PARENT / LEGAL GUARDIAN PERMISSION SLIP
for participation in
Jimmy Needham/Tripp Lee Concert

Dear Parent or Legal Guardian:

, your son/daughter/individual under your guardianship,

(Name of Participant)
is eligible to participate in an activity that takes place at a location away from the parish site. This activity will
take place under the guidance and direction of parish employees and volunteers. A brief description of the
activity follows:

Event: Jimmy Needham/ Tripp Lee Concert

Location: Historical Everett Theater

Individuals in charge of the event: Amanda Koppes, 425-890-3872
Date of event: Feb. 10", 2012

Cost: $15

Meet at HFK: Approx. 6pm

Estimated time of Pickup from event: Approx 11pm
Transportation: Core members and personal transportation

If you desire , your son/daughter/individual under your

guardianship, to participate in this particular event, please complete, sign and return the following
statement of consent and release of liability. As parent and/or legal guardian, you remain fully
responsible for any legal responsibility, which may result from any personal actions taken by the

named student. | hereby consent to participation by , my

son\daughtenindividual under my guardianship, in the event described above. | fully understand that
this event will take place away from the parish and that my child will be under the supervision of the
designated parish employee on the stated date. | also give my consent for emergency medical

treatment if necessary. | do request that if possible, | be contacted prior to treatment.

I understand that medical coverage will not be available through the Archdiocese of Seattle. | further consent to the
conditions stated above for participation in this event, including the method of transportation. | understand the guidelines
for this activity (no smoking, illegal drugs or alcohol, no weapons or violence/harassment; follow staff requests, no leaving
site without chaperone, respect people/property, and no put-downs), and will abide by them. Furthermore, | understand
that if my child’s behavior is in violation of these guidelines, he/she will be sent home and that I, as parent/legal

guardian, am responsible to arrange, including adult supervision, and finance transportation for this unexpected

trip home.
Print Parent's Name Parent’s signature Date
Print Youth Participant’s Name Youth Participant’s signature Date

Phone Number Where Parents can be reached
Deadline: Please turn in this form to Amanda Koppes in the Parish Center or Teen Center
by




