Moy, S-2-/C

LReturh this form on or before:: j

DIOCESE OF FRESNO PERMISSION TO PARTICIPATE N A
SCHOOQL, RELEASE OF LIABILITY, AND CONSENT FOR EMERGENCY

 MEDICAL TREATMENT FORM |

TQ THE PARENT/GUARDIAN: You must glve permilsslon for your child to participate In the speclfic event, activity, or spo&
indicated on this form. You must also have signed the annual form for your chliid to attend and particlpats in any school-

spaonsored event, actlvity, or sport.
[ Nams of Child . School Name __ 1
S/ Noac, 177
Nama of Parent/Guardian Scheol Year
20/ =20/

EventActivity/'Sport: /a0 1 /&)
At

My chlld is physically fit and capable of participation in this activity. | have told my child to follow the rules and instructions of
the schoal, school personnel, or adult leadership of this activity. | understand that participation In this school-spansared activity
involves some dsk (Including any travel to and from this activity) and that unforeseen events can cccur. | am lnformed and
agree that transporation, if Involved, may be provided by parents, other private Individuals, or commerclal operators who are

belleved to be rellable and Insured, but not under the supervision or contral of the achool,

In exchange for permitting my child to participate In this voluntary activity, | walve and glve up all clalms (and the right to file a
lawsult) which | or my child (and our successors, heirs, and assigns) may have agalnst the school. | release and discharge the
" schoal from all liability or responsiblitty for death, liness, personal injury, or property damage arlsing out of the school actlvity

and any transpartation [rnvolved with the school aclivity.
This permission, wai\-/er.'release, and consent applies to the school named, and to the Dlocese of Fresno Educatlon
Corporationt, The Roman Cathollc Blshop of Fresng (a corporate sole), the Dlocese of Fresno, all other Diocese of Fresno
schools, all parishes, affillated organizations, and thelr officers, clergy, agents, and employees. '
. S Lo aT kreltq meadens Sy
Off-campus Fleld Trip Information: 2130 J
Destination of Fleld Trip: _j¢ /7 JAp.05 & € W  tnel
Departure Date and Time: Mﬁ“}’\g =0/ ¢ . ///Z-MKS.) /‘0_2 r'OO;{)m {//\ﬂr (e Chefd 5
L | PR G B W RS Y (o] o 7 7 -\ A e g Y,
_Estimated Return Dale and Times /sy 5 D0/C (cnday ) TBA cn Acvde, T Dio
: e g — 7/ N " 7 f .
Mode of Transprtation: [ 17 [Trip Fee (it applicable): 25— | i
: 7

n the event of srgency and If the school Is unable to contact me, | authorize school personnel or other adult leadership
of & school-sponsared event or activity, at my expense, to secure and consent ta X-ray examination, medical, dental, or surgleal
diagnosls, treatment, and hospital care advised and supervised by a duly licensed physlalan, surgeon, ar dantist. | expect to be
contacted as soon as possible. A copy of this form shall be velld as the orlglnal and may be glven to the adult leader of the

actlvity. ‘

Slignature of Parent/Guardian; ; Date:
Signature of Parent/Guardlan: : i Date:

Daytime Phone (pager, cell) Evening Phane (pager, cell) . *r

Doctor's Phone

Doctor's Name
"Policy #

Bring sack lunch

<ee fw//ﬁ/j (i 157 o >( "ngfcsh will be provided

% I can help drive. I have (number of seats avallabl&). Ph f

RS
————



