at Gracie’s!

CHURCH OF THE NATIVITY
CYO — Permission Slip/Release Form

, parent of = , hereby give my

|
i to attend/padicipaite in the NATIVITY YO

consent for my child

pichic . et Grodes House 0n Oct . Sth
5{)!‘1\ r] BINA) _I do hereby agree to release, mdemnlfy and hold

harmless the chaperf:rn::a, the parlicipating parish, the Diocese of Arington,

Virginia from any and all liability for any claim or injury or loss sustained by my

child’s participation in the above-mentioned activity.

Emergency Phone Number:

Physician: Phone:
Health Insurance Company:

Policy/Group Number;

Allergies: Medicine Allergies:

Prescription drugs currently being taken:

In the event of @ medical emergency, I hereby give my permission to

those in charge to request necessary medical treatment for my child,
‘in the event that I cannot be reached at the above listed phone'

numbers.

Signed (parent or guardian) Date:

3513 Fairburn Dr.
Spﬁngﬁeld 22152
(103) = 451~ 4737



