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DIOCESE OF ORANGE  
MINOR PERMISSION AND LIABILITY RELEASE FORM 

ACTIVITY:  ____St Norbert Youth Minstry 

DATE & PLACE:  ____September 2025- August 2026 | St Norbert Catholic Church & Retreats 

SCHOOL/PARISH:  ______St. Norbert Church ____________________________________________________________________ 

  _____________________________________________________________________________________________________________________________________________________________________________    ________________________________________________________ 

MINOR PARTICIPANT’S NAME: ______________________________________________________________ 

DATE OF BIRTH: ___________________________________      CHECK ONE: ___FEMALE  ___MALE 

STUDENT’S CELL PHONE:  ___________________________  TEXT MESSAGING?   □ YES      □ NO  

EMAIL:____________________________________________________________  EMAILING?            □ YES     □ NO

HOME ADDRESS OF MINOR: 

MOTHER NAME: ____________________________________________________     CELL PHONE:   ______________________ 

EMAIL:______________________________________________________________    TEXT MESSAGING?  □ YES    □ NO 

FATHER NAME:_______________________________________________________      CELL PHONE:   ______________________ 

EMAIL:______________________________________________________________    TEXT MESSAGING?  □ YES    □ NO 

EMERGENCY CONTACT (ANOTHER CONTACT OTHER THAN PARENT(S) LISTED ABOVE) 

NAME:   ____________________________________   PHONE:  ___________________ RELATION: _________________ 

  _____________________________________________________________________________________________________________________________________________________________________________    _____________________________________________________ 

MEDICATION  Dur ing the above named act iv i ty ,  my chi ld  has my permission to  take the fo l lowing :  

Choose at least one: 
□ My child will be taking a prescription medication.

Name of medication:_ Dosage:_ Times per day: 

□ My child will be taking a non-prescription medication.
Name of medication:_ Dosage:_ Times per day: 

□ My child will not be bringing any medications, but I authorize, if needed, school/parish/diocesan staff to give my
child non-prescription, over-the-counter, medications:

Notes:/Allergies/Medical Problems/Special Dietary Requirements: 

  _____________________________________________________________________________________________________________________________________________________________________________    _____________________________________________________ 

Parish program(s) are providing digital programming and content for its participants, through which staff will facilitate program activities through 
online platforms. The program(s) will use software, tools and applications provided by third-parties that participants, parents/legal guardians, 
volunteers and/or staff will access via the internet and use for purposes of communication and programming and potential content creation. This 
Form provides your consent and release for your child to participate in the program(s) and utilize these online applications for distance-based, 
digital program purposes only. Many social media platforms have an age restriction which will always be adhered to by Diocesan staff or 
volunteers when facilitating activities with children and youth. 

Please be aware that each application collects different information about its users and has its own privacy terms and conditions to which 
members must adhere and which parish or diocese cannot control or assume responsibility. Please review these carefully before registering your 
child. Our commitment to keeping the children and youth we serve safe is always our number one priority. To that end, we will actively monitor 
participant activity. All online activities contemplated hereunder must also comply with the Diocese of Orange Pastoral Guidelines for Digital 
Evangelization including the Code of Conduct, Policy Against Sexual Misconduct and the Diocese of Orange IT Policy. 

CONTINUE TO NEXT PAGE FOR FULL MINOR PERMISSION & LIABILITY RELEASE FORM COMPLETION 



PAGE 2 
RCBO REVISED 2019 & 2020 & 2022 

I,                                                  ________             grant permission for my child, _________________________________________ 
      Parent or Guardian’s Name                                                                                                    Child’s Name 

to participate in this school/parish/diocesan event  AND to participate fully in any and all digital evangelization efforts. This 
activity or the efforts to participate in digital evangelization efforts will take place under the guidance and direction of 
school/parish/diocesan employees and/or volunteers from St. Norbert Church 
 
As parent/legal guardian, I remain legally responsible for any personal actions taken by the above named minor participant.  
I agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to hold harmless and defend  
St. Norbert Church, its officers, directors, employees and agents, and the Diocese of Orange, its employees and agents, 
chaperones, or representatives associated with the event, from any claim arising from or in connection with my child attending 
the event or in connection with any illness or injury (including death) or cost of medical treatment in connection therewith, and I 
agree to compensate the parish/school, its officers, directors and agents, and the Diocese of Orange, its employees and agents 
and chaperones, or representative associated with the event for reasonable attorney’s fees and expenses which may incur in any 
action brought against them as a result of such injury or damage, unless such claim arises from the negligence of the parish/school 
or the Diocese of Orange. 
 

I authorize the making of photographs, motion pictures, video tapes, recordings or other memorializing of said event and my child’s 
participation therein, and the publication and duplication or other use thereof.  I waive any rights to compensation or any right 
that I otherwise might have to limit or control such making or use. 
 

I give permission to the physician, nurse, dentist or licensed care staff selected by the supervisory personnel then present to render 
medical, dental or other appropriate treatment deemed necessary and appropriate by the physician, nurse, dentist or licensed 
care staff. 

 
 

I understand that I will have access to everything provided to my child and be made aware of how social media is being used, be 
told how to access the sites, and be given the opportunity to be copied on all material sent to my child via social networking, 
including text messages.  
 

I authorize and consent to staff or other leaders of the parish to communicate with my child electronically, including via social 
media, text, email, phone and video conferencing tools (e.g. Zoom) in accordance with the program(s).  
 

I understand that if any staff or other leaders knowingly communicate privately with my child as a part of his or her duties for or 
on behalf of above named school/parish, reasonable steps will be taken to send to me the same communication content, though 
not necessarily via the same technology.  
 

I acknowledge that to review or receive public communications shared via social media with my child, I will need to become a fan 
or follower of the same social media. I understand that communications or posts may be accessible or viewable by others who are 
also fans or followers of the same social media. 
 

I understand that without this consent my child will not be able to participate in the program(s).  
If I choose to rescind my authorization and consent provided herein, I agree that I will inform the parish listed above in writing and 
that my rescission will not take effect until it is acknowledged by the parish.  
 

I understand, however, that it may not be possible to recall any work, photos or videos that have been published as part of the 
program(s) prior to receipt of my written rescission.  
 

I have read this Consent and Release Form and have had the opportunity to consider its terms and understand them.  I verify that 
I have read and voluntarily agree to the terms and conditions set out in this Consent and Release Form.  
 

I further hereby hold harmless, release and forever discharge the Diocese of Orange and its employees, agents, licensees and legal 
representatives from, and shall indemnify them against, all claims, demands, and causes of action which I, my heirs, 
representatives, executors, administrators or any other person(s) acting on my behalf or on behalf of my estate have or may have 
by reason of my child’s participation in the program(s) and through my authorization, consent and release herein.  
 

By signing this form and filling out my full address and city, I am stating that I have read this Consent and Release Form, I fully 
understand it, and I voluntarily agree to be bound by its terms. I represent and certify that I am the parent or legal guardian of the 
minor. 
 
 

Parent Signature: ____________________________________________________ Date: _____________ 
 

Parent Signature: ____________________________________________________ Date: _____________ 
 
 

BOTH PARENTS/GUARDIANS ARE ASKED TO SIGN WHENEVER POSSIBLE OR APPLICABLE 


