St. Martin of Tours Youth Program

D    A    N    C    E

For ALL 6th, 7th, and 8th grade youth
Saturday, December 1st
7 PM - 10 PM

 St. Martin School Cafeteria

Cost - $7.00

New D. J.!!!
     Prizes!!!     Fog!!!     Lights!!!
Refreshments available for purchase!!!

Bring a friend!!!

Everyone must bring this permission slip!!!

____________________________________________________________________________________________________________

I hereby agree to indemnify and hold harmless St. Martin of Tours Catholic Church, the Archdiocese of Philadelphia and its officers, employees, and volunteer staff from any liability.  I accept responsibility for any medical expenses as a result of any such injury sustained.
Child’s Name                                 ________________ Child’s Name______________________________  
                                                  
/                                            /



/
Parent/Guardian Signature    
Home Phone

  Cell                                                 Date
Medical Release    

As a parent/guardian, I do herewith authorize the treatment by a qualified and licensed medical doctor for the above named child/children in the event of a medical emergency which, in the opinion of the attending physician, may endanger his or her life, cause disfigurement, physical impairment or undue discomfort if delayed.  This authority is granted only after a reasonable effort has been made to reach me.  This release is intended for Dec. 1, 2007.  This release form is completed and signed of my own free will with the sole purpose of authorizing medical treatment under emergency circumstances in my absence.
Emergency Contact Name                                       __________________Phone _____________________
My child has my permission to be driven home by (another parent) ______________________________                                           
