
Sacred Heart Catholic Church 10800 Henderson Rd., Ventura, CA 93004  805-647-3235 


This form is two-sided - please fill out both sides.


Please PRINT all information: 

NAME OF MINOR: _________________________________________________________________________


Activity / Events:  All Confirmation Meetings, Youth Ministry and Youth Group Activities, 
and Archdiocesan Events. 

I, the legal guardian of the above-named minor, request that he/she be permitted to 
participate in the event (s) sponsored by Sacred Heart Church.  I agree to direct the minor to 
cooperate and conform with the directions and instructions of the parish or archdiocesan 
personnel responsible for the event(s).  I also authorize Sacred Heart Church to use 
photographs for educational or promotional purposes in any type of media, including its 
website.  I agree that in the event the minor is injured as a result of his/her participation in the 
event(s), including transportation to and from these activities whether or not caused by 
negligence (active or passive) of the parish or archdiocesan youth activity program, or any of 
its agents or employees, recourse for the payment of any resulting hospital or medical or 
related costs and expenses will first be had against any hospital or medical insurance, or any 
available benefit plan of mine or my spouse.  I am not aware of any medical condition of my 
child which would render the event(s) inappropriate for him/her to participate in.  I hereby give 
permission to the physician selected by the youth activities supervisory personnel then 
present, to render medical treatment deemed necessary and appropriate by the physician.


_____________________________________________________.       ________________________

Parent/Legal Guardian                                                                      Date


____________________________________________________________.    (_______)____________________

Please PRINT name of above signature                                                 Contact phone #

PERMISSION SLIP FORM

This permission form is valid ONLY for the listed event/s below.  The named minor MUST 
also  have the Medical Release Form on file with Sacred Heart Church.  If the minor does 
not have both of these forms completed and signed, he/she will not be allowed to attend 
the listed event/activity.  Thank you for your cooperation!  If you have any questions and/or 


	PERMISSION SLIP FORM

