Saint Mary’s Office of Youth Ministry  
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SMYM Presents:
March for Life!
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Thursday, Jan. 22nd 6:30am-2:30pm
Drop off: SM @6:30am 
Pickup: SM @2:30pm
SMYM will meet at the Church @6:30am to Metro down to the Verizon Center for the Youth Rally and Mass for Life. We will then head off to the March for Life! We will be back at St. Mary’s by 2:30pm. Bring money for lunch (if you aren’t bringing a packed one) and the Metro!
Points of Contact at March: Anton Kallungal 240-464-5939

Lacy Prebula 301-852-9153
Questions? Contact Matt Curley at 301-906-4869 or at smymrockville@gmail.com
For more information regarding SMYM events and volunteer opportunities check out our website at:

smymrockville.weebly.com
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Parental Release Form

Parental Release and Consent Form

*this form must be filled out and signed by a parent or guardian.

PLEASE RETURN THIS FORM TO THE OFFICE OF YOUTH MINISTRY or RECTORY:

No later than Thursday, January 22nd, 2015.
I, ________________________________________ the undersigned give my permission for my 

son/daughter ___________________________________ to attend: 

Youth Rally, Mass for Life, and March for Life in Washington DC, on January 22nd, 2015.



EMAIL ADDRESS: _____________________________________________
In the event that I cannot be reached, I hereby give permission for my child to be evaluated, diagnosed, treated, and/or medicated in accordance with standard medical practice by medical personnel. I relieve St. Mary’s Parish and staff, the Archdiocese of Washington, D.C., and all chaperones from all responsibility and/or consequences that might arise as the result of this treatment. Further, I agree to accept all financial responsibility resulting from said treatment.  I will not hold St. Mary’s Parish and staff, the Archdiocese of Washington, D.C., and any chaperones responsible in the event of an injury or accident.  I recognize that immediate expulsion from the trip may occur if my child does not comply with the rules and regulations set forth by the Parish and the Archdiocese of Washington, D.C. I understand that this expulsion is subject to the judgment of the Youth Minister and chaperones present and I will not hold them responsible for any consequence. I also understand that I am financially responsible for any cost that this expulsion may incur.  I have read the rules and regulations together with my child, as outlined in the Code of Student Conduct. I have made sure that he/she fully understands them and the consequences for not complying. I have witnessed their signature on the Code of Student Behavior.

Address:______________________________________ City: ___________________ State:_________ Zip:__________

Phone:____________________________ Cell:________________________________________

Work:____________________________________________
Emergency Contact Name: _______________________________________________________________________

Emergency Contact Phone:________________________ Cell (Emergency only):____________________________

2nd Emergency Contact Name:____________________________________________________________________

2nd Emergency Contact Phone:__________________________ Cell ( Emergency only):_______________________ 

Parent/ Guardian Signature _____________________________________________________________________

ALL NON-REGISTERED MEMBERS OF YOUTH GROUP MUST ALSO COMPLETE A MEDICAL RELEASE FORM AND CODE OF BEHAVIOR FORM.
