St. Maria Goretti Youth Ministry Can’t stay all

Widdle School l-ock-INnT | mishe-..

Then come for as long as you
- can. Come late, leave early,
* 8 p m F ri d ay, Feb . 1 0 whatever, just come, cause
. it won't be as much fun
* until without you! If you need to
leave early, just let us know.
* 8 am satu rd ay, Feb. 1 1 The school building will be
locked, but chaperones will
Cost: Just 810 and a donation of fiour, be posted at the gym doors
sugar or oil for SVDP to let any parents in who
need to pick someone up

Pizza  Pop * Basketball ¢ Volleyball * Ping Pong * DDR early and sign them out.

Video games * Guitar Hero * (Movies playing all hight
Board games, Cards, Dodge ball and... maybe RoCck Banhd too!!

WYWhat to bring:
O A snack to share (chocolate is always good ©)
Pizza & drinks will be provided.
O Sleeping bag & pillow (optional): Staying up all night is optional!
Separate sleeping rooms for girls/quys who want/need to sleep or catch a few winks
O Bring a friend! The more the merrier!

PR Chaperones Needed! Call 268-2967

1, ). Three shifts: 7:30pm - Midnight, Midnight - 4am, or 4am - 8am

SMG YOUTH MINISTRY PERMISSION & PARENTAL/GUARDIAN AUTHORIZATION

* | hereby give permission for my child (fill in child’s name)
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% and in the judgment of the event coordinator, or other appropriate chaperone, if there is a need for immediate examination and/or
% treatment of my child, | grant permission for my child to receive medical services by a qualified and licensed medical doctor. This
authority is granted only after a reasonable effort has been made to reach me. Necessary first aid may be given.

Home Ph. Cell Ph.

(Circle one: Father, Mother or Legal Guardian)
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Street City State Zip

mergency Contact (In the event above parent(s)/guardian(s) cannot be reached.)

E
Emergency Contact’'s Phone No.
N
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ame of Physician Phone No.
% Insurance Information

: Policy in the name of: Policy Number:

: Provider: Group |1.D.#:

: Health Information: Physical condition, medical history, or allergies that would restrict activities or require treatment:

*
*
X
* RETURN PERMISSION FORM & JMOMNE Y 10 THE RE/YM OFFICE BY NOON ON FEBRUARY 9th
*
*
*
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to participate in the St. Maria Goretti Youth Ministry Lock-In on February 10-11. In the event that the undersigned can not be reached,
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