
St. Joseph High School 

2019-20 MINI COURSE PERMISSION SLIP 
 

 

Dear Parents, 
 

       Please cross off the mini courses that you DO NOT want your student to take. 
 

          Descriptions can be found in the Mini Course booklet on the website. 

 
MINI COURSE CLASSES WITH POSSIBLE SAFETY ISSUES: 

         Self-Defense 

 

              Volleyball 

 

         BBQ 101 

 

  Weight Training
 

      
 

STUDENT AND YOUTH ACTIVITY PERMISSION FORM 
 
I request that my son/daughter be permitted to participate in the above activity(ies).  My child has no medical 
condition that would render it inappropriate for him or her to participate in this activity.  I have returned the Health 
and Medical Release Form to the school/parish.  I agree to direct my child to cooperate and conform to directions 
and instructions of the parish, school or Archdiocesan personnel responsible for this activity. 
 
As a condition of participating in this activity, I hereby release and discharge The Roman Catholic Archbishop of 
Los Angeles, a corporation sole, Archdiocese of Los Angeles Education & Welfare Corporation and the school and 
parish, their respective employees and any parent/volunteer chaperone, from any and all claims for personal injuries, 
wrongful death or property damage that my son/daughter may suffer as a result of participation in the activity 
described above, whether or not such injuries or damage are caused by the negligence (active or passive) of the 
Archdiocese, the parish, the school or their employees or chaperones. 
 
Should it be necessary for my son/daughter to have medical treatment while participating in this trip, I hereby give 
the responsible personnel or chaperones permission to use their judgment in obtaining medical service, and I give 
permission to the physician selected by the school personnel or chaperone to render medical treatment deemed 
necessary and appropriate by the physician.  I agree to relieve the school and other participating adults from any 
liability in connection with this request. 
 
I understand that the insurance benefits through the school or parish, if any, may have limited application, and that I 
am entirely responsible for the cost of all medical treatment provided to my child.  I agree to indemnify and hold the 
school harmless from the cost of any medical treatment and related expense and cost incurred. 

 
__________________________________________________________ ____________________________ 
PARENT/GUARDIAN SIGNATURE                   DATE 

 
 
HOME PHONE           CELL PHONE     WORK PHONE 

 

STUDENT’S NAME:  ____________________________________________________ GRADE: _____________ 

 
 

 
Person to Notify in case of Emergency if Parent or Guardian is unavailable: 

 
NAME:  ______________________________________________________________________________________ 
 
DAY PHONE:  _____________________________________ CELL PHONE:  ______________________________ 

 
 

 
ADMINISTRATOR SIGNATURE:  _________________________________________ DATE: ______________ 


