Youth Permission Form to be Completed by Parent/Guardian for

CONFIRMATION RETREAT I – Saturday, November 5, 2011

I give permission for my son/daughter ___________________________________

(PRINT candidate’s name)         First Name                     Last Name
to participate in the Confirmation Retreat sponsored by Queen of Angels Parish from 12 noon to 6 p.m. on Saturday, November 5, 2011.  I hereby release and indemnify the Archdiocese of Chicago, Queen of Angels and Our Lady of Lourdes Parishes; their staff and volunteers; and the Catholic Bishop of Chicago, a Corporation Sole, from any and all liability arising from claims of any kind or nature whatsoever from my child’s participation in this event.  I understand that if my child seriously violates any rules of the event or becomes ill, I will be called and notified about the situation and/or arrangements for my child to go home. 

I understand that during the retreat, weather permitting, the candidates will be walking to and from Our Lady of Lourdes Parish, 4640 N. Ashland Ave., a distance of approximately one mile each way.  They will be accompanied and chaperoned by the Confirmation catechists. If the Religious Education staff and Confirmation catechists deem the weather conditions to be too cold, rainy or windy, or if the walk otherwise becomes inadvisable, the retreat will remain at Queen of Angels and the pilgrimage to Our Lady of Lourdes will be canceled.
_____________________

_________________________

________

            Student Signature                                    Parent/Guardian Signature                         
       Date

For non-attendees:

My child will not attend Confirmation Retreat I due to a schedule conflict.  We understand that this counts as an absence.  Reason: ________________________

Queen of Angels Parish may use photographs/videos of my child at


this event for promotion in the bulletin/parish website (circle one):         YES    
NO

PARENT CONTACT in case of an emergency during the retreat
Parent Name  ______________________________________

Mobile Phone #  (  ______  )  ________  -  ______________ 

EMERGENCY CONTACT in the event that parent(s)/guardians(s) cannot be reached
Name _____________________________________
Relationship ________________________________ 

Phone #  (  ______  )  ________  -  ______________ 

HEALTH INFORMATION 

Allergies: ____________________________________________________

Current Medications: ___________________________________________
Return this completed form to Confirmation Class or

Ms. Rachel Hohner by Monday, October 24.

Questions?   Contact the Religious Ed Office,773-769-4986 ext. 23 or rhohner@queenofangelschicago.org.

