
Please print  

&  

all areas of the form must be completed!!! 
 

 

Participant            

GRADE IN SCHOOL     

Parent/guardian name          

Address (street/city/state/zip)        

              

Home phone            work phone     

 

Emergency contact     phone     

Family physician       phone     

Family dentist         phone     

Medical insurance           policy #     

Date of birth    /  / county/state of birth     

ANY Allergies, conditions, dietary restrictions, special needs,  

medical concerns of which we should be aware:    

             

              

 
 

To the best of my knowledge, all the above information is correct and true.  

In case of a medical emergency, in the event I can’t be contacted,  

I hereby give permission to the attending physician to hospitalize, secure 

proper treatment for, and to order injection, anesthesia, or surgery from my 

child.  My request releases St. Hilary parish of Fairlawn, Ohio, and the  

catholic diocese of Cleveland in case of injury.  St. Hilary's youth ministry 

staff and chaperones will not be held responsible or liable for any injury or 

loss of property.   
 

Parent signature       date    
 
 

To the best of my knowledge, all the above information is correct and true.  

In case of a medical emergency, in the event I can’t be contacted,  

I do not give permission  for transportation, or medical attention for my 

child.  My request releases St. Hilary parish of Fairlawn, Ohio, and the  

catholic diocese of Cleveland in case of injury.  St. Hilary's youth ministry 

staff and chaperones will not be held responsible or liable for any injury or 

loss of property.  
  

Parent signature       date    


