St. Isidore Youth Ministry Permission Form
Dear Parent or Guardian,

Y our son/daughter (incoming freshman to outgoing senior) is invited to participate in a church activity requiring
transportation to a location away from the church building. This activity will take place under the guidance and
supervision of adults from St. Isidore Parish. A brief description of the activity follows.

Name of Event: Canoe Trip
Destination: Turkey Run State Park in Indiana
Date & Time of Departure: Sunday, July 12 at 6:30 a.m. from St. Aloysius Parish Center
Date and Anticipated Time of Return: Sunday, July 12 at approximately 7:00 p.m.
Method of Transportation: Bales Chartered Bus
- Participant Cost: $40.00 (checks payable to St. Isidore Youth Ministry) - no one will be turned away
because of financial hardship. If needed, please contact one of the Youth Ministry leaders for financial
assistance.

Form and payment are due by Sunday, July 5, 2026. There will be a drop box located the back of St. Aloysius
Church (Bishop) to return forms or you can mail to Eric and Emily Brummer 20691 E 1100™ Ave Dieterich, IL
62424

- Please keep in mind that this is a church function and wear appropriate swim attire out of respect
for everyone. The adult chaperones will have the final say if there are any discrepancies.

- No weapons, sharp objects, drugs, or alcohol are allowed.

- Bring a strap for your glasses, suntan lotion, old shoes & clothes to wear in the water (no flip
flops), a clean dry set of clothes & shoes for the ride home and money for a dinner stop on the way
home.

We request that be allowed to attend the field trip on to

departing at and returning

- We understand that all rules of conduct and standard of behavior as deemed by St. Isidore and the Diocese of Springfield will
apply to this activity and have been discussed with our child.

- We further understand that parents must assume all responsibility and liability for their child while traveling to, from, and during
the trip. The signature below indicates that we will assume that responsibility and liability.

- In consideration for allowing the Participant to participate in the above activity, I do hereby for myself, my spouse and
Participant hold harmless the Diocese of Springfield in Illinois, St. Isidore Parish, their agents, employees, offices, drivers,
coaches, organizers, chaperones, and any other volunteers from all liability, claims, and judgments for injuries to, or medical fees,
hospital bills or doctor bills of the Participant incurred as a result of participation in this activity. We also understand and agree
that any property the Participant may bring on this activity is brought at his/her own risk.

- As a parent of , I designate all matters of discipline and emergency decisions to the
chaperones and hereby release them from liability or accident. In case of illness or accident of my child, I hereby authorize
chaperones to obtain necessary treatment. I also understand that if emergency treatment or surgery is necessary, the chaperones
will attempt to notify me to obtain my approval. In the event that efforts to contact my designee or me are unsuccessful, I hereby
authorize the attending physician to administer any treatment, including surgery, which he/she deems necessary.

Home Phone Work Phone
Emergency Name Phone #
Insurance Co. Certificate # / Policy #

Your signature below indicates that you have read the information regarding the consent for medical treatment and release of
liability and you agree with, accept and acknowledge these provisions. I also allow my child’s photo to be used for ministry/
publicity purposes.

Parent Signature Date

I am interested in chaperoning: YES NO MAYBE

Please indicate below if the participant has any food allergies so we can be sure to accommodate:
Allergies: YES NO If yes, please specify:




