
ARCHDIOCESE OF PORTLAND 
Parent/Legal Guardian Event Permission Slip 

For Student/Youth 
 
Below please find a brief description of the schedule of activities: 

Event: Higher Calling Youth Camp                                    Location: Camp Yamhill, Yamhill, Oregon 
Date of Event: August 2-6, 2010 
It is the responsibility of the parents to get the youth to camp on Monday the 2nd  of August between 12:30 
and 2:00 pm, and also to pick up their child at 3 pm on Friday August 6th.  If you choose to do car-pooling 
arrangements need to be done by the parents.  The Archdiocese of Portland does not accept responsibility 
for transportation to and from camp. 
 

 

I, _____________________________ the undersigned, give my permission for ______________________ 
 (Parent/Legal Guardian)       (Son/daughter) 

to take part in an off-premises event which will require transportation and supervision by Archdiocesan 
employees and volunteers. 
 

• I agree to allow my child to participate in this event. 
 

• I also authorize that the Archdiocese of Portland and its employees or chaperones to secure any and all 
necessary medical services for my child in the event of an accident or illness. Further, I agree to be 
solely responsible for the payment of those services. 

 

Child’s Name____________________________ Date of Birth_____________   Male  Female 
Allergies (foods, drugs, insects, etc.) ____________________________________________________________ 
Medications (name, dosage, reason) ___________________________________________________________________________ 

Other information (injuries, etc.) _____________________________________________________________________________ 

Insurance Carrier ______________________________________ Group or ID# ______________________ 
 

In case of emergency, please notify: 
Parent/Guardian (s)______________________________________________________________________ 
Day Phone Number (s)____________________ Evening Phone Number (s)_________________________ 
 

Child’s Doctor___________________________ Phone Number__________________________________ 
 

 
__________________________________________   _____________________________________________ 
Parent/Guardian Signature     Date 

 


	For Student/Youth

