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hereby give my/our permission for the necessary medical treatment to my/our child.

I/we, agree that in case of injury to my/our child, I/we will apply my/our hospitalization and/or
accident insurance toward payment of the expenses incurred and will not look to
Parish, or the Roman Catholic Diocese of Pittsburgh for the payment
of any medical costs or injury related costs.

Parent/Guardian Signature Parent/Guardian Phone Number

Insurance Company Policy Number

Name and Phone Number of Person if parent/guardian is not available
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