DIOCESES OF SAN JOSE DANCE PERMISSION SLIP

LOCATION:  

St. Catherine School




17500 Peak Avenue




Morgan Hill, CA  95037

Activity:

Junior High Dance at St. Catherine School

Date & Time:

___________________________________ from 7:00-10:00pm

Child’s Name:

___________________________________________________

Address:

___________________________________________________

School:

___________________________________________________

Grade:


______________________

Child’s DOB:

______________________

Parish:


___________________________________________________

Parish Phone #:
___________________________________________________

Parent/Guardian:
___________________________________________________

Home Address:
___________________________________________________

Parent’s Home/Cell: 
Home____________________ Cell_______________________

Person other than parent to notify in case of emergency:

Name:


___________________________________________________

Home/Cell Phone:
Home____________________ Cell_______________________

I, the parent/guardian of the above-named child, hereby give my permission for his/her participation in the activity above-named.  I agree to direct my child to cooperate and conform to the directions and instructions of the parish, school, or diocesan personnel responsible for the activity.

I have the following medical insurance that would cove any hospital, medical and related costs and expenses in the event of illness or accident of any emergency, nature, and follows:

________________________________________________________________________________________________________________________________________________________

In the event my child is injured or becomes ill and requires emergency medical attention, any resulting hospital, medical or related costs and expenses will be paid by the medical insurance or benefit plan of my spouse or mine.

I am not aware of any medical condition of my child that would render it inappropriate for him/her to participate in any such activity.

I hereby give my permission to the physician selected by the youth activities supervisory personnel present to render medical treatment deemed necessary and appropriate by the physician.

Execution of this document is not a waiver of any rights against any responsible party in the event of an accident caused by a third party, including an employee of the Diocese of San Jose.

Parent/Guardian’s Signature:______________________________________________________Date:__________

Other Parent/Guardian’s Signature:______________________________________________________Date:__________

