DIOCESE OF PALM BEACH ACTIVITY RELEASE FORM

PARTICIPANT INFORMATION

Name:_______________________________________________Phone:__________________________________

Address:_____________________________________________E-mail:__________________________________

City:_______________________________ State:________ Zip:___________ Phone:_______________________

Mother’s Name:_________________________________Father’s Name:__________________________________

Parent’s Address (If different from your own) Address:________________________________________________

City:_______________________________ State:________ Zip:____________Phone:______________________

Insurance Company:_______________________________Policy Number:_______________________________

ACTIVITY INFORMATION

Parish: Holy Cross
Activity: Youth Council Training        Date of Activity:  Saturday, September 15, 2007
Place: Bobby Sexton’s Residence, 1071 Indian Mound Trail, Vero Beach, FL  32963
Adult Chaperone: Richard Schlitt (772-569-5931)

PERMISSION AND MEDICAL TREATMENT WAIVER

I,________________________, the parent/guardian of _________________ do hereby give my permission for him/her to attend the above activity and to be treated for a medical emergency in my absence while participating in the Youth Ministry program. The Youth Minister or Adult supervisor may act as an agent in my absence.  In case of accident, I do not hold the Diocese of Palm Beach, the parish, its staff, or the adult chaperones responsible.  In case of an emergency, if I am not available at the above address and phone, please contact:  

Name:_____________________________________________Phone:___________________________

*Parent/Guardian Signature:___________________________________________ Date:_____________________

Special Dietary Needs:_________________________________________________________________________

Allergies:____________________________________________________________________________________

DIOCESE OF PALM BEACH PARENT’S AUTHORIZATION FOR TRAVEL

I hereby give my consent for my daughter/son ___________________________ to participate in the Youth Council Training session in Vero Beach, Florida.  I understand that although the diocese/parish is sending a representative with the youth, it would be impossible for the representative to supervise every individual activity and action of the youth. 

I understand that neither the Diocese of Palm Beach, the parish, the parish youth minister, the parish chaperone nor the staff is liable in the event of an accident or injury to my child.  I also assume full responsibility for the consequences of my child’s actions during these activities.

*Signature of Parent or Legal Guardian:___________________________________________________Date:____________

HOLD HARMLESS AGREEMENT

I, ____________________________ hereby agree to assume full responsibility for the payment of all debts incurred by my child _____________________________ during his/her visit to Bobby Sexton’s residence, and to reimburse the Diocese of Palm Beach (and any other participating organizations) for any damages suffered by it due to my child’s acts during the trip.  I further agree to release and hold the Diocese of Palm Beach (and any other participating organizations) harmless for and against all claims, judgments, costs or other expenses arising out of bodily injuries, property damage, or other loss suffered by my child during the trip.  I authorize the Diocese of Palm Beach (and any other participating organization) to procure, at my expense, any medical care reasonably required for my child during the trip.  In the event of an emergency, please notify:

Name:_____________________________  Address:______________________________________________

City, State, Zip:_______________________________  Phone: (_____) _____________, (_____) __________

*Signature:___________________________________  Date:________________________________________

