St. William Parish

Office Of Youth Ministry
PARENT PERMISSION FORM FOR FIELD TRIP PARTICIPATION

Dear Parent or Legal Guardian,

Your child is eligible to participate in a youth ministry sponsored activity requiring transportation

to a location away from the parish premises. This activity will take place under the guidance and

supervision of employees and volunteers from St. William Parish. A brief description of \I)A
ZA

the activity follows: 1$
Name of Event: FALL CLEAN-UP

Destination: Homes of parishioners.

Designated Supervisor of Activity: Marge Shackett

Date and Time of Event Saturday, November 1% Meet at the Activity Center Kitchen counter area for pizza
lunch, sign-in, group formation and job assignments.

Time: Noon —5:00 PM Dress in layers, according to weather conditions. Bring rakes, lawn bags and
work gloves.

ADUTL VOLUNTEERS ARE NEEDED TO HELP SUPERVISE THIS ACTIVITY. ARE YOU
AVAILABLE? Yes No NAME:

If you would like you or your child to participate in this event, please complete, sign, and return this
form to Marge by October 30, 2008.

STATEMENT OF CONSENT
| hereby consent to participation by my child, , in the event described above scheduled
for .l understand that this event will take place away from parish grounds. |

further consent to the conditions stated above on participation in this event, including the method of
transportation.

In consideration of my child being allowed to participate in this event, | agree to indemnify and hold harmless
St. William Parish, any and all affiliated organizations, its/their employees, agents, representatives, volunteers
and drivers, from any and all claims I or my child may have, excluding claims for intentional misconduct or
gross negligence, arising from or relating to my child’s participation in this event.

| authorize St. William Parish to obtain necessary medical treatment for my child in case of illness, injury or
accident. My child has the following medical conditions or allergies about which a health care provider should

be told none
During this event | can be reached at () or call Name
Relationship to child Phone
Insurance Company Policy Number
Physician’s Name Phone
First Name: Last:
Address: City: Zip:
Phone: Grade: Birthdate: Email:

Parent Signature: Date:




Scout troops, sports teams, and any student in grades 6-12
are invited to participate in this service project. We will
be raking leaves for elderly or infirm parishioners - people
who can’t do it themselves!

Gather at the kitchen counter area in the activity center
for pizza lunch, sign-in, and break into work groups.
Each group will be given job assignments. The
‘ Adult team leaders and parent helpers will be
responsible for transporting the students to the
\ /4

job site and supervise the clean up.

WORK GLOVES
LEAF BLOWERS & ANY POWER TOOLS
THAT WILL HELP
DRESS APPROPRIATELY FOR WEATHER

] WHAT TO BRING:
RAKES
HEAVY DUTY LAWN BAGS

MANY ADULTS ARE NEEDED TO
' ASSURE THE SUCCESS OF THIS PROJECT!

YOUTH GROUP
2008 FALL CLEAN UP
SATURDDAY, NOVEMBER 1, 2008
NOON - 5:00 PM

Sign up sheet is on the reverse side.
Return to Marge Shackett by October 30, 2008
Questions? Call Marge at 624-1371, Ext. 308 or

m v email meat mshackett@stwilliam.com
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