
 

Winter Kairos 
 

PARENT LETTER & PERMISSION/MEDICAL FORM FOR FIELD TRIP PARTICIPATION 

 

Dear Parent or Legal Guardian: 

Your son/daughter is eligible to participate in a school sponsored activity requiring transportation to a 

location away from the school building.  This activity will take place under the guidance and supervision 

of employees from Powers Catholic High School.  A brief description of the activity follows: 

 

Name of Event: Winter Kairos                                                                                                                                          

Destination: 7550 Ramey Rd. Centerburg, OH 43011 

Designated Supervisor of Activity: Fr. Tony Smela and Mr. Colton Goodman 

Date and Time of Departure: Wednesday, February 11, 8am 

Date and Anticipated Time of Return: Wednesday, February 13, 5pm                                                                                               

Method of Transportation: Students will ride Blue Lakes buses to and from Damascus Retreat Center 

Student Cost: $265 for retreat and transportation                                                                                                               ​

 

Registration form and payment are due by Wednesday, January 28th.  Please complete the entire 

registration form on the back of this letter.    

Thank you as always for your support of the Powers Catholic community! 

Sincerely, 

 

Fr. Tony Smela, Chaplain, frsmela@powerscatholic.org ​
Colton Goodman, Campus Minister,  campusminister@powerscatholic.org 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Complete and Return Permission & Medical Form 
​
If you would like your child to participate in this event, please complete, sign, and return the following statement of 
consent and acknowledgment.  As parent or legal guardian, you remain fully responsible for any legal responsibility 
which may result from any personal actions taken by the named student. 
 
I hereby consent to participation by my child, ___________________________________________   in the event 
described above.  I understand that this event will take place away from the school grounds and that my child will 
be under the supervision of the designated school employee on the stated dates.  I further consent to the 
conditions stated above on participation in this event, including the method of transportation. 
​
Parent/Guardian Information 
 
_____________________________________________________________________________________________ 
(Print Parent’s Name)​ ​ ​ ​ Date​ ​ ​ ​ (Parent Signature)​

 
Address: _____________________________________________________________________________________                                    
 ​ ​ Street​ ​ ​ ​ ​ City​ ​ ​ ​ Zip Code 
 
Phone Number: _______________________________________________________________________________ ​

 
Email:________________________________________________________________________________________                                   
​
Student Information 
​
Student Name: ________________________________________________________________________________                                   
​ ​ ​   ​ Last​ ​ ​ ​ First​ ​ ​ ​ M.I.​
​
Student cell #: _________________________________ Email:___________________________________________​
 
Emergency Contact 
 
Name:______________________________________Relation:_____________Phone: ________________________                                 
 
Insurance​
Family Physician: _______________________________________   Phone: _________________________________                                 
 
Type of Medical Insurance: ___________________________________  I.D.#  _______________________________                                 
 
Special Medical Instructions​
(allergies, illness, medications, etc.)​
​
_____________________________________________________________________________________________                                   
​
Consent​
I agree that trip leaders may authorize emergency medical treatment of the above named youth. (To be signed by 
both parents if possible.)​                                   
_____________________________________________________________________________________________ 
Parent/Guardian Signatures​ ​ ​ ​ ​ ​ Date​

 
_____________________________________________________________________________________________                                   
Parent/Guardian Signatures​ ​ ​ ​ ​ ​ Date 
 
AS A PARENT OR GUARDIAN interested in having my child participate on the trip, I agree that if my child breaks trip 
rules in a way that merits him/her being sent home from the trip, I will pay the fare home.  I understand that if my 
student is sent home for rule violations, he/she will also incur sanctions from the school.  I further agree not to 
hold any trip leader or chaperone on this trip responsible for any accident that may occur. I give my child 
permission to go on the trip with Powers Catholic High School.​
 
 
_____________________________________________________________________________________________                                   
Parent/Guardian Signature​ ​ ​ ​ ​ ​ Date 


