
PERMISSION FORM PARENT/GUARDIAN AUTHORIZATION 
 

I request my child ______________________________ be allowed to participate in the following Youth Ministry hosted program 
 

Name of Activity: TUTORING for 1-4UPU

TH
UPU GRADE STUDENTS 

Days:  TUESDAY  

Time: 4:30-5:15 pm 

Place of Activity: QUEEN OF MARTYRS, ST. JOSEPH’S ROOM/LIBRARY 

Designated Supervisor of Activity: UTINA O’SHEA 

Due: Return to School by Sept.6
th

(In an envelope marked Tina O’Shea Youth Ministry Tutoring)  

I understand that the program will take place after school and I am responsible for getting my child to and picking them up from tutoring. 

I further consent to the conditions stated on participation in this event.  Photographs may be taken during Youth Ministry events. This 

authorization form constitutes permission for my child's participation in the photographs, which may be used for future promotional 

efforts, including the bulletin, newsletters, and parish youth ministry website. 

 
 

I hereby release and indemnify QUEEN OF MARTYRS PARISH, its staff and its volunteers, and Catholic Bishop of Chicago, a 

corporation sole, from any and all liability arising from claims of any kind of nature whatsoever from my child’s participation in this 

program.   
 

In the event that the undersigned, or my authorized physician, cannot be reached, and in the judgment of the designated supervisor of the 

activity or other responsible person accompanying the group, there is a necessity for immediate examination and/or treatment of my 

child, I hereby authorize any of the aforesaid personnel to obtain for my child such medical services as are deemed necessary. 
 

Medical Insurance Company: _____________________________________Insurance Number _________________________________ 

 

                                                              

Parent/Guardian Signature              Phone  Number  

 

_______________________________________________________________________________ 

Address    City   State       Zip  
 

_________________________________________               __________________________________ 

Emergency Contact      Emergency Contact Number 

 

 

STUDENT NAME: ________________________________ GRADE:           HOMEROOM:_________ 
 

 
 

NOTE TO 1-4
TH

P GRADE PARENTS:   

 
Please make sure your child brings their math or reading work to tutoring. This program will run for the duration of the 

school year and you will be able to sign your child up at any point. Attendance will be taken at the start of each session to 

keep a record of who is attending. The tutors will be high school teens who are involved in the Youth Ministry program. If 

you have any questions do not hesitate to contact me QMartyrsYM@gmail.com  
 

mailto:QMartyrsYM@gmail.com

