[image: Our Lady of the Wayside Catholic Church | Become an Altar Server!]Altar Server Training Coming!

This is an opportunity to understand Mass and your faith better 
and grow closer to the Lord. A great way to learn leadership and self-confidence.

Two-day course as follows:
[image: Serve the Lord with gladness — Steemit]
Our Lady of Good Hope/St. Henry		
Tuesday and Wednesday, June 6 & 7, 10-11:30 am
	Meet at St. Henry, Tuesday, 10 am. 

St. Mary of the Assumption		
Thursday and Friday, June 8 & 9, 10-11:30 am

Who can sign up?		All boys and girls entering 5th grade through high school.

Your commitment:	Training will be on the days listed above. Then you will be assigned to serve daily Mass over the summer, until school starts.
Each server will be assigned to a team and the teams will rotate through the summer. Then you will be assigned for weekend Masses, starting in the fall.

Please have parent or guardian sign below, along with completed medical release form on the back of this page and return to any parish office or to the Bishop Leibold School office by May 31.



- - - - - - - - - - - - - - Permission Slip: - - - - - - - - - - - - - - - -

My child __________________________ has permission to participate in altar server training as described above. I understand that this will be conducted by the priests of our parish family, assisted by seminarians, and two adults will be present at all times.

Signed: _______________________________	Phone: _________________________
Email: ___________________________________________________________________












ARCHDIOCESE OF CINCINNATI 
PERMISSION, RELEASE AND MEDICAL POWER OF ATTORNEY (rev. 7-2020)
1. I, the undersigned, will participate in the activity described on the Activity Information Form (the “Activity”) and release from all liability, indemnify, and hold harmless OLGH & St. Henry Parishes (“Parish and School”), the Archdiocese of Cincinnati (the “Archdiocese”), the Archbishop of Cincinnati (the “Archbishop”), both individually and as trustee for the Archdiocese, all parishes and schools within the Archdiocese, and all of their agents, representatives, volunteers, and employees from any and all liability, claims, judgments, damages, costs and expenses, including attorneys’ fees, arising out of any injury, illness, infectious and/or communicable disease (such as MRSA, influenza, or COVID-19), or death, (including any injury, illness, infectious and/or communicable disease, or death  caused by the negligence of Parish and School, the Archbishop, the Archdiocese, any parish or school within the Archdiocese, or any of their agents, representatives, volunteers, or employees) incurred by me while participating in the Activity, traveling to or from the Activity, or while using the facilities and equipment of the Parish and School.  I further agree not to bring or prosecute or allow to be brought or prosecuted (including, but not limited to, prosecution through subrogation) in my name any claims, lawsuits, or actions against Parish and School, the Archbishop, the Archdiocese, all parishes and schools within the Archdiocese, or their agents, representatives, volunteers, and employees.
2. I understand that my participation in the Activity is purely voluntary and is a privilege and not a right, and that I agree to participate in the Activity in spite of the risks of injury, illness, infectious and/or communicable disease (such as MRSA, influenza, or COVID-19), and death.  If I have underlying health concerns which may place me at greater risk of contracting COVID-19 or that would possibly increase the severity of illness if COVID-19 is contracted, then I agree to consult with a health care professional before participating in the Activity.  
(i) To give any and all consents and authorizations to any physicians, 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 our attorney shall deem necessary or appropriate for the best interest of the child(ren). 
(ii) I understand that the agents of the Archbishop will make a reasonable attempt to contact me as soon as possible in the event of a medical emergency involving my child(ren). 
3b. This power of attorney shall lapse automatically upon completion of the activity and related travel. 
4. I agree that the Archbishop or his agents may use my child’s portrait or photograph for promotional purposes, website, and office functions. 

I have carefully read this statement, and my signature acknowledges that I fully understand the content and meaning. 


 Signature of Parent or Guardian _______________________ Date ___/___/___
Emergency Contact _______________________________________________
				Name				Relation			Phone

Medical Information – Completed by Parent or Guardian – Please Print

Child’s Name _____________________________Birth Date ____/____/_____*SS# _________
Allergies ______________________________________________________________________
Medications ___________________________________________________________________
Chronic Conditions (e.g. epilepsy, diabetes) __________________________________________

Child’s Name _____________________________Birth Date ____/____/_____*SS# _________
Allergies ______________________________________________________________________
Medications ___________________________________________________________________
Chronic Conditions (e.g. epilepsy, diabetes) __________________________________________

Parent Signature ______________________________Phone #____________________   

E-mail __________________________________		
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