
Archdiocese of Seattle 

Parental / Legal Guardian Permission Slip 

For participation in the 2011 St. Bridget Summer Mission Trip 

 

 

Dear Parent or Legal Guardian: 

_________________________, your son / daughter under your guardianship, is eligible to participate in an activity 

that requires transportation to a location away from the parish site.  This activity will take place under the guidance 

and direction of St. Bridget employees and adult volunteers.  A brief description of activity: 

 

 St. Bridgets 

 

Event:    Sr. High Mission Trip                                  Jr. High Mission Trip 

Location:   Jonestown, MS                                             Lummi Indian Reservation, WA 

Event Coordinator:  Joe Rinaldi, Youth Minister                         Joe Rinaldi, Youth Minister 

Date of Event:  Mon., June 27th – Thurs. July 7th          Thurs. July 14
th

 - Tuesday, July 19th 

Mode of Transportation: Airplane/Rented Vans                                  Rented Vans/Cars 

                          (Circle one) 

 

Statement of Consent: 

As a parent and / or legal guardian, I remain fully responsible for any legal responsibility, which may result from 

any personal actions taken by the named student.  I hereby consent to participation by 

_______________________________, my son / daughter, in the St. Bridget Mission Trip.  I fully understand that 

this event will take place away from the parish grounds and that my child will be under the supervision of the St. 

Bridget employees and adult volunteers.   

 

I, also, give consent for emergency medical treatment if necessary. 

Mother’s Name: _________________________  Father’s Name:_______________________________________  

Phone: Day: (____)_________________________ Night:(___)________________________________________   

Cell/Pager: (___)___________________________  Parent’s email_____________________________________  

Youth’s email_______________________________________________________________________________ 

Alternative Emergency Contact Person:___________________________________________________________ 

Contacted at Day: (____)_______________________/ Night:(___)_____________________________________ 

Insurance Coverage:__________________________________________________________________________ 

Group #______________________________________  Member #_____________________________________ 

Participants Allergies:_________________________________________________________________________ 

Any Medications Participants are Taking & Dosage Amount: _________________________________________ 

___________________________________________________________________________________________ 

 

 

 

___________________________ / _____________________________ / ____________ 
Parent / Guardian printed name   Parent/ Guardian signature    Date 
 

 

 



 

 

St. Bridget Parish 

Youth Mission Trip 
Registration Form  

(When returning your application, please remit $100 to reserve your spot) 

 

 

Name: ____________________________________________________ 

 
Address: __________________________________________________________ 

 

Home Phone: ____________________ 

 

Age: _______________________School Attending in fall: __________________ 

 

 

Why do you want to take part in this mission trip?  

 

 

 

 

 

 

 

 

 

 

 

I understand that I will be expected to conduct myself in a manor that is fitting to the mission work 

I will be undertaking.  

 

I will be respectful at all times, not only to those in charge, those I serve and those I'll be working 

alongside, but also to all of God's creation.  

 

I will not take equipment or materials prohibited by the director.  

 

I will listen to instructions carefully and ask clarifying questions if I do not understand.  

 

I will be on my best behavior at all times.  

 

Signature: ____________________________________________________________ 

 



 

 

 


