
“METANOIA”  
Permission Form 

 

 
Dear Parent or Guardian, 
 
As a member of the freshmen or sophomores class, your son is going to a special event being held by the 
Archdiocese of Philadelphia called “Metanoia!”   This is a youth rally that will feature special guests, 
bands, speakers, special prayers and thousands of other students from around the Archdiocese.  Please 
read the information at the top of this form, then sign and have your son return the permission slip at the 
bottom of this form to his HOMEROOM TEACHER by THURSDAY, OCTOBER 26.   
 
** If you have any questions, please contact Fr. Jack or Mr. Williams. 
 
 
 
 
Director of Salesian Spirituality & Mission at Father Judge  
 
******************************************************************** 
 

Date: Monday, October 30, 2017 
 
Location: Liacouras Center (on the campus of Temple University on Broad Street) 
 
Purpose: YOUTH RALLY 
 
Means of Transportation:  A school bus that will pick up to and from the event 
 
Leave school: after homeroom on Monday, October 30    Arrive back at school:  by 2:30 pm 
 
Special Instructions:  No food or drink is allowed in the Liacouras Center.  Therefore you are asked to 
bring  money (please bring at least $15-$20 to purchase the food at the arena).   Each student is also 
asked to bring in a few items to help feed the poor both in this area and overseas.   These are the items 
most needed (and non-perishable):  cheerios, oatmeal, whole grain pasta, and boxes of rice.  These 
items are also listed on the Father Judge website.  Food items should be dropped off to the student 
homerooms by Friday, October 27, 2017. 
================================================================================  
 

Sign this part of the form and return it to your son’s homeroom teacher by this Thusday (10/27). 
 

 
_____________________________________________________ has permission to attend a trip to  
 
The Liacouras Center at Temple University (Broad Street) on Monday, October 20, 2017 from 8:10 
AM to 1:00 PM. 
 
I give my permission for __________________________________   to receive emergency medical 
 
treatment. In an emergency, please contact: 
 
Name: _________________________________________ Phone: ______________________________ 
 
 
Parent/Guardian Signature: ___________________________________ Date: _________________ 


