JustBAITH

®JusticeWALKING

Sponsored by
St. Rose of Lima Parish, Gaithersburg, MD

Permission Form 2007-2008

I, , parent/guardian (circle one), give permission for
my child to participate in JusticeWalking from
October 2007 and ending April 2008 sponsored by St. Rose of Lima Parish,
Gaithersburg, MD. In consideration of permitting my child to attend and/or participate, |
do hereby, for myself and my child, waive and release any and all claims that | might
have against St. Rose of Lima Parish, Gaithersburg, MD and the Archdiocese of
Washington and any designated driver of a vehicle, for any and all injuries or losses
suffered by said child while engaged in the above activities.

Signature of parent/guardian
Date

Medical Information

My child is in general good health: Yes No (If NO: identify specific any
medical concern/s or medications that adult coordinators might need to know.)

Allergies:

Medical Release

In the event of a medical emergency every effort will be made to contact parents or
guardians. In the event that | cannot be reached, | hereby give permission to the
attending physician to secure proper treatment for my child as named herein.

Signature of parent/guardian Date

Daytime phone () Evening phone ( )

Health Insurance Company
Policy #




