
Holy Rosary LIFE TEEN Permission Form

To Whom It May Concern,

I hereby consent to ________________________________________ participating in the
       (name of youth)

what: LIFE TEEN FALL RETREAT
where: Madonna of Peace Retreat Center, Copperopolis

when: 5PM, FRIDAY, OCTOBER  9– 7PM, SUNDAY, OCTOBER 11
cost: $60 (with scholarships available)

I hereby direct my child to cooperate with directions and instructions of the supervisory personnel
in charge of the outing. Should it be necessary for my child to have medical treatment while
participating in this trip, I hereby give the Church personnel permission to use their judgment in
obtaining medical service for my child, and I give the physician permission to perform any medical
treatment deemed necessary and appropriate by the physician.

I agree that in the event my child is injured as a result of his/her participating in this trip, including
transportation to and from each activity, through the negligence of the Church or any of its agents
or employees, recourse for payment of any resulting hospital, medical, or related costs and expenses
will first be had against any accident, hospital or medical insurance, or any available benefit plan of
mine or of my spouse.

My child has the following allergies: _________________________________________
My child has the following medical conditions: _________________________________
Family Physician & Phone Number: __________________________________________
Medical Plan & Group Number: _____________________________________________

Parent/Guardian Signature: ___________________________________
Address: __________________________________________________
Home Phone: __________________ Work Phone: ________________
Cell Phone: ________________ Emergency Phone: _______________

Drivers needed for transportation to and from the retreat center! Can you help? ________

I, the undersigned teen, understand that by requesting to go on this trip, I am promising to cooperate with the
CORE Members. I realize that I may not bring any objects that would be deemed inappropriate, such as drugs
or alcohol. I understand that the intention of this activity is to help form community and deepen my
relationship with God. I promise to follow instructions and be open. 

Teen Signature: ____________________________________________
T-Shirt Size: ___________________________

Items to bring: Sleeping bag, warm & cool clothes, bath towel, toiletries, flash light 

Please return form by Sunday September 25, 2009 to reserve your space 
 forms will not be accepted after September 25th
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