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Sex: Date ol Birth:

First and Last Name of Participant:

LocAL FIELD Trips, OFF-SITE EVENTS & PILGRIMAGES FOR MINORS
INFORMATION & PERMISSION FORM

field trip. oft-site event. pilgrimage, conference. or other similar event ("Event™)

The following Permission Form is information about a local
lic Diocese of Tulsa & Eastern Oklahoma ("Diocese™) for minors

as provided by a Diocesan Entity. a part of the Roman Catho

EVENT INFORMATION

(To be filled out by the pastor, his delegate. or Chuncery employee

Name of the Diocesan Entity hosting the Event Ch vreh of S+ B e ne o/a [ '7L‘

Name of place to be visited: B 4;/ H& rr d.j FPar A
Address/Location: 7/ o/ S. 31‘4 -S‘f‘ City/State: .5:'0 Ken ﬁx‘ro w Zip DK 740//

Educational/Formational purpose of the Event: St U:hg_ Pgu/ v/ F;.mc/y /'/l”g_-, Eat a ’P!cnlc.

7
dinner Gaek__ygur own) and hiKe wrth yjﬂg ﬁam.ly. Gather for & cCandlelight
Date of Event: __ Ne d. Og-f- . 23» ___Time leaving: ’7"" 3_0__r_r_n Returning: Mﬂbﬁ_ at 7}3”0,,

Pack a Meal: B Ves O No (Included in price or not part of the trip)

Cost:
Transportation provided by: M_E E T THER E =
Fleld Trip Coodinaorsy _ Deb  Maleom J Emma Lafoyet te

Other [mportant Information:

PERMISSION FORM & GENERAL RELEASE
1. Permission: [ the undersigned Parent. the custodial parent and ot legal guardian of the minor ("Participant™). have received, read. and
e to all terms and conditions and hereby

understood the information about the Event described heremn provided by the Diocesan Entity and agre

grant my permussion for the Participant to participate and attend the Event

2 Emergency Medical Care: The Parent hereby certifies that. to the best ot his or her knowledge. the Participant is physically able to
participate in the Event. [fthe situation arises that the Participant is in need of immediate emergency care. in the sole discretion of the Diocesan
Entily. the Parent consents to the Participant receiving emergency medical treatment. The Parent accepts tull responsibility forany and all costs
associated with the medical care of the Paticipant. [t the Parent is aware of any medical conditions. =.u.. food or other allergies, adverse
ceactions, disabilitics. or other condition of the Participant that the Parent believes should be disclosed to the Diocesan Entity in order to care

for the Participant while entrusted inta parochial care. the Parent may list and explain as follows:

Telephone Number

Emergency Contact Name:

Telephone Number: N : =S

Emergency Contact Name:_

Divcesdn Enttty und the Parent thai

3 Viedication Comsent: Given the extended nature of the Event. it may be mutvally agreeable w the
administer

the Participant bring and receive prescription medication. The Parent agress and hereby authorizes the Diocesan Entity o
prescription medicine to the Participant according to the terms and conditions provided below. Parent and Diveesan Entity agree that any and
all prescripuon medications to be administered by the Diocesan Entity must be must be agreed to and arranged for i advance and must be
provided in their oniginal pharmacy container that includes the Participant’s name. the name of the medication. and the instruction for
administration, Parent mav indicate the name and method of administration of prescription medication for the Participant:
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in the Event to the fullest extent permitted by Oklahoma law
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the Dioo se Parent auknomedgcs and understands that Parent is r
property damage resulting trom any matter related to the Participant engaging i

cknowledges the risis. inciudin
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Minors: Parent herebv agrees und understands that all provisions of this Permission Form. including but not limued 10, Sectiva 5 and

N

i

Section 6 of this Permission Form, are also made on b:halr‘ fthe Partlup'm[ a minvr, entrusted to their care, to the tutlest extent permitted by
importance of any rules, yuidelines. or behavioral standards of the Diocesan

hial policy. the Diocese does not permit the Pacticipant to (a) possess,

Jdahoma faw. Parcntagrees Lo help assist. explain. and stress the
titv Lo the Participant, as dage appropriate, [n addition to any paro

r(b) pussess. oblain, or use a weapun of any kind. including pocket
ards may result in disciphne ineluding and ap (o beiny prohibited

oblain. use. or abuse alcohol, tobacco. or any other illegal substance
knrves, ?m-em understands that violation of either parochial or diocesan s:andw s may e

trom atrending or otherwise engaging in the Event.
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not detinz. limit. or construe any contents of such paragraphs or sections.
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