
 

Please Note that we strive to meet the Estimated time of return listed above.  However, there are times when we may 
be later than expected.  We will have your child call you if this is the case.                                                                         
Tenga en cuenta que nos esforzamos por cumplir con el tiempo estimado de devolución mencionado anteriormente. 
Sin embargo, hay momentos en los que podemos ser más tarde de lo esperado. Le pediremos a su hijo que lo llame si 
este es el caso. 

ARChDIOCESE OF PORTLAND  

Parent/Legal Guardian Event Permission Slip  

For Student/Youth  

  

TO BE COMPLETED BY SPONSORING PARISH/SCHOOL  

Below please find a brief description of the schedule of activities:  

Event/Evento: Fright town_ Location/Locacion:  Memorial Coliseum 300 N Winning Way, Portland, OR 97227 

Archdiocesan Parish, School, or Agency:  St. Charles Catholic Church.   

Date of Event: 10/21/2017_______________ Departure Date:______________________  

Departure time: 6:00pm    Return Date:____________________________  

Estimated time of return: 9:00pm   Mode of Transportation: Car Pool________  

TO BE COMPLETED BY PARENT/LEGAL GUARDIAN  

I,__________________________ the undersigned, give my permission for_____________________________  
      (Parent/Legal Guardian                (son/daughter)  
To take part in an off-premisses event which will require transportation and supervision by Archdiocesan employees and 

volunteers.  

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

• I agree and understand that transportation may be provided in such form and at the discretion of the 

Archdiocese of Portland.  

• I also authorize the Arch diocese of Portland and its employees or chaperones to secure any and all necessary 

medical services for my child in the envet of an accident or illness. Further, I agree to be solely responsible for 

the payment of those services.   

Child’s Name____________________________ Date of Birth______________ Sex __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/Gaurdian(s)____________________________________________________________________________  

Day Phone Number(s)__________________________Evening Phone(s)_________________________________  

Child’s Doctor________________________________ Phone Number___________________________________  

________________________________________________    ________________________________  

Parent/Guardian Signature            Date        

 

 


