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                     Thurs., July 22nd
 

                          8:45 a.m. - 4:30 p.m. 

            For 6-12th graders! 

 
        Meet at the church at 8:45 a.m.  We will return by 4:30 p.m. 
 

Bring a bag lunch or extra money for lunch.   

Permission slip and $30 due by Mon. July 12
th!

   
 

Driver and chaperone help needed! 
 

 

 

 

 

 

************************************************************************************************************************ 

 

 

 

Name ______________________________________   Grade ___ Address __________________________________ Phone___________________ 

 

Parent’s Name(s) ___________________________________  Phone # of parent(s) to be reached during the activity __________________________   

 

Family doctor:  ______________________________  Phone: ________________________ Family Health Plan Carrier _______________________   

 

Med. Policy # ______________________________.  I give permission for my son/daughter to take part in the Valleyfair event above.   

1.  In consideration of the opportunity for my child to participate and fully recognizing that such an undertaking involves an element of risk, we 

assume all risks and hazards incidental to such participation and do hereby release, absolve, indemnify, and agree to hold harmless the Archdiocese 

of St. Paul and Minneapolis., the Church of St. William, their agents, employees, and officers, and the chaperones, leaders, organizers and sponsors, 

and persons transporting our child to and/or from this activity.  Neither the Archdiocese of St. Paul and Minneapolis, the Church of St. William, nor 

any of said persons shall be held financially responsible for any injury, illness, or death incurred as a direct or indirect result of this activity.   2.  I 

also give permission for my child’s likeness and image to be used in our communities’ literature relating to youth ministry.  3.  Should my 

son/daughter become ill during this event, I hereby authorize that my child be transported to a hospital and that emergency treatment may be 

administered.  I wish to be advised prior to any further treatment by  doctor/hospital.  I, the parent/guardian of this child, have read this release 

and understand all its terms and execute it voluntarily and with full knowledge of its significance.        

 

Parent/Guardian signature   _________________________________ Date _________  Medications/Concerns: ______________________________ 

 

If I cannot be reached in an emergency, please contact: _________________________________________  Phone ____________________________    

 

For adults - I would be able to drive/chaperone for this activity.  _________________________________ (cell/work) _________________________ 
 

 

http://www.stwilliams.com/

