  Archdiocese of Louisville Day at Kings Island 
 

Tuesday, June 15 8:00 a.m. – Midnight
$55.00
Price includes Motor coach With air conditioning, restroom, movies, and all-you-can-eat dinner consisting of quarter pound burgers with all the fixings’, and more 
* * * * Open to all Jr. and Sr. High students * * * * 
(Including students entering 8th grade in the fall ’10)
 

+ + + + + + + + + + + + + + + + + + + + + + + + + + + + + ++ + + + + + + + + + + + 
Complete and return lower portion to Parish Office by 1
 

My son/daughter, _______________________________, has permission to attend and participate with  St. Margaret Mary, Epiphany. St. Albert   at the Archdiocese of Louisville’s Kings Island Day.  I further give my permission for my child to ride in the vehicle designated by the adult in whose care my child has been entrusted while participating in these activities.  In consideration of permitting my child to attend or participate, I do hereby, for myself and my child, waive and release any and all claims that I might have against St. Margaret Mary Church, the Office of Lifelong Formation and Education of the Archdiocese of Louisville, Heidi Whitford, and Candice Nieves as Youth Ministers, Ventourus Ltd. Transportation Co. and any designated chaperones for any and all injuries or losses suffered by said child while engaged in these activities. In case of any medical emergency, I understand that every effort will be made to contact the parents or guardians of said child.  In the event that I cannot be reached, I hereby give permission to the physician or hospital selected by the Youth Minister to hospitalize, secure proper treatment for, and to order injection, anesthesia or surgery for my child, as named herein.

 
[  ]  I give permission for the adult chaperone(s) to administer or dispense Tylenol, Advil, 
       Insect repellants, sunscreens, Dramamine or generic motion sickness medication. ______(initial)
 

[  ]  I have listed health insurance information, all allergies and medical alerts on the 
       Reverse side of this form.                                                                                                _______(initial)
 

Parent’s Signature___________________________________________Phone(s)__________________________
Emergency Contact_____________________________________________Phone(s)__________________________
[  ]  $55.00 payable to St. Margaret Mary is attached
[  ]  YES!   I can chaperone if needed!      Name__________________________ 
