
St. Ignatius Charity  
Car Wash 2019 

  

Date:​ June 22, 2019 

Location:​ St. Ignatius Parking Lot 
Time:​ 10 a.m. - 2 p.m. 
Charity:​ Respect Life Committee  
Meet at:​ Hilvert Center 
Contact:​ Naomi Lesko, ​nkmldance@gmail.com 
Adult Supervisor:​ Amy Lesko, 513.509.9322, onulesko@gmail.com  
 
6th graders and older are welcome to volunteer with the car wash. 
Volunteers can sign up for one or multiple time slots. Please note that there 
will be different stations for people to do (soak, wash, rinse, dry, holding 
signs). Any car wash donations (rags, sponges, towels, buckets, etc.) can 
be dropped off at Parish Office. We can always use towels, sponges, or 
buckets, so if you are able to bring some please do! There will also be a 
bake sale during the car wash, so please bring baked goods the morning of 
the wash. ​Volunteers should be signed up before June 20, 2019. 
Permission slips can be brought to the car wash to be turned in. 
Please fill out a permission slip and bring it the day of the car wash or drop 
it off at the Parish Office. We need all the help we can get!  Spread the 
word!  We would like to get as many cars to wash as we can! Medical 
permission slip must be filled out to volunteer. 

 
 
 

To sign up, go to  
https://www.signupgenius.com/go/508094faeac2ea6f85-stis​ or 

contact the Parish Office or Naomi Lesko at 
nkmldance@gmail.com​ or 513.725.5242. Thank you for 

volunteering!  
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1. I, the lawful parent or guardian of ______________________________ (the child), 

give permission for my child to participate in activities and release from all liability 
and indemnify the Archbishop of Cincinnati (“the Archbishop”), both individually and 
as trustee for the Archdiocese of Cincinnati and all parishes within the​ ​Archdiocese, 
and their officers, agents, representatives, volunteers, and employees from any and 
all liability, claims, judgements, costs or expenses, including, attorney fees, arising 
out of any injury or illness incurred by my child while participating in or traveling to or 
from activities.  

2. I agree to instruct my child to cooperate with the Archbishop or his agents in charge 
of the activity. 

3a.  I appoint the Archbishop or his agents who are acting as leaders of the activity as 
my attorney in fact to act for me in my name and my behalf, in any way that I would act 
if I were personally present, with respect to the following matters if any injury, illness or 
medical emergency occurs during activities or related travel: 

i). To give any and all consents and authorizations to any physicians, dentist, 
hospital or other persons or institutions pertaining to any emergency medications, 
medical or dental treatments, diagnostic or surgical procedures or any other emergency 
actions as our attorney shall deem necessary or appropriate for the best interest of the 
child. 

ii).  I understand that the agents of the Archbishop will make a reasonable 
attempt to contact me as soon as possible in the event of a medical emergency 
involving my child. 
3b.  This permission, release and medical power of attorney shall be deemed valid for 
the car wash on June 22, 2019. 
3c.  If any change occurs in the information provided by parent or guardian with respect 
to emergency contacts or medical information, the appropriate agent will be provided 
with written notification of such changes as soon as possible. 
 4. I agree that the Archbishop or his agents may use my child’s portrait or photograph 
for promotional purposes and office functions. 

 ​I have carefully read this statement, and my signature acknowledges that I fully understand the 
content and meaning, that I give permission for my child to attend the St. Ignatius Charity Car Wash and 

that my child’s medical information form is on file and accurate.  
 

Signature of Parent/Guardian​ _______________________​Date _____________ 
 
Phone: (mobile) _____________________ (house) __________________________ 
 



Emergency Contact: _______________________ Phone: _____________________ 


