PRIVATE
St. Edward Church
Granville, Ohio

Youth Ministry Office
Parent / Guardian Consent and Liability Waiver Form
Student’s Name_________________________________________________________
Parent's / Guardian's Name_____________________________________________________

I grant permission for my child to participate in this parish event that includes transportation to and from a location away from parish property. This activity will take place under the guidance and direction of parish employees and / or volunteers from St. Edward Church.
Events: Diocesan Sunday Evening Jesus Jams (for senior high youth)
Dates: For 2009-Oct. 18, Nov. 15, Dec. 13   

        For 2010-Jan. 17, Feb.21. Mar. 21, Apr. 18



                

Site: St. Catharine Church
      500 Gould Rd.
      Columbus, OH 43209
      (614) 231-4509
I give permission for my child to ride to and from these events. As a parent / guardian, I remain legally responsible for any personal actions taken by the above named minor participant.

As a parent or guardian of the participant , I give my permission for my child or ward to register for and attend this event and further, in consideration of the acceptance of St. Edward Church and the Diocese of Columbus of such registration, I agree, individually, and on behalf of my child or ward, to the terms of this release of liability.

I appoint the Bishop or his agents who are acting as leaders of the activity, as my attorney-in-fact, to act for me in my name and on behalf, in any way that I could act if I were personally present, with respect of the following matters if any injury, illness or medical emergency occurs during the activity: to give any and all consents and authorizations to any physician, dentist, hospital or other persons or institutions pertaining to any emergency medications, medical or dental treatments, diagnostic or surgical procedures or any other emergency actions as my attorney shall deem necessary or appropriate for the best interest of my child.

I, the lawful parent / guardian release from all liability, and indemnify and hold  harmless the Bishop of Columbus ("the Bishop"), both individually and as trustee for the Diocese or any Parish thereof, ("agents") from any and all liability, actions, causes of actions, claims, judgments, costs or expenses including attorney fees, known or unknown as this time, arising out of or in any way related to any injury or illness incurred by my child while participating in or traveling to or from the activity.

The powers and authority granted to me, herein, may be revoked by me, by written notice delivered by the Bishop or his agents who are acting or have previously acted hereunder. Without any such written notice, this power of attorney shall not be affected by my disability, incapacity, or adjudicated incompetence. This power of attorney shall lapse automatically upon completion of the activity.

Medical Information
Medications Currently Taking 











Chronic Medical Conditions 











In case of emergency:

Family Physician Name & Phone Number 









Student Code of Behavior
1. Participants must stay for the entire event unless accompanied away from site by a parent or guardian.

2. No foul language, drugs, alcohol, tobacco or weapons are permitted.

3. Participants must respect the rights and property of others.

4. Participants and parents / guardians are responsible for any and all damages caused by the participant.

5. Failure to abide by code may result in participant removal from the event.

Parent’s/Guardian’s Signature 






 Date 



Student’s Signature 









