GENERAL PERMISSION SLIP FOR ON-GOING YOUTH GROUP ACTIVITIES

By filling out the back of this form I am granting permission for my child to attend:

S.O.S. (Society of Saints)

SOS takes place every 4th Sunday of the month from 7-8:30pm in the rectory basement/on parish grounds. This night includes games, a talk by Fr. Amberger, music, and fun. There is no cost to attend this event, transportation is not provided, and the youth minister and another adult will be in chaperoning.

Wednesday FUN NIGHTS

FUN NIGHTS will take place on Wednesday nights following CCD till 9-9:30pm. The youth will be partaking in food, fun, in games on the parish grounds. There is no cost to attend this event, transportation is not provided, and the youth minister and another adult will be in chaperoning.

AMPLIFY Christ in your Life

AMPLIFY will take place on Thursdays from 7-9pm on parish grounds. This night includes games, a short talk, food, and closes with Benediction. There is no cost to attend this event, transportation is not provided, and the youth minister and another adult will be in chaperoning.

Core Group Meetings/Committee Meetings

Core Group meetings will typically take place on the third Wednesday of every month or on Sundays after the 11 o’clock Mass. Committee Meetings will vary. Parents will be notified via email of specific times. There is no cost to attend this event, transportation is not provided, and the youth minister and another adult will be in chaperoning. 

If there is an emergency during these events call Nicole Muhlenkamp on her cell (419)305-4959.

General Consent

I am aware that the youth minister at St. Remy Catholic  Church is using the social networking site, Facebook, personal email and cell phone (at times text messaging) to contact my child. By signing this I grant permission for the youth minister to communicate with my child in the ways stated above.

Parent Signature ______________________________________________________ Date ________________________

By signing this, I grant permission for the youth minister to post pictures from youth group events to the social networking site of Facebook. I realize that in doing so my child may be in one of these pictures and, if he/she is on Facebook, may be “tagged” by himself/herself or another youth group member, which would identify them. As a note, posting pictures to a social networking site is safer than posting to a website. The St. Remy Youth Group Facebook page is a closed group. On a regular website, anyone could view the photos.

Parent Signature _______________________________________________________ Date ________________________

Parent Information

Son/Daughter’s Name _________________________________ Parents Names _________________________________

Email ___________________________________________ Do you check your email regularly?         YES                      NO

Phone Number __________________________ 


I would like to receive via email the monthly youth calendar and quarterly newsletter.

I would be willing to drive/chaperone. I have a valid Ohio Driver’s License and Ohio Car Insurance.


I would like to provide food for one/more of the regular youth group activities (FUN NIGHTS, SOS, or AMPLIFY).
I would like to help with the All Saints Day Party. How? ________________________________________
ARCHDIOCESE OF CINCINNATI 
PERMISSION, RELEASE AND MEDICAL POWER OF ATTORNEY   (rev. 6-2006)

1.
I, the lawful parent or guardian of                                                              (the “child”), give permission for my child to participate in the activity described on the reverse and release from all liability and indemnify the Archbishop of Cincinnati (“the Archbishop”), both individually and as trustee for the Archdiocese of Cincinnati and all parishes within the Archdiocese (the "Archdiocese"), and their officers, agents, representatives, volunteers, and employees from any and all liability, claims, judgments, cost or expenses, including attorney fees, arising out of any injury or illness incurred by my child while participating in or traveling to or from the activity and further agree not to bring or prosecute or allow to be brought or prosecuted (including but not limited to prosecution through subrogation) in my name, or on behalf of my Child, any claims, lawsuits or actions against the Archbishop, the Archdiocese, and their officers, agents, representatives, volunteers and employees.   
  2.
I further understand that my Child’s participation is purely voluntary and is a privilege and not a right, and that my Child, and I on behalf of my Child, elect to participate in spite of the risks. 
  3.
I agree to instruct my child to cooperate with the Archbishop or his agents in charge of the activity. 
  4.
I appoint the Archbishop or his agents who are acting as leaders of the activity as my attorney in fact to act for me in my name and my behalf, in any way that I would act if I were personally present, with respect to the following matters if any injury, illness or medical emergency occurs during the activity or related travel:   

(i)
To give any and all consents and authorizations to any physicians, dentist, hospital or other persons or institutions pertaining to any emergency medications, medical or dental treatments, diagnostic or surgical procedures or any other emergency actions as our attorney shall deem necessary or appropriate for the best interest of the child. 
  
 (ii)
I understand that the agents of the Archbishop will make a reasonable attempt to contact me as soon as possible in the event of a medical emergency involving my child.   
5.
This power of attorney shall lapse automatically upon completion of the activity and related travel. 
6.
I agree that the Archbishop or his agents may use my child’s portrait or photograph for promotional purposes, website and office functions. 
7.
This acknowledgement and release is intended to be as broad and inclusive as permitted by the law of the State of Ohio, and if any portion hereof is declared invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect. This acknowledgement and release shall be construed in accordance with the laws of the State of Ohio, except for the choice of law provisions thereof. 
I have carefully read and understand and accept the terms and conditions stated herein and acknowledge that this Permission, Release and Medical Power of Attorney shall be effective and binding upon me, my Child, and my own and my Child’s personal representative or estate, assigns, heirs, and next of kin and that I have signed this agreement of my own free will. 
Signature of Parent/Guardian_________________________________  Date        /        /         Phone: (w) _____________ 

Address__________________________________ City__________________ Zip __________ Phone: (h)______________  

Emergency Contact _____________________________ Phone: (w)________________ (h)__________________ 
Medical Information — Completed by Parent or Guardian — Please Print  (All other forms after this, you will be able to check the box saying you’ve already filled out the medical information for your child!)

Child’s Name                              ________                                  Birth Date ____/____/____ Child’s S. S. #*_____________________ 

Medical Insurance Co.                                                                       Policy No. ______________________ 

Member’s Name _____________________________ Member's Birth Date  ___/___/____ Members S.S. #*__________________

Allergies_________________________________________ Medications ______________________________________

Chronic Conditions (e.g. epilepsy, diabetes) _________________________________________                                                                                           
Family Doctor____________________________ Phone _________________________________ 

* Social Security number is optional; however, please note that some hospitals WILL NOT treat without it. 

Permission to Administer Over-the-Counter Medication (this section is optional)
Name child: 
__________________   Parent granting permission: 

The program director may give over-the-counter medications to my son/daughter listed above in the following situations during any youth ministry event.  Please initial any that apply:
1. For headache, you may give my son/daughter: ____
Tylenol (Acetaminophen) 
 Aspirin


____ Ibuprofen  ____ Other (Please list:________________________________________________)
2. For upset stomach, you may give my son/daughter: ____ Pink Bismuth (Pepto Bismal) ____
Kaopectate ____  


Mylanta ____ Other (Please list: _______________________________________)
3. For other conditions, you may give my son/daughter: ____ Immodium (diarrhea)  ____ Antihistamine 


Tablets ____ Visine eye drops ____Cough drops ____ Other (Please list:  _____________________)
If any other medical situations occur, I understand I will be contacted as soon as possible.

(Signature of Parent/Guardian)
(Date) 

