    Junior High - December 
Friday, December 4th   Junior High Cookie Baking,   6:30 – 8:30 p.m. 
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                                    @  St. Pius X, 14107 Lyons Valley Rd, Jamul
Friday, December 11th  Urban Jungle, Santee, Ca.

                                            6:30  – 8:30 p.m.  (6:30 check in -7:00 start time)  
Permission slips required for each event .   Parents must provide transportation to and from event.
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Cookie Baking Service Project
Friday, Dec. 4th, 2015
6:30 – 8:30 p.m.
@ St. Pius X,  14107 Lyons Valley Rd.,  Jamul
Please bring a can of frosting or sprinkles.  We will donate the cookies to Noah’s Homes and/or Toussaint Academy, part of Fr. Joe’s village.  We also ask that you bring a donation for their student store.
Suggestions:  
Sweat Shirts/Hoodies, Athletic Socks, Flip Flops,
Shampoo/Conditioner, Hairbrush/combs, etc. 

 gift cards to McDonalds, Wendy’s, Subway or Target.
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Permission/Medical Release

My son/daughter _______________ has permission to attend the above stated event, sponsored by St. Pius X Jamul & the El Cajon Deanery Parishes.  I hereby release St. Pius X Jamul  & Youth Minister &  El Cajon Deanery Parishes and Youth Ministers from any liability resulting from or in a manner arising out of any injury or damage which may occur due to my son/daughter’s participation in the above stated event.  I will also not hold the above stated parties responsible if my child uses transportation not arranged by the parish.

In the event of an accident or emergency, I give my permission for my teen to receive treatment from a physician/nurse or paramedic selected by the chaperones of the above stated event.  I understand an attempt to contact me will be made first.
If an injury or incident occurs I will immediately report it to an adult and my Youth Minister.
I further understand, if my teen is unable to follow the guidelines, and causes a problem the chaperones cannot handle, I will be responsible for coming to the activity to pick he or she up.

Signature of Parent_____________________________ Phone # __________ Cell or Emergency # ______________ 

Signature of Youth _____________________________ Date: _____________
          ______________________________________________________________________

                   St. Pius X Youth Ministry 619-669-00085    e-mail: youthministry@stpiusxjamul.com
