
St. Eleanor Parish participates in… 
a Youth Archdiocesan Bicentennial Event 

 

Saturday, September 29, 2007 
 

AMAZING RACE FOR GRACE PARENTAL PERMISSION FORM  
This form is to be completed by each participant’s parent(s) or guardian(s). 

 
Form deadline: Friday, September 21  to St. Eleanor Rectory 

  
Bus Departure: 2:00 p.m. 

Return time (approx): 8:15 p.m. 
  

I grant my permission for my son/daughter, ________________________, to travel by bus (departure 
2:00 p.m.) and participate in the Festival on Saturday, September 29, 2007,  at St. Charles Borromeo 
Seminary, Wynnewood, PA.    I grant permission for my child to go to St. Charles Seminary for the Festival 
and Closing Mass, returning to St. Eleanor approximately 8:15 p.m. 

   
I understand that it is both necessary and desirable that the participants be given certain freedom. However, 

the Festival is planned and supervised in a conscientious way. The Archdiocesan Office for Youth and Young 
Adults (OYYA, 222 N. 17th Street, Philadelphia) running the event trusts that as young Catholic women and men, 
all the participants will behave maturely during the full event. 

  
 
Name of Attendee: ____________________________________________________Grade:  ___________  
 
Address: ____________________________________________________________________  

(street)                                                                          (city),       (state)    (zip)  
 
Email:__________________________________________________   

 
If I cannot be reached in the event of an emergency, the following person is authorized to act on my behalf:  
 
Name: __________________________________________Relation to participant:__________________________  
 
Address: ______________________________________________________________________  

(street)                                                                           (city),      (state)    (zip)  
 
Phone: __________________________________ Cell: _____________________________________  
 
Participant’s physician’s name: ___________________________________  Phone Number: __________________ 
 
Health Insurance Type: _____________________________________Policy Number:_______________________ 
List any conditions, e.g. allergies, or other medical problems which should be called to the attention of 
chaperones:  
 
____________________________________________________________________________________________ 
Knowing that there will be proper supervision, in case of injury, I will not hold the Office for Youth and Young 
Adults of the Archdiocese of Philadelphia or any person or persons connected with them liable. My signature below 
also gives OYYA permission to use pictures from the day in which my child appears for promotional materials.  
 
Parent/Guardian Name: ______________________________ Telephone: _____________________  
(Please print clearly)  
SIGNED: _________________________________________ Cell Phone: _____________________  
(Parent or Guardia

 Yes!, I am willing to be a chaperone for the event. 


