St. Mary Magdalen Life Teen
Amazing Love – Edge Day Retreat
Saturday, January 16th, 2010
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Diocese of Orlando Permission Form & Release of Liability for St. Mary Magdalen Catholic Church
I am the parent/guardian of ____________________________________________ (youth’s name), and give my permission for my child to participate on the Edge Day Retreat – January 16th, 2010. I acknowledge that I must bring my child to St. Mary Magdalen Parish and pick my child up after the event.  My child also must comply with the St. Mary Magdalen Church’s rules and procedures.  By granting this permission, I also waive any claims against, and release and hold harmless, St. Mary Magdalen Church, the Diocese of Orlando, and any of their religious, employees, volunteers, agents and representatives, from any harm that occurs to my child while participating in this event.  

In the event my child requires medical treatment or transportation for medical care, St. Mary Magdalen Church will attempt to contact me at the number (s) listed below.  If they are unable to reach me, St. Mary Magdalen Church may contact the designated emergency contact at the number (s) listed below.  If the chaperones, volunteers, or other adult supervisors are unable to reach the designated emergency contact, I authorize them to take the appropriate measures to provide care and treatment for my child, to transport my child to the nearest emergency room or physician’s office, or to call an emergency paramedic ambulance service.

______________________________________________________________________
DATE: _____/_____/_____

(Signature of Parent or Legal Guardian)

____________________________


______________________________

Parent/Guardian (Print Name)



Parent/Guardian (Print Name)

Phone Numbers:




Phone Numbers:

Home: ________________________


Home: ________________________

Cell:  _________________________


Cell:  _________________________

Work: _________________________


Work: _________________________

Photo/Video Release 

I, the undersigned parent or legal guardian of

_______________________________________________________

do herby consent, authorize, and grant permission to the Diocese of Orlando, Orlando, FL, its agents, employees or duly authorized representatives to take photographs or video of said child and do further consent to the publication, circulation and dissemination of said photographs or video or any duplication or facsimiles thereof for any purposes it may deem proper.

In granting such permission, I hereby relinquish and give to the Diocese of Orlando, Orlando, Florida all right, title and interest I may have in the finished pictures, negatives, reproductions or copies, and further waive any and all right to approve the use of such photographs or video and so release any and all claims of any nature whatsoever arisen for their use.

-OR-

      I do NOT permit my child to be photographed, etc….

________________________________________

      _____________


     Parent/Guardian Signature



     Date

MEDICAL INFORMATION FORM

Child’s Name: ______________________________________________________________

Parent/ Guardian: ___________________________________________________________

Allergies to Medication: _______________________________________________________

Chronic or Acute Illnesses: ____________________________________________________

Medication presently being taken: _______________________________________________

Other facts we should know: ___________________________________________________

__________________________________________________________________________

Doctor’s Name: _________________________________   
Phone: ___________________

Name of Insurance Company Insuring your child: __________________________________

Group #: _______________________________
Identification #: _________________

Toll free number of insurance company: _________________________________________

Does your child have a medical condition that limits him/her in participating in any event activities?  ___ Yes ___ No

If yes, you must provide documentation from a physician advising of the limitations before your child may attend the event.

Does your child need to take medication while attending this event?  ___ Yes   ___ No

If yes, you must provide a physician’s note with adequate instructions for administering the medication and the medication must be in its original container marked with your child’s name.  In addition please read the following paragraph and initial below:

I give my permission to the chaperones, volunteers, or other adult supervisors, to administer the above-referenced medication to my child, and I release and hold harmless St. Mary Magdalen Church, the Diocese of Orlando, and any of their religious, employees, teachers, volunteers, agents and representatives, from any injury or harm resulting from administering the medication.  

Initials ________________

I acknowledge that all of the information provided is true and correct and will only be disclosed to the chaperones, volunteers, or other adult supervisors attending the event and any medical providers as needed.  

________________________________________________________ DATE: _____/_____/_____

(Signature of Parent or Legal Guardian)









