ATHLETIC AND SPORTING EVENTS
PARENTAL/GUARDIAN CONSENT FORM AND LIABILITY WAIVER

Child/Weard MName:

Birth date: Sex:

Barent/Guarcian’s name:

Home phone: Business phone:
| o , grant pennission for my Child/Ward, .
(Paren’ o Cuardian’s name} (Child/Ward Name)

iy natt

atz in th s parish/school activity that may require transporiation to a location away from the
variskischool zite. Tals activity will take place under the guidance and direction of parish/school employees

:-;xd/ or voluntesrs froin . A brief description of the

sotivity foliows:

(Name of Parish/School}

Tvpe of event:

Locationds}:

Y hy —

0 :poriation io and from event:

-8 parcat endior leged g‘uardian, 1 remain legaily responsible for any personal actions taken by the above named
wuinor ¢ ”‘f’[h.pd’lf ") [ agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to
ca2ld hzomless aad § 31'eud Parish/School, its officers, directors and agents, and Bishop of Charleston a

roiine 8alz, conckes, chaperones, or replespntatwe\ associated with the event, arising from or in connection

Cith 1 1 ié strenc ag the 2vent or in connection with any illness or injury or cost of medical treatment in
Jmasih
t

1 therewitk . end 1 agree to compensate the parish, iis officers, directors and agents, and Bishop of
1a %”crﬂm‘.;imx SO*E ﬁ ates of the Blsqop of Charleston, coaches, chaperones, or represeniatives
s fees and expenses arising in connection therewith in the

o
3
~

Cﬁﬁiuug
Tignaturs Date:
{ HO A }}3/5’ 138 RELEASE: 1 realize that phoiographs, videos, written extractions, and voice recordings of
Cogra T T -y v e taken dwing varisus activities for the purpose of illustrations, publications, and websites.

L.i Theresy exhorize and zive full consent to Parish/School.

videos, writien extractions, and voice recordings in  which my child appears in

The Bishop of Charles Tor'

{Name of Event}
- Sole, thall own the copyrights to all such photographs, videos, written extractions, and voice

e 3 . 3 -
L0 :dc astcors:n: o the photographs, videos, written extractions, and voice recordings release

11/2013



AEDICAL MATTZRS: 1 hereby warrant that to the best of my knowledge, my child is in good health, and I
=ssurae all respoasibility for the health of my child. (Of the following statements pertaining to medical matters,
:ign enly those that are applicable.)

Smergency Mecica' Treatment: In the event of an emergency, I hercby give permission to transport my child to
- hosz _::al Tor amerger.cy mecical or surgical treatmea:. ! wish to be advised prior to any further treatment by the
:wosplat or donte. I the event of an emergency, if you are unable to reach me at the above numbers, contact:

Name & relationship: Phone:
“amiiy doctor: Phone:
Carai’y Haalth Plan Crarier: Policy #:

gnEL e L : Dats:

Jther Medical Treatment: in the event it comes to the attention of the parish, its officers, directors and agents,
anc Bishop of Charleston a Corporation Sole coaches, chaperones, or representatives associated with the activity

that my child becomes ill with symptoms such as headache, vomiting, sore throat, fever, diarrhea, I want to be
-alied.

e - Date:

¢ My chiid s taking medication at presert. My child will bring all such medications necessary, and
wations wii be weli-labeled. Names of medications and concise directions for seeing that the child takes
ations, inclading dosage and frequency of dosage, are as follows:

gneaR Date:

sther prescription or non-prescription, may be administered to my child unless the
emergency treatment is required.

o B vt
v\U
[S

ang

ignetuve, Date:

aerel; grant permission for non-prescription medication (such as non-aspirin products, i.e. acetaminophen or

supr Sfer ., throat (ozenges, cough syrup) to be given to my child, if deemed appropriate.

';g:j_gzig £ L Date:

wormatien: The Par

..‘

1:h'School will take reasonable care to see that the folloy owing information

¢ Reactons (raedications, foods, plants, insects, eic.):
nravn:zations: Date of last Tetanus/Diphtheria Immunization:
‘J*.» tha chilc have & reuxcahy prescribed diet?:

csed 10 a contagious disease or condition, such as rumps, measles, chickenpox, etc.? If so,
cr condition.
oy medics) ::ondﬁ‘»aas the Parish/School should be aware of;

This FORM supercedes all other documents/permissions
signed by parents/guardians and third parties.
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