St. Thomas More Youth Ministry

Name of event/activity/trip
Date of event/activity/trip
Where
Student Name Age Parent E-Mail Address
( )
Address City State Zip Student or Parent Phone
School Grade Parish T-Shirt Size
Photo Release Permission
1/We, give permission to allow photos to be taken and possibly displayed on a website for future
advertisement of the program of our teen, . This photo page will only use first names only.

Teen pictures will only be displayed if there is a grouping of three or more people in a photo.

Parent/Guardian Signature Teen Signature Date

Liability Release Form: Release of all Claims
I/We, the parent(s) or guardian(s) of the above mentioned child, for myself/ourselves and for my/our child, give
permission for my/our child to participate in the above mentioned event, on the above written date.
Should payment be necessary, checks should be made payable to St. Thomas More Church.

In consideration for being accepted by St. Thomas More for participation in this event, we(l), being 21 years of age or older, do for
ourselves (myself) (and for and on behalf of my child-participant if said child is not 21 years of age or older) do hereby release, forever
discharge and agree to hold harmless St. Thomas More Roman Catholic Church and the Diocese of Pittsburgh, thereof from any and
all liability, claims or demands for personal injury, sickness or death, as well as property damage and expenses, of any nature whatsoever
which may be incurred by the undersigned and the child-participant while said child is participating in the above described event.
Furthermore, we (I) (and on behalf of our (my) child —participant if under the age of 21 years) hereby assume all risk of personal injury,
sickness, death, damage and expense as a result of participation in recreation and work activities involved therein. Further, authorization
and permission is hereby given to St. Thomas More to furnish any necessary transportation, food and lodging for this participant. The
undersigned further hereby agree to hold harmless and indemnify St. Thomas More, and its employees and agents, for any liability
sustained as the result of the negligent, willful or intentional acts of said participant, including expenses incurred attendant there to. (If
the participant has not attained the age of 21 years): We(l) are the parent(s) or legal guardian(s) of this participant, and hereby grant our
(my) permission for him/her to participate fully in said event and hereby give our(my) permission to take said participant to a doctor or
hospital and hereby authorize medical treatment, including but not in limitation to emergency surgery or medical treatment, and will
assume the responsibility of all medical bills, if any. Further, should it be necessary for the participant to return home due to medical
reasons, disciplinary action or otherwise, we(l) hereby assume all transportation costs.

Parent/Guardian Name and Signature Parent/Guardian Phone Number

Insurance Company Policy Number

Name & Phone Number of Person if parent/guardian is not available

MORE ON BACK



Consent to Treat
I/We the undersigned parent(s)/guardian of , a minor, do hereby authorize
treatment of my/our child by a licensed medical physician in case of any accident or illness that may so arise, or
any hospitalization necessary.

Father/Legal Guardian Mother/Legal Guardian

This consent form will remain effective until the end of the event.

Medical Matters
I hereby warrant that to the best of my knowledge, my child is in good health, and | assume all responsibility for
the health of my child. Of the following statements pertaining to medical matters, sign only those in accordance
with your wishes...

1.) Medications: My child is taking medication at present. My child will bring all such medications necessary,
and such medications will be well labeled. My child will administer his/her own medication.

Signature: Date:

2.) | hereby grant permission for nonprescription or nonprescription medication (such as Tylenol, throat
lozenges, cough syrup) to be given to my child, if deemed advisable.

Signature: Date:

3.) No medicating of any type whether prescription or nonprescription may be administered to my child unless
the situation is life-threatening and emergency treatment is required.

Signature: Date:

Any known allergies?

Any physical limitations?

Any medically prescribed dietary needs?

Is child a vegetarian?

Is child subject to chronic homesickness, emotional reactions to new situations, sleepwalking?

If yes, explain:

In case this pertains to the nature of the event/trip/activity, please answer the following question:

List other teens you would like to room with (overnights)

Would your parent like to be a chaperone? If yes, do they have all their clearances?
How many teens can fit in your vehicle?
Any additional comments:




