
 
SACRED HEART SCHOOL 

PARENTAL PERMISSION FORM 
 

ACTIVITY:________________________________________________________________________________________ 

 
 

Child's Name:         Parish:    
 

School:        Grade:_________    Birth date:    
 

Parent/Guardian's Name:    
 

Home Phone:  ___________________    Work Phone:    
 

Address:      
 

Person other than Parent to notify in case of an emergency: 
 

_________________________________________________    Phone:    
 

I, the parent (guardian) of the above named child, hereby give my permission for his/her participation in the activities 
named above.  I agree to direct my child to cooperate and conform to the directions of the parish, school, or Diocesan 
personnel responsible for the activities. 
 

I agree, to the extent permitted by law, that in the event my child is injured as a result of his/her participation on the above 
named activity, including but not limited to transportation to and from the activity, whether or not caused by the negligence 
(active or passive) of the parish/school or Diocesan youth activities program, or any of its agents or employees, recourse 
for the payment of any resulting hospital, medical or related costs and expenses will be had against any accident, hospital 
or medical insurance, or any available benefit plan of mine or my spouse.  
 

I am not aware of any medical condition of my child which would render it inappropriate for him/her to participate in any 
such activity. 
 

I hereby give permission to the physician selected by the youth activities supervisory personnel then present to render 
medical treatment deemed necessary and appropriate by the physician. 

 

PARENT'S/GUARDIAN'S SIGNATURE:      DATE:       
 

OTHER PARENT/GUARDIAN’S SIGNATURE:      DATE:    
While being sensitive to single parent situations and possible embarrassment to the children, signatures of 

both parents should be obtained when possible. 
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

YES, I am able to drive/chaperone:  ______         I have seatbelts for _____ students 
Vehicle Make:_________________ Model:_________________ License Plate #:_________________________ 
 

NO, I am not able to drive: ______   
 
 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------
For office use only, please do not write below this line 

 
Cost per student_______________Check Number:________________ Date Received:_______________ 

 
 

Rev 4.21.2008 


