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(revised: 10-13-2009)                                                                            

Parent/Guardian Permission and Liability Waiver  & Medical Consent to Treat 

 

Please Print 

Youth Participant's Name: ______________________________________________Adult Shirt Size _________ 

 

Date of Birth:  _________________________ Male/Female-- Cell: _____________________________    

 

Youth E-mail Address:______________________________________________________________________ 

 

Parent/Guardian Name: ______________________________________ Home Phone: ____________________ 

 

Home Address:  ____________________________________________________________________________  

     

City:  __________________________________________ State _________ Zip Code:   __________________  

 

Cell Phone: (    ) _________________________________ Work: (    ) ________________________________ 

 

Parents E-mail Address:_____________________________________________________________________ 

 

I, _________________________ grant permission for my son/daughter, _______________________________  

                  Parent or Guardian’s Name           Participant’s Name 

  

to participate in the                     _______________________        on __________________________________ 

                                              Title of Event                                            Date of Event        

at_________________________________________________________________________________________ 

                    Location of Event 

        

This activity will take place under the guidance and direction of parish employees and/or volunteers from  

 

the parish youth ministry group of   ______________________________________________________________  
                   Name of Parish  

Individual In Charge:  _________________________________________________________________________  

Estimated Time and Date of Departure from:  ______________________________________________________     

Estimated Date and Time of Return to:____________________________________________________________     

Mode of Transportation To and From Event:  ______________________________________________________     

As parent/legal guardian, I remain legally responsible for any personal actions taken by my son/daughter named above.  I agree on behalf of myself, my 

son/daughter named herein, our heirs, successors, and assigns to hold harmless,    __________________________________,  

       Name of Parish 

the Diocese of Amarillo, their officers, directors, and agents from any liability for illness, injury or death arising from or in connection with my son's/daughter's 

attending the above-named event. I agree to compensate the above-named parish, Diocese, their officers, directors and agents, and/or representatives associated 

with the event for reasonable attorney's fees and expenses arising in connection therewith.  

I/We likewise release from liability any person(s), airline, bus company, or other transportation service, transporting my child, in a privately owned and/or 

leased vehicle, to and from any activities connected with the above named event(s), with the exception of gross negligence due either fully, or in part, to 

mechanical failure and/or operator error. 

Additionally, I/We give permission for my/our son/daughter/guardianship to be photographed during activities associated with the above-mentioned event. 

I/we understand that said photos/videos may be used for future publicity within the parish, Diocese, and or Catholic Church.  

As a participant, I agree and covenant to follow all rules of conduct established for participation in this event.  I understand that any serious infraction of these 

rules will result in my parent/guardian being notified and being asked to leave the Diocesan Activity at my or own expense. Basic rules/expectations include, 

but are not limited to, the following:                 
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 Respect for all adults leaders, peers, and all property; NO illegal drugs, alcohol, underage smoking, firearms, explosives, or 

illegal substances; Male and females are to remain in separate sleeping spaces at all times; No inappropriate physical/sexual 

activity; Appropriate attire is to be worn at all times. Other guidelines may be set forth accordingly by adult chaperones present 

for the event(s).  On any trip, bags are subject to search at the discretion of the youth minister and/or Diocesan Youth Director 

and consent is given by the youth and parents/guardians for the search.                                                                                                                 

To the best of my knowledge, my child is in good health, and I assume all responsibility for the health of 

my child. In the event of an emergency, I give permission to transport my child to a hospital for emergency treatment. I 

wish to be advised prior to any further treatment by the hospital or doctor.   My child’s age:  _______ Height:  

_____________Weight:  ___________ 

I hereby grant permission for non-prescription medicine (such as cough drops, cough syrup, Tylenol, etc.) to be given to my 

child as necessary.  I understand that aspirin will not be given to my child.  

If you are unable to reach me, please contact  

 

Name:_______________________________________________________________________________________ 

relationship:_______________________________________ phone#: ____________________________________ 

 

Please attach a photocopy of your Insurance Card, front and back. 

 

Insurance Carrier: ______________________________Policy Number:   _______________________________ 

 

Insurance ID Number:  ________________________________________________________________________  

 

Please fill in the following as it pertains to your child.  

My son/daughter is taking medication and will bring all medication with him/ her and it will be clearly 

labeled. My son/daughter is taking the following medication(s) and directions for taking this medication, including dosage; 

frequency and storage are as follows:  _____________________________________________________________________ 

____________________________________________________________________________________________________ 

My son/daughter is allergic to the following: ________________________________________________________________ 

My son's/daughter's immunizations are current and up to date - Yes:  No:  

My son/daughter has the following limitations: _______________________________________________________________ 

_____________________________________________________________________________________________________ 

My son/daughter experiences homesickness, emotional reactions to new situations, sleepwalking, fainting, bed-wetting, etc. 

Yes:  No:  Please explain if you answered, "Yes." ________________________________________________________ 

_____________________________________________________________________________________________________ 

 

My son/daughter has special needs, which are:  ______________________________________________________________ 

 
By signing this form, I agree to abide by any/all policies and rules established for this even/activity (Form “F”). 

      

               

Signature  Parents or Guardian     Date 

 

                            

Signature  Participants/youth                  Date 

     
 

Requested information on both sides of this form MUST be filled in completely in order for the 
student to participate in this event. 



FORM “F” (YOUTH) 

 
             DIOCESE OF AMARILLO  

YOUTH CODE OF CONDUCT & GUIDELINES 
 
We want you to enjoy your time here as well as learn some valuable information to take back to your 

parish. This is a time to meet people, exchange ideas and experience the community of Church. We ask 

that you display mature, responsible leadership and character. 

 

1. THE PARTICIPANT takes full responsibility for any damage or theft done at the activity site or 

lodging area (hotel. Retreat center, private homes etc.), please respect property. Adult 

sponsors/chaperones will be assigned to a group of participants. Please check in with your 

chaperone on a regular basis. If you have any questions, please contact your chaperone.  

2. All Adult Leaders are your Sponsors. Be respectful and obedient to all adult leaders. 

3. Participants are expected to attend all conference activities. Remember: NAME TAGS/BANDS 

are to be worn at all times in order to be admitted to all activities. 

4. Youth who cause problems will be reported to the Diocesan Director. If necessary, parents will be 

notified and youth will be sent home.  

5. You cannot leave the premises for any reason whatsoever. If something needs to be done, please 

ask your adult leader or a staff member. If you need change, please check with the 

Hospitality/Lost and found booth. 

6. Please place all trash in the proper containers. If you notice a liquid spill, please notify the 

Hospitality booth at once! 

7. NO NO NO talking during presentations, unless discussion is asked for. 

8. Stay in your seats during presentations/activities/Mass unless it is an emergency. (Especially 

during Consecration) 

9. If you are taking any prescription medication, please register and leave them with the First-Aid 

booth. If at anytime, you feel ill, please have a sponsor or staff member take you to the First-Aid 

booth. 

10. NO Public Display of Affection >>P.D.A. making out <<           

 

ALL PARTICIPANTS are to refrain from drinking. The purchase, possession or consumption of 

beer, wine, other alcoholic beverages, or tobacco products by minors and the possession or use of 

illegal drugs by any individual will not be tolerated. These are state laws, which must be obeyed. 

Infraction of these rules will mean immediate dismissal from the Diocesan Activity. The hotel bars 

and lounges are OFF LIMITS. 

CODE OF CONDUCT AT HOTEL 

11. Shirts and shoes must be worn at all times. Shorts may be worn when not in session (at breaks, 

park, etc.) but must be in good taste. Adult Leaders will give approval of clothing. 

12. Socializing prior to curfew should be done in the public areas of the hotel since noise levels must 

be kept to a minimum in the sleeping areas. This guarantees the right to privacy and to peace and 

quiet, for not only fellow activity attendees, but also other guests who may be staying in the hotel 

at the time. Please be respectful of these other persons and use rooms for sleeping, not for visiting.  

13. No visiting is allowed in rooms by members of the opposite sex unless an adult chaperone/sponsor 

is present. 
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14. Please refrain from "joy riding" on the elevators. Please do not overcrowd elevators.  

15.  All participants must be in their respective hotel rooms by curfew on each night of the Diocesan 

Activity. Please do not leave your rooms after curfew. Please know the room number of your 

chaperone. 

16. Throwing objects from balconies into the atrium area will not be tolerated. Such behavior can 

result in serious injury to persons and/or property and can result in youth being sent home. 

17. Please keep your hotel rooms in order. If you choose to disregard basic rules of tidiness and 

cleanliness, and housekeeping personnel have trouble getting into your room, they will be 

instructed to not service/clean your room.  

18. We utilize hotels and convention center space. Participants should remain in the assigned areas of 

the main activity at all times, unless during specified free times. During those times please be 

aware of assigned boundaries/perimeters. Your adult sponsor should know where you are at all 

times. 

 19. Please follow water safety rules when in the swimming pools. No running or horseplay   

       around the pool. No glass containers please.   

 

OTHER ADVICE...  

 

1. Phones and pay movies will be turned off in hotel rooms. Please make any long distance calls from the 

pay phones.  

2. Any Room Service orders will be "pay on delivery".  

3. Keep your door locked at all times in your hotel room. Also, do not leave valuables in your hotel room.  

4. Be sure to check the fire safety procedures in your hotel room (usually posted on the back of the door) 

and be aware of fire exits in the public areas. These precautions can save lives and prevent injury in case 

of an emergency. 

 

I have read and discussed this Code of Conduct with my parent/guardian and agree to abide by its’ 

guidelines during the Diocesan Youth Activity. I understand that my parents/guardian is responsible for 

all cost accrued if I have to be sent home. 

 

We respectfully ask for your cooperation and are sure that you will have no trouble adhering by this 

simple code of conduct. The major point to remember is that you represent the Church and are asked to 

project an image of Christian consideration, sensitivity, and respect to all others and to the property 

around you. 

 

THANK YOU! 

The Diocese of Amarillo Youth Ministry Office 

  
 


