Parent Permission Form for Franciscan Youth Conference
Dear Parent or Legal Guardian: 

Your son/daughter is eligible to participate in a parish sponsored activity requiring transportation to a location away from the parish building. This activity will take place under the guidance and supervision of authorized personnel from St. Mary and Saint Martha Parish. A brief description of the activity follows:

Name of Event:

Franciscan Youth Conference


Destination:


Franciscan University of Steubenville, OH

Date of Departure: 

Friday, June 23, 2023
Time of Departure:

9:00 AM St. Mary Williamston Parish in Williamston, MI


Date of Return:

Sunday, June 25, 2021


Time of Return:

7:00 PM St. Mary Williamston Parish in Williamston, MI


Method of Transportation:
Charter Bus
Lead Supervisor:

DJ McDowell and Claudia Fountain
Cost:



$280.00 due by May 31, 2023


Emergency Phone Number:
DJ McDowell (269)650.7587    Claudia Fountain (517)996.2440
Forms Required:
This registration form, health form, Steubenville Conference student information and health forms (on-line).
If you would like your child to participate in this event, please complete, sign, and return the following statement of consent and acknowledgement along with the full cost of the event. As parent or legal guardian, you remain responsible for any legal responsibility that may result from actions taken by the named student. Keep this section for your information. Youth are responsible for obeying and following all rules on campus and all directions by campus staff and parish chaperones. As a last resort or for more serious problems, youth who disobey rules may be sent home. If a student is sent home it is the sole responsibility of the parent or guardian to arrange transportation home at the parent or guardian’s expense.
I hereby consent to participation by my son/daughter 
________________________________________________

in the Franciscan Youth Conference. I understand that this event will take place away from the parish / school grounds and will be under the supervision of the authorized personnel on the stated dates. I further consent to the stated conditions on participation in this event. 

Print Name



   Parent/Legal Guardian Signature

Date

MEDICAL INFORMATION - REQUIRED

Please note any special medical problems: 

______________________________________________________

In case of emergency please notify: 


______________________________________________________

If the above person is not available please call: 

______________________________________________________

Family Health Plan and Number 



______________________________________________________

I grant permission for non-prescriptive medication (Tylenol, throat lozenges, cough syrup, or pepto-bismol), and routine non-surgical medical care to be given to my child if deemed advisable by the supervising parish/school personnel. In case of an emergency, I also grant permission to transport my child to the nearest hospital for emergency medical or surgical treatment. I will be contacted as soon as possible and will be advised prior to any further treatment by the hospital or doctor. 

Signature: _____________________________________________

Date ________________

