Saint Ann Parish
243 Neponset Ave
Dorchester, Mass. 02122
(Parental Permission Form) 
Activity to be involved in: _________________________________ on____________________
Name of Participant_________________________________ Date of Birth_________________

Address: ______________________________________________________________________

Parent /Guardian(s) _________________________________Home Phone__________________

Phone where parent/guardian can be reached in emergency: _____________________________

Alternate emergency name and phone number (please list someone who can get in contact with you or who knows your child well.)_________________________________________________
Email Address:_________________________________________________________________
Medical / Insurance Information:

Family Physician: ___________________________________Phone # _____________________

Health Insurance____________________________________Policy # _____________________

My child is allergic to (please include medications and food allergies as well as other relevant allergies) ______________________________________________________________________
My child takes the following medications – dosage and frequency (prescription and non-prescription currently taking) ______________________________________________________

My child has/ has experienced: Asthma__ Fainting__ Convulsions __ Other __

Any of the above, provide further explanation if it has occurred within the last year.

Date of last tetanus booster: ____________________

Parental Release:

In signing this form I hereby certify that the above information is correct and give permission for my child to participate in this activity.  I give permission for the release of medical records to the attending physician in case of injury or illness.

In case of medical emergency, I understand that every effort will be made to contact the parent(s)/ guardian of the child.  In the event that I cannot be reached, I hereby give permission to the physician attending my child to hospitalize and secure proper, necessary treatment for my son/daughter named herein.

I hereby agree that Saint Ann Parish, Dorchester, the Archdiocese of Boston, any of their employees or agents assumes no liability for claims that may arise out of this activity.

Signature of Parent/Legal Guardian: _______________________________ Date: ____________

