
END OF SUMMER BLAST

Picture this... 800,000
gallons of heated water, alternating

between ocean waves and calm waters.

Do you crave adventure?
Then start five stories high above the

park where you will feel the excitement
as you look down a slide where in just

moments you will be off swooshing,
twisting, and turning as you ride one of

the most popular waterslides.

Need a break?
Imagine floating down a 1200-foot lazy river.  It is just you, your tube,
and a few waterfalls to cool you off.

READY FOR MORE?
Check out the best tube & body slides in the

Midwest

PERMISSION SLIPS & REMINDERS
Nothing kills an event quicker than people who wait

until the last minute to sign up.  If you know you want
to go then return your slip immediately.  Events take
time to plan and organize.  Slow return of permission

slips show lack of interest and events quickly get
canceled.
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PERMISSION FORM
PARENT/GUARDIAN AUTHORIZATION

I request that ST. CHRISTOPHER PARISH allow my child ____________________________ to participate

in the following sponsored activity requiring transportation to a location away from the parish facility.

Name of Activity: MAGIC WATERS for jr. high & high school teens

Date, Departure Time & Return Time: AUGUTS 14TH  8am- 7pm

Place of Activity: ROCKFORD, IL

Method of transportation: BUS

Designated Supervisor of Activity: MARYELLEN & PAUL HARRINGTON

Participant’s Costs: $ 33.00 Due: August 10th

Nothing kills an event quicker than people who wait until the last minute to sign up.  If you know you want to go return your slip immediately.
Events take time to plan and organize.  Slow return of permission slips show lack of interest and events quickly get canceled.

I understand that the activity will take place away from the parish premises and that my child will be under
supervision upon arrival. . Activities where there is physical activity such as outdoors or sporting activities have
an inherent risk to sprained ankles, muscle pulls, bruises, back, neck and head injuries, and including death I
further consent to the conditions stated on participation in this event, including the method of transportation..

I hereby release and indemnify ST. CHRISTOPHER 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 event.

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 Address City State Zip

 GRADE:   SCHOOL:
(Area Code)    Phone Number

Ñ THIS EVENT WILL NOT TAKE PLACE WITHOUT 2 ADDITIONAL CHAPERONES.

Ñ The new incoming 6th grade is welcome and encouraged to join us for this event.

Ñ We need a minimum of 25 people to attend.

Ñ Tube rental is $6.00 & Lockers are $5.00

Ñ Students may bring a bagged lunch or purchase their lunch at the park.

Ñ WE HOPE YOU CAN ATTEND.  CALL THE TEEN CENTER AT 371-5966 OR EMAIL US AT
PHARRI5794@COMCAST.NET
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