“SuperNatural” Retreat: Sign-up Form

Name_______________________________________________________
Grade_________ Birthday_________________________Gender______
Address__________________________________________________

City__________________________State______ Zip______________

Phone (             ) __________________________________________

Email:___________________________________________________

T-Shirt Size (circle one)     S         M           L            XL

Parent(s) Name(s)_______________________________________

Home Phone (_______)___________________________________

Cell  1 ________________________Cell 2 ___________________

As parent/legal guardian, I remain legally responsible for any personal actions taken by the above participant. I agree on behalf of myself and my child to defend Mother Seton Parish, its officers, directors, employees and agents and the Archdiocese of Washington, for any claim arising form or in connection with my child attending the event or in connection with any illness or injury (including death) or cost of medical treatment in connection therewith. If my child is taking medication, I give him/her permission to take proper dosage according to required label. 

Signature_______________________________Date___________

In an emergency situation, I hereby give permission to transport my child to a hospital for emergency medical care. If you are unable to reach me at the above numbers contact:

Name/relationship____________________________________________________Phone________________________________

Family Doctor____________________________________________

Family Health Plan Carrier__________________________________

Policy# _________________________________________________

Specific Medical Information: The parish will take care to see that the following information will be held in confidence.

Allergies:________________________________________________

Date of last tetanus/diphtheria immunization:_________________

Diet restrictions/vegetarian?________________________________

You should be aware of these special conditions of my child:
