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PARENTAL PERMISSION / MEDICAL CONSENT FORM

GENERAL INSTRUCTIONS:

1. (FOR PARTICIPANTS UNDER 18 YEARS OLD): THIS FORM MUST BE SIGNED BY THE PARTICIPATING CYO
OR YOUTH GROUP MEMBER AND BOTH PARENTS OR APPLICABLE LEGAL GUARDIAN(S).
(FOR PARTICIPANTS QVER 18 YEARS OLD): PARTICIPANT MUST STILL COMPLETE AND SIGN THIS
FORM. PARENT/GUARDIAN’S SIGNATURES ARE NOT REQUIRED.

2. Please take care in filling out this form. It provides crucial information for caregivers in the event of illness or medical
emergency. Accuracy and thoroughness are encouraged.
3. Sections I - IV are mandatory. Sections V - VII provide you with treatment options in non-emergency situations.

SECTION I: GENERAL INFORMATION ON PARTICIPANT

Participant’s name: DOB: Sex MINOR: (YES / NO)
Home Address:

(Street) (City) [13)
Parent/Guardian’s name: Emergency Phone:
Home Phone: Work Phone: Celi Phone:

SECTION II: PERMISSION AND CONSENT TO TRAVEL AND PARTICIPATE

I, grant permission for the above named child to participate in the All-
Catholic Youth / American Cancer Society RELAY FOR LIFE (the “event™) that requires transportation to a location away from
the parish site. This event will take place under the guidance and direction of parish employees and/or volunteers from the parish of
A brief description of the event is as follows:

Type of Event: All-Catholic Youth Relay for Life for the American Cancer Society
Destination of Event: St. Christopher School, 3900 Derbigny Street, Metairie, Louisiana
Individual in Charge: Event Coordinator, Christopher LaRosa and , Parish Adult Chaperone

Estimated Time/Date: 9:00 PM on Friday, July 9%, 2010 ill 6:00 AM on Saturday, July 10%, 2010
Mode of Transportation: Participating parishes each responsible —details here:

As parent and/or legal guardian, I remain legally responsible for any actions taken by the above named minor, my/our child (the
“participant”). I agree, on behalf of myself, my child named herein, or our heirs, successors and assigns, to hold harmiess and
indemnify

Parish, its officers, directors, and agents, and the Roman Catholic Church of the
Archdiocese of New Orleans, St. Christopher School, the CYO/Office of Youth and Young Adult Ministry, and the American Cancer
Society, chaperones, or representatives associated with the event, arising from or in connection with my child attending the event or in
connection with any illness or injury or cost of medical treatment in connection therewith, and I agree to compensate St. Christopher
School, the CYO/Office of Youth and Young Adult Ministry, the American Cancer Society, their officers, directors and agents,
chaperones, or representatives associated with the event for reasonable attorney’s fees and expenses arising in connection therewith.

Signed and agreed to by the participating youth AND parent or legal guardian (as applicable):

Participant’s Signature: Today’s Date:

Parent/Guardian’s Signature: Today’s Date:

( over please )




