[image: Shape

Description automatically generated with medium confidence]

Youth Program Permission Form (2022-2023)


Mother’s Name (Printed): 


Father’s Name (Printed): 


Children (Please list all children participating):

Name:			   Age & Birthday:		      Grade:		         School:
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




I, 							, the undersigned, hereby give permission for 
		(Printed Name)
my child(ren) listed above to participate in St. Ann Catholic Church’s Youth Program for the academic year 2022-2023.

I understand that this Program includes both online and in-person events.

I give my permission for their presence at Program and for photos to be taken (no identifying information will be shared) with this signed form and will not hold St. Ann Catholic Church legally responsible in the case of injury or harm.


Parent Signature: 	

If St. Ann doesn’t have the Parent or Child’s Address, Email or Phone Number, please list that here:
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