
Parent/Legal Guardian Permission Slip and Indemnity Agreement

Your son/daughter, ward, ________________________________ is eligible to participate in a school/parish-sponsored activity that requires
permission. This activity will take place under the guidance and supervision of employees/volunteers from St. Mary Parish /School.
A brief description of the activity is as follows:

Date Friday, June 2 Time 6:30pm -8:30pm
Location 8th Grade Dance – Marian Hall @ St. Mary’s

Cost of activity has been included in 8th Grade Fees Cost: n/a

Transportation Please drop off and pick up at the main school entrance.

Notes
and
Attire

8th Grade Dance
The dance time is 6:30-8:30p, and the 8th grade memory video will premiere following the
dance at 8:45 for parents and students.  
No cost for the dance. Light snacks will be served. Dress is casual. Follows the school’s out
of uniform policy.  
(Please enter the building at the main school entrance)

Please cut bottom half to your child’s teacher by:

I give consent for my child/ward: _____________________________________to participate______________________________________.
As parent or legal guardian, I agree to defend and fully indemnify St. Mary Parish and St. Mary School against any claim, which may result from any
personal actions taken by my child/ward. As parent or legal guardian, I further agree to fully indemnify and hold harmless St. Mary Parish and St. Mary
School against any claim or cause of action whatsoever brought against St. Mary Parish and St. Mary School which took place during the above
identified activity, which is related to the activity, if that claim or cause of action is brought by my child/ward or their parent/legal guardian.

I hereby consent to participation by my above-named child/ward, in the activity described above. I certify that I understand this agreement and the
activity described above that my child/ward will be participation in. I further understand that I had the opportunity to fully discuss the above-named
activity and this agreement with a representative of the parish/school to clarify any concerns or questions about the activity or this agreement that I
may have had.

________________________________ ___________________________ ______________________
Parent/Legal Guardian Signature Print Parent Name Date

_____________________________________________________________________________________________________
Address/City/State/Zip

__________________________ ______________________________
Cell phone # 2nd contact phone#

____ I can chaperone (and I have satisfied all Milwaukee Archdiocese Safe Environment Program requirements)
____ I cannot chaperone

EMERGENCY MEDICAL TREATMENT: In the event of an emergency, I give permission to transport my child to a hospital for emergency treatment. I wish
to be advised prior to any further treatment by the hospital or doctor. In the event of an emergency, if you are unable to reach me at the above
numbers, contact:

Physician Name: _________________________________________ Physician Phone____________________________

FOR OFFICE USE ONLY:
Date Grade/Home room

Location


