Confirmation Retreat
Parental Permission Form

Holy Korean Martyrs Parish
531 East Wedell Dr. – Sunnyvale – CA – 94089 – Tel: (408) 734-9721 / 9722

Activity:


Confirmation Retreat



May 10th: 10am-5pm (tentative)
Location:

St. Patrick’s Seminary



320 Middlefield Road




Menlo Park, CA
Cost:


FREE 
Participants:

Candidates preparing to receive confirmation and their sponsors 
Participant's Name:  _________________________________  Sponsor’s Name: ___________________

Address:  __________________________________________________   Phone: __________________
City: ____________________________  Zip:  _________Grade:  ______  Birthday: _____/_____/_____
Parent's Name:  ______________________________________  Daytime Phone:  __________________

Person(s) other than Parent to notify in case of emergency:

Emergency Contact:  _________________________________________  Phone:  __________________

Medical Insurer:  _____________________________________  Policy Number:
___________________

I, the parent (guardian) of the above named child, hereby give my permission for his/her participation in the activity named above.  I agree to direct my child to cooperate and conform to the directions and instructions of the leaders responsible for the activity.

I am not aware of any medical condition of my child that would make it inappropriate for him/her to participate.  In case emergency medical attention is required, I hereby give permission for treatment that is deemed necessary and appropriate by the responding medical physician.

Execution of this document is not a waiver of any rights against any responsible party in the event of an accident caused by a third party, including an employee of the Diocese of San Jose.

Parent/Guardian Signature:  _________________________________________
Date:  ______________

Other Parent/Guardian Signature:  ____________________________________
Date:  ______________

Comments:
