Permission Slip / Emergency Medical Form 

I, _______________________, give my permission for my child_______________________,    

       (Name of Parent/Guardian)                                                                                 (Student’s Name)
to attend _______________________________on ________________________
                   (Name of the Activity)                                         (Day and Date)

from ________________ to ________________.

     (Start Time)                            (End Time)

In the event of an accident or injury, I will not hold St. Sebastian Church, Father Valencheck, Father Pfeiffer, St. Vincent Church, Father Kraker, the Diocese of Cleveland, the Bishop of the Roman Catholic Diocese of Cleveland or the Youth Ministry employees, advisors or chaperones liable.  By signing this form, I declare that I am the legal parent/guardian of the minor child listed above and I’m authorized to grant such permission.

Signature: ____________________________________ Date: ______________

Emergency Information

Name of student: ______________________________________ Age: _______

Name of parent or guardian: _________________________________________

Address: _________________________________________________________

Phone Number: _____________________ Cell Phone: ____________________
Emergency Contact Name and Number if parent/guardian cannot be reached:
________________________________________________________________

List any medications: _______________________________________________
List any Allergies: __________________________________________________
List any emergency instructions: ______________________________________

Please fill in either Part I (consent) or Part II (refusal of consent)

Part I – To Grant Consent for Emergency Medical Treatment:

In the event that reasonable attempts to contact me have been unsuccessful, I hereby give    

my consent for emergency medical treatment to be administered to my child.
Signature of parent/guardian: ____________________________Date: ___________

Part II – To Refuse Consent for Emergency Medical Treatment:

I do not give my consent for emergency medical treatment of my child.

Signature of parent/ guardian: ____________________________Date: ___________

Please call Cathy Sivec for questions or for additional information

St. Vincent – (330)535-3135 ext. 11; St. Sebastian – (330)836-2233 ext. 105; Home – (330)835-1427

