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  The St. Marys LEO Club
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        (Parent/Guardian Consent Form for LEO Excursions)

Name(s):

________________________________________________________

Destination:

________________________________________________________

Departure:

Date: ___________________

Time: ___________________

Estimated Return:
Date: ___________________

Time: ___________________

Type of Transportation:
________________________

Cost:  ___________________

Advisor(s) in Charge:
________________________

________________________




(PLEASE PRINT)



(PLEASE PRINT)




________________________

________________________




(SIGNATURE)



(SIGNATURE)
Advisor Contact #:
________________________

________________________

____________________________________________________________________________________________________________________________________________________________________________________________________
As Parent/Legal Guardian ____________________________________ has my permission to participate in this excursion.





{LEO Name(s)}

Health Concerns of Youth: _______________________________________________________________________

____________________________________________


__________________________________
 (NAME of Parent/Legal Guardian - PLEASE PRINT)

 
(SIGNATURE of Parent/Legal Guardian)

Parent Contact #:  ________________________



________________________










      (Date)
