
Our Lady of Good Counsel 
Religious Education Ministry 

122 West Main Street, Moorestown  NJ  08057 

(856) 235-7136;  FAX:  (856) 235-2354  

E-mail:  REprogram@olgcnj.org 

 

Permission Slip 
 

We hereby consent as parents / guardians of 

_______________________________________________________________ 

to have him / her accompany other students and teachers of Our Lady of Good  

Counsel Parish on a retreat in held Our Lady of Good Counsel School  

Multipurpose Room on Saturday, September 11, 2010 and agree that, in  

consideration of our child being permitted to join in said event, we each will hold  

harmless and indemnify the parish and the Diocese of Trenton and their agents and  

employees against any and all claims for injury to our child involving said event. 

 

I authorize use of photos taken of my child during this trip to be published in the Parish Edition of the 

Monitor.      _____ Yes       _____ No 

 
During this Retreat, I may be reached at the following phone numbers: 

 

______________________________________________________________________________ 

 
I give permission for my child to be dismissed to the following adult: 

 

______________________________________________________________________________ 

 

 

___________________        _______________________________________________________ 

Date                 Signature of Parent / Guardian 

 

 

Please return this signed form no later than August 31
st
.   

All children must be pre-registered to attend this event. 
 


