Holy Spirit CHOIR PERMISSION FORM
Please return this permission slip to the School or Parish office by:  ASK  \* MERGEFORMAT  9/26

I agree to direct my child to cooperate and conform with the directions and instructions of the supervisory personnel in charge of the choir. I also agree to direct my child to make a commitment to this important ministry; which will include participating in parish masses on Sunday’s. Attendance will be taken. If a child misses 2 Sunday masses, that child will not be allowed to minister at the next school mass. If a child misses choir practice without an excuse, that child will not be allowed to minister at the next Sunday mass.  
In the event my child is injured or becomes ill and requires emergency medical attention while participating in choir, any resulting hospital, medical or related costs and expenses will first be paid by the medical insurance or benefit plan of mine or my spouse listed on the emergency card. I am not aware of any medical condition of my child which would render it inappropriate for him/her to participate in choir. I hereby give permission to the physician selected by the supervisory personnel then present to render medical treatment deemed necessary and appropriate by the physician. Execution of this document is not a waiver of any rights against any responsible party in the event of an accident cause by a third party, including and employee of the Diocese of San Jose.
I give permission for my child, _______________________________, in room _____________, 
to participate in the Holy Spirit School Choir.
Please check here _____ if your child wants to try out for a lead singing position (cantor).

Please check here _____ if your child is interested in leading a song at morning assembly.

Please check here _____ if you would like to assist Miss Gluhan for volunteer hours. 

In case of an emergency, please contact:

	
	
	

	(Name)
	
	(Phone Number)

	
	
	

	
	
	

	(Parent/Guardian Signature)
	
	(Date)



