
PARENTS/GUARDIANS PLEASE READ AND SIGN: 

My son has pennission to attend the 

1. I, the undersigned, hereby release: St. Luke Catholic Chuich, the Ohio State Columbian 
Squires Circle, the Ohio State Squire OfBcers, the State Knigjits of Colmnbus and its 
officers and staff, counselors, chaperones and any drivers or owners of the automobiles, 
vans, etc., used for transportation, &om any and all liability incurred during this activity. 
I also hereby release any party related to or affiliated with the afore mentioned parties or 
the event itself from any and all liability in case of illness, accident, or death. 

2. I give my consent for care and treatment of minor ailments while on this outing. 
3. Also, in the event that emergency treatment is needed, I give consent for hospital 
treatment. 
4. is required to take the following 
medication.... 

PARENT/GUARDIAN SIGNA TURE 

Please list a telephone number where you can be reached during &e time of the trip. 

Evening 

daytime 

P S . The permission slip is a mnst. No one will be permitted to go withont 
parent/gnardian signature. 


