
 
PARENT PERMISSION FORM 

 

Dear Parent or Legal Guardian: 
 
Your son/daughter is eligible to participate in a school-sponsored activity requiring 
transportation to a location away from the school building.  This activity will take place 
under the guidance and supervision of employees from St. Patrick’s Church.  A brief 
description of the activity follows: 
 
Name of Event: Middle School Fall Retreat  
 
Destination: YMCA Camp Pinewood 
   (4230 Obenauf Rd 
   Twin Lake MI 49457) 
 
Designated Supervisor of Activity:     Beth Cyr 
 
Date & Time of Departure:      November 5th 9:15AM 
 
Date & Anticipated Time of Return:    November 6th 11:45AM (Will be back in time for 
11:45A Mass) 
 
Method of Transportation: Taking the bus! 
 
Student Cost:               $50.00 
 

T-Shirt Size (Adult Sizes): S M L XL XXL 
 

What to Bring: Bring YOU, things on the packing list, Medical Release Form (Must be 
on file) 
 

If your child is able to participate in this event, please complete, sign, and return the 
following statement of consent and acknowledgement on the day of November 1.  
As parent or legal guardian, you remain fully responsible for any legal responsibility 
which may result from any personal actions taken by the named student. 
 

I hereby consent to participation by my child, ____________________________________, 
in the event described above.  I understand that this event will take place away from 
the church grounds and that my child will be under the supervision of the designated 
church employee on the stated dates.  I further consent to the conditions stated above 
on participation in this event, including the method of transportation. 
 
      __________________________________________ 
                (Print Parent/Guardian Name) 
 
      __________________________________________ 
                (Parent/Guardian Signature) 
 
      __________________________________________ 
                               (Date) 

Emergency Contact 

 

Name 

 

Relationship to Minor 

 

Phone Number 


