Diocese of Harrisburg
Office for Youth and Young Adult Ministry
PARENTAL PERMISSION AND CONSENT TO TREAT

Participant's Name: Birth date:
Participant's Address:

Parish: School: GADE e

Parent/ Guardian's Name: . 7 _
Home Address: (if different from above)

Home Phone: ) Work Phone:
i, 7 , grant permission for
{(Name of parent or guardian)
to parficipate in the CYO basketball season
{name of child) {Season ex. 2004/2005)

where she will travel by car, van or bus fo practices, games or tournaments.

lmmmmmmmmmwmwmmmmmm
minimize the risk of injury and/or accident. lmmmmmmmmumgpanmmmacﬁmyaevem
invoives the risk of injury.

1 hereby grant consent for the coach, chaperone, and/or adult volunteer under whose auspices the program is conducted, to
securednewssaryemergencymedicalca«eandlortreatmmﬂ\atmaybenecessaryformyctﬂdduringmeenﬁreyoum
trip/event including any necessary transportation, if provided by the coach, chaperone, or aduit volunteer. 1 release and hold
harmiess any said coach, dtaperone,oradunvolwueer.fromanyliabﬂity.whoingoodfaiﬂwisplacedinaposiﬁon requiring
decishmhbemdeforanemmcyamwnmdbdheaﬁnaﬂdﬂwabov&nanedywngpemm. In case of accident, injury or
loss.neimermyfamiynorlwi!holdthed”nome,ﬂ;eparish.ﬂ\eplacewheremeeventisconducted,lhegmupsponsoﬁngme
event, nor any person or affiliate organization associated with the event responsible or kable.

In the event of an emergency, if you are unable to reach me at the above number, contact:

Name and Relationship:
Phone: Additional Phones: -
Family Physician: o Phone:

Allergic reactions (medications, foods, insects, etc)

Appendix 1



