
 

Parent Permission Form for Middle School Bowling Party 
Dear Parent or Legal Guardian: 
 

Your son/daughter is eligible to participate in a parish-sponsored activity requiring transportation to 

a location away from the parish premises.  This activity will take place under the guidance and 

supervision of employees and volunteers from St. Mary Cathedral and other parishes from the 

Diocese of Gaylord.  A brief description of the activity follows: 

 

Event:  Middle School Bowling Party 

Destination: Gaylord Bowling Center, 1200 Gornick Ave., Gaylord, MI  

Supervisor of Activity for students: Marie Hahnenberg, Amy Moon, and other parent volunteers 

Date & Time of Event Start: Sunday, March 4, 2018 at 1:00 p. m.  

Date & Anticipated Time of Event End: Sunday, March 4, 2018 at 3:00 p.m. 

Method of Transportation and Who is the Driver: Parents will need to provide transportation 

  

Youth Cost:  $15 each. Covers bowling, shoe rental, pizza, and pop. 

 

If you would like your youth to participate in this event, please complete, sign, and return the 

following statement of consent and release of liability.  As parent or legal guardian, you remain fully 

responsible for the actions and conduct of your youth. 

 
 ----------------------------------- Statement of Consent -----------------------------------  

 
I hereby consent to participation by my child,      , in the event 

described above.  I understand that this event will take place away from the parish grounds and that 

my child will be under supervision of the designated parish employee on the stated dates.  I further 

consent to the conditions stated above on participation in this event, including the method of 

transportation. 

 

In consideration of my child being allowed to participate in this retreat, I agree to indemnify and 

hold harmless St. Mary Cathedral, any and all affiliated organizations, their employees, agents and 

representatives, including volunteer and other drivers, from any and all claims, including negligence, 

arising from or relating to my child's participation in this retreat.  This indemnification and hold 

harmless agreement does not apply to claims for intentional misconduct or gross negligence. 

□ As parent/guardian of the youth named above, I understand that promotional pictures and videos 

(individual and group) may be taken during this event.  I give permission for my child’s picture, 

name, age, comments, parish/school and city, to be used for news and promotional materials 

(including, but not limited to, print, web pages, calendars, power point, audio, video, broadcast, 

etc.) for the Diocese of Gaylord and St. Mary Cathedral. 

□ I do not wish photos of my child to be used in the Youth Ministry publications. 

 

              

 (Print Parent's Name)   (Parent's Signature)   (Date) 

 

 

Please return this form and medical release form, to Marie Hahnenberg. 

  

RSVP by Wed., Feb. 28.  

RSVP to Marie at 989-732-5448 or mhahnenberg@stmarycathedral.org.  

mailto:mhahnenberg@stmarycathedral.org

