ST. MARK CLUB PROGRAM 2010 PERMISSION, RELEASE AND MEDICAL

AUTHORIZATION FORM
I, (name) , of (address)
, City of ,
County of , State of Ohio, am the (father, mother, custodial
Parent, legal guardian) , of (child’s name
hereinafter, “child”) , a minor, who is age, ,

and who resides with me at the address set forth above.

I hereby grant permission and consent for the child to accompany St. Mark
Ski/Snowboard Club on trips to Brandywine Ski Resort. I understand the child will
travel by car on the dates designated as St. Mark Club Program days,
currently set at five consecutive Saturdays beginning January 10, 2010. T understand
the purpose of the trip is to ski or snowboard and that I have instructed the child to
follow the code of conduct as directed by the club.

In consideration of the child being allowed to participate in this club, on
behalf of the child, my spouse, myself and my child’s estate, I hereby recognize that
such activity may expose the child to risks and hazards not ordinarily encountered.

I further release the Bishop of the Roman Catholic Diocese of Cleveland, the
Roman Catholic Diocese of Cleveland, St. Mark School and St. Mark Parish from any
and all claims, judgments, liability for any injury whether personal or property, that the
child, his/her estate, my spouse now has, ever had or may have due to the child’s
participation in these trips, including all risks connected therewith, whether
foreseen or unforeseen.

It is understood that a ski club advisor will be present at Brandywine Ski
Resort on the set dates as mentioned above. In consideration of my child being
allowed to participate, I further release, any advisor from any and all claims,
judgments and/or liability for injury or damage that my child, his/her estate or my
spouse now has, ever had or may have, due to my child’s participation in these trips,
including all risks connected therewith, whether foreseen or unforeseen.

Parent/Guardian Signature Date




