
Address: -:-:-- _
street address

CATHOLIC-YOUTH MINISTRY - DIOCESE OF ALLENTOWN
~md"£Opy}F~~ _

I'hereby give permission for my child' ,
J)iltIKIay -s : to-_partlcipate inCYOsportspIograms,andioI activities.
Tam aware that Diocesan regulations require that all boys andgirls be covered byIife, accident,
and hospitalization insurance ~majoI medical pI.eferred} at their own expease and rertify .thatm.y
child"is properly covered'. [release the Parish andit's representatives of all responsibility, and
certify thatmy child is,physically able to partici,atem the CYO pIogram with the exeception of
limits noted on the reverse side of this fonn. Ihereby give pemiission for any emergency
medical treatment that might be needed by my child while participating in the CYO sports
p.r.o.gramsandlof activities.

HospitaIPlan _ Number ----------
SignaUrre~fp~enVgu~man _

T.elephone~ _

ReqillredMediCatioos; ~ _

ADergie~ _

............•..............•...................•.....................•...............•.....•..............•.......•••.....•.•..•..•.••...•..•..•
·€A1?-HQI.,IC YOOTH MINISTRY- DIOCESE OF ALLENTOWN

(coach's copy)

p~~----------------------------
[hereby give permission for my child ,

. -bkthday ., to,participate in CYO sports. programs and/ol" activities,
ram aware that Diocesan regulations require that all boys and-girls be covered-by fife, accident,
and .hospitalization insurance :(majer medical pIefelToo)at 1he.irown expense ana .certify that.my
childis properly covered: rrelease the Parish and' it's representatives ofall responsibility, and"
cenlfy that my child is physically able to participate .in the CYO program with tIle exception of
fimits noted on the reverse side ofiliis fann. r hereby give permission for any emergency
medical treatment that might be needed: bymy ·child while participating in the C¥O sports.
prograeas andl,of activities.

EWspiUilPlan _ Numner -----------------
Signature o.fparentfguar4ian _

Address: _
street address

Terepnone: _

B£qurred~ation~ _

JU[ergie~ _


