
Ozaukee County Youth Ministries Present… 

 

 

 

 

 

 

A Two-Day Service Experience 

For Youth Currently in Grades 6-7-8 

Friday & Saturday October 29-30, 2010 

High School & College Peer Leaders and Adult Leaders Needed Too! 
Please note:  peer and adult leaders will have an additional training session  

Friday, October 29th from 4:00pm – 6:00 pm, which includes dinner. 
Full participation in both days is required. 

SCHEDULE  

Friday, October 29th   6:30 – 9:00 pm Preparation activities at: 

  Our Lady of the Lakes Parish, Random Lake 
Parents should plan to drop off and pick up their 

children for the evening. 

 

Saturday, October 30th  9:30 am – 5:00 pm Outreach, lunch, Mass. At: 

   St. Joseph parish, Grafton  
Parents should plan to drop off and pick up their 

children for the day.  Parents are invited to join us 

for Mass at 4:00PM 

 

 

____________________________________________________________________ 

 

Middle Schooler’s Name: ____________________________ Grade: 6__7___8____ 

Parent’s Name(s) : ______________________________ Phone #:  _____________ 

 

High School or College Peer Leader’s Name: __________________________ Grade: ______ 

Parent’s Name(s) : ______________________________ Phone #:  _____________ 

 

__ I’d like to be an adult leader/chaperone!  Name: ____________________ Phone: _______ 

__ I can drive youth to/from service sites!  Vehicle: _______________ Capacity: _______ 

__ I can provide a snack or other food item!  
PLEASE RETURN BOTTOM FORM WITH $10 (payable to your parish) and PERMISSION SLIP  

TO YOUTH MINISTRY OFFICE BY: October 22, 2010  

 

 

 



Parent/Legal Guardian Permission Slip & Indemnity Agreement  

 

 
Child / Ward: ________________________________________________________________________ 

Parish / School: Immaculate Conception/St. Peter’s/St. Mary’s Youth Ministry  

Designated Supervisor of Activity:  Maureen Rotramel and adults whom she designates 

Activity: Justice Do It service retreat  

Dates, times and locations of activity: October 29, 2008 6:30-9:00pm (peer leaders from 4:00-9:00pm) at Our Lady of the Lakes, 

Random Lake; October 30
th

, 9:30am-5:00pm at St. Joseph’s, Grafton and various work sites 

Method of transportation: N/A to parishes (by private vehicle to and from work sites) 

Student cost (if applicable): $10 (please bring a bag lunch on Saturday) 

 

I consent to the participation of my child/ward in the above named activity. In consideration for my child/ward’s participation, I agree 

to reimburse and indemnify the event sponsors and its agents, and the parish/school named above (understood to include the 

Archdiocese of Milwaukee and its agents) for all reasonable legal and court fees incurred by parish/school in defending a lawsuit that I 

or my child/ward may bring against the parish/school which relates to the above named activity if the parish/school is found not 

legally liable by the courts and prevails in the lawsuit. If the parish/school is found legally liable for injuries sustained by child/ward, 

this paragraph will not apply.  

 

I certify that I have an understanding of this agreement and any risks and hazards associated with the activity described above that my 

child/ward will be participating in. I further understand that I had the opportunity to fully discuss this agreement with the event 

sponsors and/or a representative of the parish/school to clarify any concerns or questions about the activity or this agreement that I 

may have had.  

 

______________________________________________                                    _____________________ 

Parent / Legal Guardian Signature       Date  

 

 

                                                                                                        __________/___________ 

Address                    Home phone / Work phone  

 

EMERGENCY MEDICAL TREATMENT: In the event of an emergency, I give permission to transport my child to a hospital for 

emergency medical treatment. I wish to be advised prior to any further treatment by the hospital or doctor. In the event of an 

emergency, if you are unable to reach me at the above numbers, contact:  

Name: ___________________________________________________________________________ 

Phone Number: ____________________________________________________________________ 

Please furnish medical information about your child/ward which may be pertinent to his or her participation in the above identified 

activity. Include any medications and dosage pertinent to your child/ward: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

________________________________________________ 

 

I, _____________________________________, consent to the use by the Archdiocese of Milwaukee any videotape, photograph, slide, 

audiotape, or any other visual or audio reproduction in which I or my child may appear. I understand that these materials are being used 

for promotion of Office for Schools, Child and Youth Ministry or the above named parish/school. Such promotional activities extend to 

recruitment, fund-raising, advocacy, etc. I release the staff, volunteers, etc. of the Archdiocese of Milwaukee or the above named 

parish/school from any liability connected with the use of my or my child’s picture or voice recording as part of any of the above or 

similar activities.  

 

 

_________________________________________________________   ____________________ 

Signature          Date  

 


