S.A.Y.G.
Saint Ann Youth Group


Permission Form


Saint Ann Melkite Greek Catholic Church


181 Clapboard Ridge Road

Danbury, CT  06811
Destination/Activity:     ______________________________________________________________________


______________________________________________________________________
______________________________________________________________________
Date: _________________

Name(s) of S.A.Y.G. Members: __________________________________________________________________


As parent or legal guardian of each minor child listed above as a SAYG member, I hereby give my permission for each such member to participate in the Activity at the Destination on the Date noted above, and I understand that neither St. Ann parish, The Eparchy of Newton, SAYG chaperones, advisors or volunteers, nor any of their respective agents, employees, officials, officers, members or clergy is responsible to me or any other person for any injury sustained by any such SAYG member in connection therewith.  I also accept responsibility for any medical expense resulting from any such injury.

Further, I hereby authorize the treatment by a licensed medical doctor or emergency medical technician of each of the minor children named above in the event of a medical emergency which, in the opinion of such EMT or an attending physician, may endanger his or her life or cause disfigurement, physical impairment, or undue discomfort if delayed.  This authority is granted provided a reasonable effort has been made to reach me at one of the phone numbers listed below.  This authorization is intended for the Activity and Date noted above and is granted and executed by me of my own free will with the sole purpose of authorizing medical treatment to such minor children under emergency circumstances in my absence.

Signed:__________________________________________________Date: _________________



Signed As Parent or Legal Guardian of each SAYG member listed above



PARENT/GUARDIAN  PRINT YOUR NAME HERE:__________________ ____________________
Phone numbers where parents/legal guardians can be reached during the Activity listed above: 
Mother/Legal Guardian’s cell: (_____) ______-_________
Father/Legal Guardian’s cell:  (_____) ______-_________

Home phone number:            (_____) ______-_________
Name of Child’s Physician:  __________________________________________Phone: _____________

List any medical allergies, chronic illnesses or other medical conditions of each of the minors named above: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list the name & phone number of an additional person to contact in the event of an emergency: 
 _______________________________________________________________________
Please print clearly!








