PLEASE PRINT

TO THT PARENT 3 gv issi this annua! form for your child to e?:tsnd and
participate in parish-sponsored evenis wc aclivities dumg this calencar ear. You w'ﬂ
permission forms for your child to pariicipate in specific paris!

oif parish grounds

Name of Parents)/Guardian(s)

rsigned parent or gua , VO g & permission for and request that my child be allowaz
pariicipats in parish-sponsorad events and activities during this :a‘!endar year including ti
ounds. My chiid is physically fit and capable of pariicipafion in carish evanis and acliv
nild to cooperate and conform with directions, ins‘rucz‘;ons, and rules given by parish perso
or diocesan personnsi responsibls for ali parish svents and activities.  If requesi=d,
i | releass form for sach specific svent or activity conductad off parish grounds. | reserva the ri
1o have mychild participate in parish-sponsorad svenis
nat participation in parish-sponsore 3, |
uding anv fraval (o and from thase evenis an
agres ihal transportaiion, if invol ad
erators who are beiievad to be ralia ars not

for permitting my child to pariicizats in the parish's aclivitie
‘,awsui-‘) which | or my chiid f’am" OUr SuCCReEsoTs, Nairs, an
no. |reisase and discharge the parish and Diocass
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sonal injury, or prope;

‘ rsh
?‘ chivity.

; nzbiz to contact me, | aut:
izadership of & parish-sponsored avent or activily, at my expense, o sacu
medica!l, dental, or surgical dizgnesis, treatment, and hospital care advise { cen
physician, surgeon, or dentist. | expsct to bs contacied as soon 2s pessible. | {i sdical o
dental sswices ars raguirad for my child, the Diocess of Fresno will not bs responsible fo pay for any medical o
dental expenses,
This psrmission, waiver, releass, and consent applies to the parish na Catholic
of Fresno {2 corporais solg}, tne Diocsse of Fresno, Diocese of Frasn all Diocess of
Eresno schools, all parishes, affilia rganizations, and thelr ofiicers, ployess
This waivsr ang r~1:as= form is signed in order for my child 1o pam cip d =ciiv
child's own personal enjoymen t and bansfit and is dons so freely with r’ g or’ the risk an:‘ dal g:.

crmay be mvatved

| authorize any hospital whi h has provided treaiment to the zbove namad minor pursuant fo the provisions of
Family Code secii n 8810 to surrendsr physical custody of such minor to :hs giocesan or parisiy representativs
upon the complation of remmmt, This autharization is given pursuant to Health and Safaty Code section 1283
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