
        PERMISSION SLIP 
         (Must be completed to utilize Curbside Drop Off) 

  Youth Ministry Cosmic Bowling             Friday, Oct. 17, 2014 

      $20 (exact change, please) 
I, _______________________________________________________ give permission for my son/daughter 
(please print first and last name) 

_______________________________________ to attend St. Bartholomew/St. JosephYouth 

Ministry. (please print first and last name) 

 

I hereby release and agree to hold harmless the above named parish, or any of its advisors, chaperones, or 

persons connected with the trip from any liability, claims, damages for personal injury, property/loss damage 

which may result during this event. 

 

SIGNATURE: _______________________________________  DATE:____________________ 

 

    AUTHORIZATION OF MEDICAL TREATMENT 
____________________________________________  _________________________________  

Youth’s first and last name       Birth date 

 

_________________________________________   _______________  ___________________  

Address         City State    Zip Code 

 

Insurance Company _________________________________ Policy Number _______________ 

 

Specific medical allergies, chronic illness or other conditions: ____________________________ 

______________________________________________ 
As the parent and/or guardian, I do herewith authorize the treatment by a qualified and licensed medical doctor for the above 

minor in the event of a medical emergency which, in the opinion of the attending physician, may endanger his/her life, 

physical impairment, cause disfigurement or undue discomfort if delayed. This authority is granted only after a reasonable 

effort has been made to reach me. 

Home Phone _________________________ Cell Phone _______________________________  

 

Signature _______________________________________________ Date __________________ 

 

-----------------------------------------------------tear or cut for parking info--------------------------------------------- 

 

Location: CSULB Student Union Bowling Alley, Long Beach, Friday, October 17, 2014, 7:00 - 9:00  

 
Sign-in and Out  

AVOID PAYING PARKING - Check-In Only Prior to 7:15 Use curbside check-in, Lot 3 FASTPASS or signed permission slip 
Traditional Sign-in & Out available inside Student Union Bowling Alley 
 

P a r k I n g 
Use Lot 17 to Pay ($.25 per 6 min.), Park, and 5 min. walk using North sidewalk next to Brotman Bldg. 
OR   
$5 day pass, Student Union Parking Lot 3, pay at Yellow Meter near stop sign 
  http://daf.csulb.edu/maps/parking/index.html - A virtual map of CSULB Parking 

*PARKING TICKETS ARE ISSUED TO ANY VEHICLE WITHOUT A PARKING RECEIPT IN WINDOW* 


