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Trip to Atheneum in our Lady of Loretto Parish, Long Island

Idente Youth is organizing a trip to Atheneum (Artistic Cultural Performance among Idente
Youth members in New York) in our Lady of Loretto Parish (115 Greenwich Street,
Hempstead, Long Island) on Sunday, November 22, 2015. We will leave at 1:00pm from
Saint Dominic’s Church (1739 Unionport Road) and from Santa Maria Church (2352
Saint Raymonds Avenue) and will return around 9:00pm to the respective places. The
cost of the trip is:

e $10.00 per person (the church is going to pay $12 per person.)
e It is better if they already have lunch before departure to Long Island. If not, it is
recommendable to bring sandwich.

(Please detach and return)

PARENTAL PERMISSION FORM

I hereby give my son/daughter permission to take part in the trip to our Lady of Lorreto Parish in Long
Island, NY on Sunday, November 22, 2015. The trip is sponsored by Idente Youth, Santa Maria and Our
Lady of Solace-St. Dominic Parishes. | understand that the group will depart at 1:00pm from St. Dominic’s
Church (1739 Unionport Road) or Santa Maria Church (2352 Saint Raymonds Avenue) and will return to
the respective place around 9:00pm unless | have checked below that the child can return home on
his/her own. We will travel using public transportation. | understand that the trip will have adult supervision,
and reasonable and appropriate measures will be taken to minimize risk or injury. In case of an emergency,
he/she may be treated by a doctor. Should medical attention be required for my child, | will pay the
expenses incurred. In case of accident, injury or loss, my family and | will not hold Santa Maria and Our
Lady of Solace-St. Dominic Parishes, ldente Missionaries, Idente Youth, or any affiliate/agent liable. |
consent that any pictures/video taken of my child in connection with this event can be used for publicity,
promotion or television showing now or in the future, and | waive compensation in regard thereto.

Child’'s Name Date of Birth
Parent/Guardian (Name printed) Telephone number
Parent/Guardian Signature Date
Address City, State, Zip
Emergency Contact Number (#) Please list any allergies above:

Please check one of the boxes below:

"] My child will be picked up from the point of departure at 9:00pm
1 My child can walk home on his/her own (Parent’s signature )




