DIOCESE OF VENICE IN FL.ORIDA

Notification of Trip and Event
For Catholic school students, youth groups, and religious education students

To be completed by trip/event leader:

CATHOLIC SCHOOL:

or PARISH NAME (for Religious Ed/Youth Outreach): QL/r/ﬂla(j:/] oF é(_.v;"u{f_ {/,‘.:Tzf‘fwﬁ/w 5(}’1’}
<+ J

TRIP/ EVENT*: H5S. Raefruat

GRADE, CLASS or GROUP: Qjmdzz G-{2

—

PLACE OF EVENT: ¢ Les AbL vy St ZL:, 2

NAME OF TRIP/EVENT LEADER: /24 (C#awie ok

NATURE OF ACTIVITY:  HJS Ry freal

P - oh o
DATE(S): J¢/. [0 (A, R0TIME EVENT BEGINS: T4 Pepatt gypg. Sun dirnval |

PLACE OF DEPARTURE/RETURN: QU lao{'ﬁj o ,&gj bt Ip:wié;m:;' Lot

MODE OF TRANSPORTATION: __ £/ (A éw‘

fag} L/i\/f/;7

*If this is a sporting event, Competition Schedule should be attached

Phone # of person legally responsible:

Participant’s Name Cell:
Home:
Work:
Address of participant E-mail (of parents/guardian for minor)

Emergency Contact Phone #s:

Emergency Contact Name (other than parent/guardian)
Cell:

Home:

Work:

Parent/Guardian Name (Printed)



This event notification is furnished in accord with the provisions of the Consent, Release of
Liability and Indemnification Form for Trips and Events of Diocesan Schools/Youth Qutreach/
Religious Education Programs previously executed by the undersigned parent/guardian of a
minor participant or adult participant, , and
I'understand that the terms of that agreement apply to this event. Yourh name )

Signature of Minor’s Parent/Guardian or Adult Participant Date signed

Please return by 957‘7/5 10 A0S to  Youwt Munisivg 0’/2( [€e
Thank you. ' - §

I understand ation of students for the
field trip.

Check one:

ature of parent/guardian
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