
To: All SFBGS Pro Life Trip Participants 

Re:  Registration Form 

SFBGS Pro Life Trip  

Washington, D.C. 

January 20 – 24, 2010 

 

ALL STUDENTS, TEACHERS, AND CHAPERONES MUST COMPLETE THIS FORM AND RETURN IT WITH THE 

$125 BALANCE OWED FOR THE TRIP BY FRIDAY, DECEMBER 11, 2009.  Please contact Mr. Branson if you have any 

questions or problems with this.   

 

Passenger signature is required for both the Registration and Medical Release portions of this form.   Parents/guardians of 

minors must sign the Medical Release and fill out the “Responsible Accompanying Adult” portion below. 

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

 

PRO LIFE TRIP REGISTRATION FORM 
 

I will take part in the National March for Life and Rally in Washington, D.C. on the above dates.  I will participate in ALL of 

the events planned by the coordinators of the trip, which include:  the National March, walking tours, spiritual events and the 

sharing of the trip on the way home. I will cooperate with my chaperone.   

 

TRIP COORDINATOR:  Ann Morgan/Michelle Etter 

  

PASSENGER’S NAME:______________________________________________  PARISH: St. Francis Borgia 

 

ADDRESS:___________________________________________   CITY:______________________ ZIP______________ 

 

AGE:______  GRADE(for students):______   DATE OF BIRTH:_____/_____/____    PHONE:______________________ 

 

SIGNATURE:______________________________________________ 

 

MEDICAL RELEASE FORM 
 

I do hereby grant permission for medical treatment for (check only one): 

 

(  )Myself (if you, the passenger, are an adult)  Your name:_________________________________________ 

 

(  )My child (if passenger is a minor)  Child’s name:______________________________________________ 

by a licensed medical professional in case of illness or injury during the 2010 March for Life bus trip to Washington, D.C.   

 

Passenger’s regular doctor is:__________________________________________________ Phone #:_____________________ 

 

Emergency Contact Name:___________________________ Home Phone:_________________   Cell Phone:______________ 

 

Please note any current medications, allergies, special problems, including physical, medical, emotional, etc. 

 

______________________________________________________________________________________________________ 

Please use the back of this form if more room is needed. 

 

___________________________________________ __ ____________________________________________________ 

     Passenger’s Signature (required for all passengers)   Parent/Guardian Signature (Required for minors) 

 

If you are age 17 or younger you MUST have your parent(s) or guardian(s) sign below.  If your parent/guardian is an 

accompanying adult on the trip, please have them sign below on the “Responsible Accompanying Adult” line.  Otherwise, the 

name of the coordinators should be noted. 

 

As the parent(s) or legal guardian(s) of the above named minor passenger, my/our permission is granted for the student 

to travel on the 2010 March for Life bus to Washington, D.C. in the care of the responsible accompanying adult signed 

below: 

Parents’ Signatures:________________________________________________________________  Date:_______________ 

 

Responsible Accompanying Adult or Coordinators: ___________________________________________________________ 

 

Signature of Accompanying Adult or Coordinators: ___________________________________________________________ 

    (Coordinators will sign this form when it is returned.) 


