
 
 
 
 
 
 
 
 
 

What a way to kick start your February School 
Vacation!  On SUNDAY FEBRUARY 14th come 
join us in a night full of runs down THE BEST 

SNOW TUBING in Massachusetts!  We’ll load up 
the bus and head to Amesbury Sports Park for 3 
jammed packed hours of tubing – with the whole 
park terrain all to OURSELVES!  Grab a friend (or 

two) and join us for a fun filled evening! 
 

The cost is $35.00 per person 

Due by February 10th 

When:  Sunday February 14th 
Time:  Meet at St. E’s at 4:00 and we’ll head to Chelmsford for Mass at 

5:00 PM, then tubing we’ll be back at 11:15 PM  
 

Permission Slips and Payment are due to Kate Deasy by 2/10/10. 
Questions? Please contact Kate at (978)844-6106 or kate@seoh.org 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Name:                                                                          _________________________ 
Address:                                                                  _______City:        ___                  
State:  _____Zip:                  Phone:                                _________________________ 
Emergency Contact:________________________________Phone:___________________ 
 

INSURANCE INFORMATION 
Family Health Insurance Co.                        ______________                                         
Policy#           _____________________________________________________               
Family Physician           ____       ____________                Phone           _________          
 

I give my child                                                                 permission to go to Amesbury Sports 
Park Snow Tubing with St. Elizabeth of Hungary Office for Youth Ministry.  I give permission for the release 
of medical records to an attending physician in case of injury or illness. 

In the case of a medical emergency, I understand that every effort will be made to contact the 
parent(s) or guardian of my child.  In the event I cannot be reached, I hereby give permission to the 
physician attending my child to hospitalize, and administer the proper and necessary treatment for my 
son/daughter as named herein. 
            I hereby agree that no liability is assumed by St. Elizabeth of Hungary Parish, any participating 
parish, or by the Archdiocese of Boston, for claims, which may arise out of this activity. 
 
Signature of Parent/Guardian                                                                    Date     _____         


