 SEQ CHAPTER \h \r 1St. Michael Parish
Altar Server and Children’s Choir
Appreciation Day 

at Canobie Lake Park

Salem NH
Wednesday, June 27, 2012

10:00 a.m. – 6:00 p.m.
To show our appreciation for all that you do for St. Michael’s Parish, we invite all our Altar Servers and Children’s Choir members to a fun filled day at Canobie Lake Park, Salem, NH. We hope you are able to join us for this annual event. 

Things you need to know:

· The bus will leave at 10 am from the St. Michael’s School parking lot. 

· You will need to have your parent sign the permission slip and bring it with you that day

· You will need to have spending money for lunch and any other spending you may want to do

· Be sure to bring your hats and sun tan lotion!

Parents:

Adult chaperones (age 21 and over) are needed.  Parents are asked to please consider joining us for the day.  The parish will cover the cost for all altar servers, children’s choir members and adult chaperones.  If you would like to bring along your other child[ren], you may purchase a ticket from us at the group rate of $23.
Reminder – in order to be a chaperone, you must have a valid CORI form on file with the Parish. 
RSVP
We will need to know, in advance, how many people are planning to join us.  Please contact Donna Dupre (donnadupre@aol.com or 508-353-8225) before June 19th to reserve your ticket.
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 SEQ CHAPTER \h \r 1St. Michael Parish
Altar Server and Children’s Choir
Appreciation Day
at Canobie Lake Park

Salem NH
Wednesday, June 27, 2012

10:00 a.m. – 6:00 p.m.
Name   








Date of Birth _________  ADVANCE \x 554
Address   








Home phone _________   ADVANCE \x 554
Medical Information

Note: Our parish nurse Mary Ellen Bartlett will be joining us this day.

Does your child have allergies? Yes____ No___

If yes, please explain______________________________________

Does your child take prescription medicine Yes____  No______

If yes, will your child require medicine during this trip ____________________________

Medical Insurance Carrier ________________________________

Medical Insurance ID____________________________________

Primary Doctor Name ____________________________________

Primary Doctor Phone Number _____________________________

Emergency Contact Information

1. Name___________________________
 Relationship__________
Phone___________

2. Name___________________________ Relationship___________
Phone___________

I give permission for my child to participate in the above named activity sponsored by St. Michael's Parish.  

In the case of medical emergency, I understand that every effort will be made to contact the parent(s) or guardian of my child.  In the event I cannot be reached, I hereby give permission to the physician attending my child to hospitalize, secure proper and necessary treatment for my son/daughter, as named herein.  I give permission for the release of medical records to an attending physician in case of injury or illness.

I hereby agree that no liability is assumed by the Archdiocese of Boston or St. Michael's Parish for claims which may arise out of this activity.

Signature of Parent or Guardian
Home Phone Number
__________________________________________________________________________________
Date
Cell Phone Number 


