
 

“Wii Love Jesus” 
SANTA BARBARA YOUTH DAY 

A YOUTH DAY FOR HIGH SCHOOL TEENS 

 

FEATURING NATIONAL SPEAKER 

BOB SCHRIMF 

CATHOLIC COMEDIAN 

JUDY McDONALD  

Join 30 other parishes for this day of Fun and Worship 
• Saturday January Saturday January Saturday January Saturday January 17171717, 200, 200, 200, 2009999        
• 9:009:009:009:00 am am am am    –––– 4 4 4 4:30:30:30:30 pm pm pm pm    

• Bishop Bishop Bishop Bishop Diego High School In Santa BarbaraDiego High School In Santa BarbaraDiego High School In Santa BarbaraDiego High School In Santa Barbara 
• Cost is Cost is Cost is Cost is $15$15$15$15.00 Per Person includes Lunch .00 Per Person includes Lunch .00 Per Person includes Lunch .00 Per Person includes Lunch                                                                          

• (Make checks payable to St. Raphael’s Youth Minitsry)(Make checks payable to St. Raphael’s Youth Minitsry)(Make checks payable to St. Raphael’s Youth Minitsry)(Make checks payable to St. Raphael’s Youth Minitsry) 

• PLEASE PROVIDE YOUR OWN TRANSPORTATIONPLEASE PROVIDE YOUR OWN TRANSPORTATIONPLEASE PROVIDE YOUR OWN TRANSPORTATIONPLEASE PROVIDE YOUR OWN TRANSPORTATION 
A WRITTEN NOTE SIGNED BY A PARENT IS NEEDED IF YOU A WRITTEN NOTE SIGNED BY A PARENT IS NEEDED IF YOU A WRITTEN NOTE SIGNED BY A PARENT IS NEEDED IF YOU A WRITTEN NOTE SIGNED BY A PARENT IS NEEDED IF YOU  PLAN  PLAN  PLAN  PLAN TO LEAVE EATO LEAVE EATO LEAVE EATO LEAVE EARLYRLYRLYRLY    

 

    
……………………     

- - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - -  -- - - - - - - - 

Tear Here and Return Before January 10th    KEEP THE TOP HALF FOR TRIP INFORMATION  
Permission Slip for SANTA BARBARA Youth Day 

I agree to direct my child to cooperate and conform with directions and instructions of the supervisory person in 

charge. Should it be necessary for my child to have medical treatment, I here by give the personnel permission to 

use their judgment in obtaining medical service for my child, and I give my permission to the physician selected 

by the parish personnel to render medical treatment deemed necessary and appropriate by the physician. 

I agree that in the event that my child is injured as a result of  his or her participation in this trip, including 

transportation to and from such activity through the negligence (active or passive) of the parish or any of its 

agents or employees, recourse for the payment of any resulting hospital, medical or related costs and expenses 

will first be against any accident, hospital, or medical insurance, or any available benefit plan of mine or my 

spouse. 

Parent / Guardian: Signature_______________________________________________________________ 

Childs Name ( Please  Print):______________________________________________________________ 

School:___________________________________________ Grade:_______________________________  

 Home Phone:______________________________________ Parents Cell:__________________________ 

Parents Email:______________________________________ Students Email:_______________________ 


