      St. Brendan Parish Youth

Unstoppable Retreat Pool Party

Canterbury Woods on Byron Dr.

North Olmsted, OH

Friday July 2nd 8:45 to 11PM

I request permission for the below named person to attend the event at Canterbury Woods Pool 

Name ___________________________________________________________________________ 

Address _______________________________________________   Zip ________
Phone _______________ 
 

         School ____________________________________________      Grade _______

Note:  We have the emergency information from the retreat perm. slip. Just fill out the top of this form and sign it!!  Thank You
 



Special Medication / Diet _________________________________________________________________________

Emergency number where parent or guardian can be reached  __________________________________________

Family Doctor's Name ______________________________________________
Phone 
____________________

Drug Allergies _________________________________________________________________________________

Health Insurance Carrier Group # __________________________________________________________________

In the event he/she experiences a headache or upset stomach, I request that he/she be given Tylenol for 

a headache, Imodium A-D or Pepto-Bismol for upset stomach. (Please initial) ____________________

If the above is not preferred please state your request of the adults attending to your child's needs:

RELEASE (Read Carefully) I understand in consideration of the person being allowed to participate in the activity, my signature, hereon, as parent/guardian, indicates that I hereby assume all risks in connection with the activity and acts as a full release of St. Brendan and its staff and volunteers and as a waiver of any and all claims against St. Brendan, its staff and volunteers rising out of, or in any way connected with the activity which is the subject of this form, including all risks connected therewith whether foreseen or unforeseen. This waiver and release is executed on behalf of the named person and his/her parents/guardians. In case of emergency, I give my permission to provide any medical treatment, care or attention which he/she may require. 

Signature: ​​​​​​​​​​​_________________________________________________________________________

