ONE DAY YOUTH EVENT
PARENT/GUARDIAN CONSENT FORM & LIABILITY WAIVER

Paricipant’s name:_____________________________________________________________

Address:_____________________________________________________________________

City_____________________________________________ State________ Zip____________

Home phone:_____________________ Gender:_____ Birthdate:_____________ Age____

Parish & city:_________________________________________________________________

Parent/Guardian’s name:_______________________________________________________

Home phone:_________________________________ Work phone:____________________

I, ____________________________ grant permission for my child,____________________

    (Parent/Guardian’s name)                                                                   (Child’s name)

To participate in this parish youth event that requires transportation to a location away from the parish site. I understand that this activity will take place under the guidance and direction of parish employees and/or volunteers form St. Katharine Drexel Parish.

As a parent/legal guardian, I remain legally responsible for any person actions taken by the above name minor (“participant”).

I agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to hold harmless and defend St. Katharine Drexel Parish, its officers, directors and agents, and the Catholic Diocese of Sioux Falls, SD, 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 the parish, its officers, directors and agents and the Catholic Diocese of Sioux Falls, chaperones, or representative associated with the event of reasonable attorney’s fees and expenses arising in connection therewith.

Signature:__________________________________________ Date:_____________________

