Attention all High School Students

Come out and carve some turns and get some air on the trails

of Perfect North SlopesastheSt . Johnds . Youth

Ministry once again head: N for
skiing and tubing adventure.

We will follow up the skingwi t h a o0l ock i né
where there will be plenty of fun and games!

When: Friday February 8
Leave St at80D®PMn Blsase be at school by 7:45 PM
Ski - 9:00 PM to 1:00 AM
Lock In - After skiing to 8:00 AM Saturday morning

Where: Perfect North Slopes, Lawrenceburg Indiana K 7
www.perfectnorth.com

Cost: Lift Ticket - $27 (season pass holders just pay for the bus!)
Ski Rental - $15
Bus - $7 (Depending on number of kids)

Permission forms will be given out during our Thursday night youth ministry meetings, our
website http://stjohn.sts.winisp.net, or use the one on the back of this form. Call Mike
Burke, 385-4972 or email mmburke@fuse.net if you have any questions.

All permission forms must be turned in by Thursday February 7. You can turn in your

forms at our Thursday youth ministry meetings or the church office. 1| t 6 s very | mpo!
to get your forms turned in on time, so we can make proper arrangements with the bus

service and Perfect North.

St. Johnds youth ministry meets every Thursday
7:00 PM to 8:30 PM. We invite you to come out to see your friends or meet new ones, be
challenged to grow in your Catholic Faith, and become involved in the different ministries

of the church.


http://www.perfectnorth.com/
http://stjohn.sts.winisp.net/
mailto:mburke@cinci.rr.com

ARCHDIOCESE OF CINCINNATI
PERMISSION, RELEASE AND MEDICAL POWER OF ATTORNEY

1. I, the lawful parent or guardian of (the fichildodo), give permission
the activity described on the reverse and release hopd) ,albdotlh ab
individudly and as trustee for the Archdiocese of Cincinnati and all parishes within the Archdiocese, and their officers, agents,
representatives, volunteers, and employees from any and all liability, claims, judgements, cost or expenses, inclwirigestoising

out of any injury or illness incurred by my child while participating in or traveling to or from the activity.

2. | agree to instruct my child to cooperate with the Archbishop or his agents in charge of the activity.
3a. | appoint the Archbishopr his agents who are acting as leaders of the activity as my attorney in fact to act for me in my name and
my behalf, in any way that | would act if | were personally present, with respect to the following matters if any in@sy ol medical
emergeny occurs during the activity or related travel:

@ To give any and all consents and authorizations to any physicians, dentist, hospital or other persons or institutions
pertaining to any emergency medications, medical or dental treatments, diagnest@ical procedures or any other emergency actions as
our attorney shall deem necessary or appropriate for the best interest of the child.

(ii) I understand that the agents of the Archbishop will make a reasonable attempt to contact me as soole &s thessib
event of a medical emergency involving my child.

3b. This power of attorney shall lapse automatically upon completion of the activity and related travel.
4. I agree that the Archbishop or hi s prgmtobhaspurpogeg and affice fungtions.h i | d 6

I have carefully read this statement, and my signature acknowledges that | fully understand the content and meaning.

Signature of Parent or Guardian / Date/

Address City Zip

Place of Employment

Address City Zip
Phone: (w) (h) Social Security # (optional)
Emergency Contact Phone: (w) (h)
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Medical Information @ Completed by Parent or Guardian 8 Please Print

Chil dés Name Birth date

Allergies

Medications

Chronic Conditions (e.g. epilepsy atfietes)

Medical Insurance Co. Policy No.

Member sé6s Name Phone:

Family Doctor Phone ___
(See next page for activitpfiormationC )




