[bookmark: _gjdgxs][bookmark: _Hlk68000026][bookmark: _Hlk68000027]** YOUTH MINISTRY PERMISSION SLIP**
THIS PERMISSION SLIP COVERS MIDDLE SCHOOL YOUTH MINISTRY FOR 5-8th grade years.
[bookmark: _Hlk68003934][bookmark: _GoBack]

[bookmark: _Hlk68000062]Please return to Molly McKeon, Coordinator of Youth Ministry. Friends/guests will also need to complete a permission slip.

[bookmark: _Hlk68000075]Archdiocese of Kansas City – Kansas PARTICIPATION FORM FOR YOUTH MINISTRY EVENTS 

I. Event Information 
Parish/School/Organization Name: St. Ann Catholic Church, Prairie Village & Archdiocese of Kansas City, KS
Event:  MIDDLE SCHOOL YOUTH MINISTRY
Destination: Middle School Youth Ministry Events during the 5-8th grade years

II. Participant Information
Name of Participant: ________________________________________Grade/year_______________
Graduation year: ____________Gender: ___________ Date of Birth: __________________ 		
Name of Parent/Guardian:_____________________________________________________________                                Email: __________________________________ Mobile:___________________ Work:__________________                                                                                                                             
Other Contacts in case of illness or injury: Name/Phone:_______________________________________________________________________  Name/Phone:_______________________________________________________________________

III. Participant Health Information (Required.) 
Are you in general good health and able to participate in normal activities? _____Yes _____No                             	If No, describe your limitations: ________________________________________________________ __________________________________________________________________________________                           Identify any over-the-counter medications you will be bringing to the event: ____________________________________________________________________________________________________________________________________________________________________                        
All required immunizations up to date? ____Yes ____No                                                                                                            Physician's Name/Telephone: _________________________________________________________                                                                                                                              Identify any prescription medications you are taking, and frequency of dosage:___________________________________________________________________________ _________________________________________________________________________________                                                                                                                                             Identify any special dietary restrictions: _________________________________________________________________________________     Allergies, diseases, disorders, disabilities, surgeries or serious injuries:__________________________________________________________________________ _________________________________________________________________________________


IV. Permission of Parent/Guardian 

I/We, the parent(s)/guardian(s) of _____________________________________, request that he/she be allowed to participate in the Event described above, and hereby give my/our permission for such participation. 

[bookmark: _Hlk68003440](Disclaimer: By typing your name on any of the following signature request lines below, you are signing this permission form electronically. You agree that your electronic signature is the legal equivalent of your manual signature.) 

Parent Signature: ________________________________________ Date: ____________
I/We give my/our permission to the sponsoring Diocese/Parish/School/Organization to take photographs, video, or digital images of Participant during the Event for future promotional purposes. 

Parent Signature: ________________________________________ Date: ____________
Consent Form for Direct Communication with Minors

____ Contact with my child is permissible via the following methods (check all that apply)
____ You may not contact my child directly
____Direct contact with my child permissible in group message scenarios (i.e. GroupMe, Remind, etc.) 
____Direct contact with my child permissible on the following social media sites sponsored by Youth Ministry/ St. Ann
	____ Instagram 
	____ Twitter 
____Direct contact with my child permissible anytime 
Student number _____________________________________
Student email_________________________________________

(Disclaimer: By typing your name on the following signature request lines below, you are signing this permission form electronically. You agree that your electronic signature is the legal equivalent of your manual signature.) 
Parent Signature: ________________________________________ Date: ____________
[bookmark: _Hlk68002018]CODE OF CONDUCT
The following are a few rules all participants are expected to follow while participating and representing
St. Ann Catholic Church, Prairie Village, in this event sponsored by St. Ann Catholic Church, Prairie Village
for the 5-8th grade years. 

Please read and sign.
I, ________________________________________________________________, will:
(Printed Name of Youth Participant)
· Treat all other persons with respect and not cause any intentional harm (physically, emotionally, or spiritually) to any person in any way.
· Respect the property of others, including all program facilities and property.
· Follow all appropriate instructions of all personnel aiding in this event, including, but not limited to, chaperones, support staff, transportation personnel, and administration.
· Not have in my possession any tobacco, alcohol, or any controlled illegal substance.

I agree that if any of these terms are violated, the Parish/School can send the participant home at
the participant/guardian’s expense.

(Disclaimer: By typing your name on the following signature request lines below, you are signing this permission form electronically. You agree that your electronic signature is the legal equivalent of your manual signature.) 

___________________________________________________ _______________________
(Youth Participant Signature) (Date)

The Parish/School sponsoring this activity is responsible for receiving an
Authorized form for each participant under the age of 18.

V. Consent for Disclosure to Individual Involved in the Care and Treatment of Participant
 For the duration of the Event,
 I/We grant to the Diocese/Parish/School/Organization and its agents the following powers, to be used for the benefit of and on behalf of Participant (check all that apply):
 _____ to receive any and all individually identifiable health information about the past, present, and future medical condition of Participant, including, but not limited to, information necessary to the care and treatment of Participant and any illness or injury Participant may have sustained;
 _____ to authorize medical care for Participant, including, but not limited to, any and all treatment, examination, diagnosis or outpatient medical care rendered under the general or special supervision of and on the advice of any physician or surgeon licensed to practice medicine by the applicable licensing body in the state in which physician or surgeon practices. 
I/We understand that the Diocese/Parish/School/Organization will not be liable to me/us or any or my/our successors in interest for any action taken or not taken in good faith.
        I/We consent to the logistics and conditions described above, including the method of transportation.
I/We understand that as parent(s) or legal guardian(s) I/we may be responsible for any liability which may result from the conduct of Participant at or during the Event.
I/We understand that there is a risk of injury involved in any Youth Ministry activity. I/We hereby release the Archdiocese of Kansas City-Kansas/St Ann Youth Ministry/ St Ann School, and its officers, agents, and volunteers, from any liability arising from claims of any kind or nature whatsoever in employees connection with Participant's participation in the Event. 

(Disclaimer: By typing your name on any of the following signature request lines below, you are signing this permission form electronically. You agree that your electronic signature is the legal equivalent of your manual signature.) 


Signature of Parent/Guardian ___________________________________ Date ____________

Signature of Parent/Guardian ___________________________________ Date ____________
[bookmark: _Hlk68000042][bookmark: _Hlk68000043]Forms will be kept on file in the Office of Youth Ministry for a period of four years
