Please join

$t. Cletus Youth Ministry

as we help to fight against global poverty by
serving at

Feed My Starving Children in
Schaumburg

[EED mr

STARVING
CHILOREN &

Check out their website at www.FMSC.org

Tuesday, February 21, 2012

We will meet at the St. Cletus parking lot at 4:45pm
and return at approximately 8:15pm.

¢ If you would like to bring an item to donate to
the facility, FMSC is asking for printing paper,
paper towels, toilet paper, and black f£at
permanent markers.

o There is also a store with t-shirts, etc. in which
100% of the sale goes towards feeding the
hungry. Monetary donations are encouraged.

o Permission slips must be completed in advance
and returned to Kristen Maxwell by February
17th. Please call 215-5419 with any questions.

Parent drivers/chaperones are needed.



Service Project Permission Slip

1/We, , the Parent(s)/

Guardian of , give(s) our child
(Child’s name)
permission to participate in the service project to Feed My Starving Children in
Schaumburg, IL on Tuesday, February 21, 2012 from 6:00pm to 7:30pm. The group
will be traveling in the chaperones’ vehicles and will meet at the St. Cletus parking
lot at 4:45pm. The return time is approximately 8:15pm. | hereby release and
indemnify St. Cletus parish, its staff and its volunteers, and the Catholic Bishop of
Chicago, a corporation sole, from any and all liability arising from claims of any kind or
nature whatsoever from my child’s participation in the above mentioned event.

In the event that the undersigned cannot be reached, and in the judgment of the Advisor
or other responsible adult accompanying this field trip/service project, there is a necessity
for immediate examination and/or treatment of my (our) child, | hereby authorize any of
the aforesaid personnel to obtain for my child such medical services as are deemed
necessary.

Insurance Co. Policy #

Policy in the name of

Allergies/Specific Medical Conditions

By placing my signature, | hereby attest that | have read, understand and agree to ALL of
the above provisions.

Parent/Guardian Signature Date
Parent/Guardian Signature Date
Phone # Address

Yes, | am able to drive and chaperone this event.





