ST. MARY CHURCH, FAIRFIELD, IA
PARENT/LEGAL GUARDIAN PERMISSION SLIP

FOR FIELD TRIP PARTICIPATION
Dear Parent or Legal Guardian:
Your son/daughter, or legal dependant, in grades 6th – 12th is eligible to participate in a Youth Ministry activity at a location away from the parish site. This activity will take place under the guidance and supervision of __St. Mary Youth__ program.  Any younger children brought along will need parent supervision at all times and will not be the responsibility of St. Mary.
A brief description of the activity follows:

Activity: Ice Skating @ Coral Ridge Ice Arena
Purpose:   Community Building
Destination:  Coral Ridge Mall, Coralville, IA
Designated Supervisor of Activity:   Diane Tone
Volunteer Chaperone(s):  Adults as needed
Place of Departure:  St. Mary’s 
Date and Time of Departure:   Friday, May 27, 2016 @ 5:15 pm
Place of Return:   St. Mary’s
Date and Anticipated Time of Return:  Friday, May 27, 2016 @ approximately 10:00 pm
Method of Transportation:   private vehicles
Student Cost:  $6 for admission, $2 for skates, and $ to eat dinner
If you would like your child to participate in this event, please complete, sign and return the following statement of consent. As parent, or legal guardian, I remain fully responsible for any legal responsibility that may result from any personal actions taken by the named youth.
I hereby request and consent to the participation of my child,_______________(fill in name)  in the event described above. I understand that this event will take place away from the parish grounds. I further consent to the conditions stated above on participation in this event, including the method of transportation.

Parent/Legal Guardian Signature______________________________  Date______________
Address:______________________________________________________________________
Home Phone #____________________      Cell Phone #_____________________
Have you filled out a Medical Release form for this child during the 2013-2014 school year?
 □ Yes – If your Insurance Information is the same now as when you filled out the Medical 
Release form, check Yes (you do not have to fill one out).  If it has changed, check No.
 □ No, I will fill out the medical release form and return to the Youth Coordinator.
I understand that photos will be taken during this activity and I give permission for photos of my child to be published in local or diocesan bulletins and/or publications, as well as on the St. Mary website and Facebook pages.
Parent/ Legal Guardian Signature_______________________________    Date:____________
