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4924 Bancroft Avenue - St. Louis, MO 63109 - 314.752.9633 D

South Side Youth Ministry

I , give my son/daughter

Parent’'s Name Child’s Name

permission to attend the SSYM spring retreat on March 12-14, 2010 held at Il Ritiro Retreat facility. |
will arrange for transportation to and from St. Mary Magdalen. | also accept liability for any personal
injury to my son/daughter and | will not hold SSYM or in the unlikely event of an emergency involving
my son/daughter.

Parent’s Signature Date
Emergency Contact Name Phone Number
Alternate Emergency Number Parish your family is registered in
Preferred tee shirt size Child’s email address
Can you assist this retreat by baking any goods for the weekend? Y N
Can you assist by helping with the carpool to and from the retreat? Y N

If your help is needed with either of these two items, you will receive a phone call two weeks prior to
the retreat to make arrangements.

On the lines below, please indicate any health difficulties or prescription medication that you feel that
the SSYM staff should know about.

By signing this form, | give SSYM permission to utilize photographs taken at this event for promotional pur-
poses in the following ways: hanging them in the youth facility, creating picture books as gifts and flyers to
promote youth ministry events, posting them on the SSYM website (requires SSYM approved pass code to
view) and on Facebook, the primary electronic ministry for SSYM (again these are not available for everyone
to see but have restricted access).



