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Activity: Diocesan Youth Day    Location: St. Bernard of Clairvaux, Bridgewater, NJ  Date: March 10, 2012  
 
PLEASE PRINT CLEARLY 
 
Parish Name: _____________________________________  Town: ____________________________________________ 

First Name: ______________________________________ Last Name: ________________________________________  

Home Address: _______________________________ City: ________________________ State: _____ Zip: ____________ 

Phone: __________________________________________ E-mail: ___________________________________________ 

DOB: _____________  Sex:    M____ F___  School: ________________________________________ Grade_____ 

Mode of Transportation: ________________________________________________________________________________ 

Parent/Guardian Name: ______________________________  Home Phone: ______________________________________ 

Parent/Guardian Work Phone: _________________________ Cell Phone: ________________________________________ 

Emergency Contact: ________________________________  Phone: ____________________________________________ 

Health Insurance Company: __________________________  Policy & Group Number______________________________ 

Family Physician: __________________________________ Phone: ____________________________________________ 

Medical Conditions to be aware of: (Circle) Seizures, Asthma, Migraines, Diabetic, other: ____________________________ 

____________________________________________________________________________________________________ 

Allergies: Peanut, Latex, Dyes, Other: __________________  Medication Allergies: ________________________________ 

List all current medications and reason: ____________________________________________________________________ 

____________________________________________________________________________________________________ 

List Dietary Restrictions: ________________________________________________________________________________ 

Are immunizations up to date?  Yes   No    Date last tetanus immunization: _____________  

 

Parent /Legal Guardian’s Signature: _________________________________________ Date: ________________ 

 
 
------------------------------------------------------------------------------------------------------------------------------------------------------- 

Please select the session you wish to attend:   

____ Session # 1 – Discovering Discipleship Personally  

____ Session # 2 – The Grass is Greener where you Water it  

____ Session # 3 – Witnessing 101: How to Share your Faith in Today’s Culture 

____ Session # 4 – Rejoice in the Lord with HOPE 

____ Session # 5 – Building Bridges: From Guatemala to your Neighborhood  

------------------------------------------------------------------------------------------------------------------------------------------------------- 
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Activity: Diocesan Youth Day    Location: St. Bernard of Clairvaux, Bridgewater, NJ  Date: March 10, 2012 

 
Parent/Guardian: Please read carefully and sign below. 
 
I/we consent to my child, ______________________ (“my child”), participating in the above described activity and consent 
to the mode of transportation as indicated.  
 
I/we specifically waive and release any and all claims of any nature which I/we may have now or in the future against the 
above named parish and/or school, the Diocese of Metuchen, their representatives, employees, agents and assigns (including, 
but not limited to, staff and adult supervisors) arising out of, related to, or connected in any way with the above described 
activity including, but not limited to, claims that may be derived from any accident or injury sustained by my child or 
damages or loss to property in route to, during, and/or returning from the activity. 
 

AUTHORIZATION FOR MEDICAL TREATMENT 
 
Should emergency medical treatment be necessary and I/we cannot be reached immediately, I/we authorize the delegated 
agents of the above-named parish to consent to medical or surgical treatment of an emergent or non-emergent nature, 
including in-patient or out-patient hospitalization, to be rendered to my child under the general or special supervision and 
advice of a physician, surgeon or dentist.  Such consent may include, but it not limited to, medical or surgical diagnosis or 
treatment, diagnostic tests, blood tests, x-rays, transfusions, intravenous treatments, administration of medication or 
anesthetics, and any related procedures that may be deemed advisable or necessary.  It is understood that this authorization is 
given in advance of any specific diagnosis, treatment or hospital care being required, but is given to provide authority and 
power to the delegated agents of the above-named parish to give specific consent to any and all such diagnosis, treatment, or 
hospital care which the aforementioned physician, surgeon or dentist, in the exercise of his/her best judgment, may deem 
advisable.  I/we understand that I/we assume all financial responsibility for the delivery of such care at the time that such care 
is provided by the agency, hospital, or facility. I/we further understand that Diocesan and/or parish representatives are NOT 
permitted to dispense medication.  In the event that my child requires medication during the above described activity, I/we 
understand that my child must be trained to self-administer medication or have a parent in attendance to administer 
medication.  
 

PHOTO RELEASE 
 
I/we hereby grant to the Diocese of Metuchen and its parishes, schools and assigns, the irrevocable and unrestricted right to 
use, reproduce and publish photograph(s) or video(s) of my child, including their image and likeness for Diocesan, parish or 
school publications, advertising, or website(s), or any other purpose and in any manner and medium; to alter the same 
without restriction; and to copyright the same. I/we hereby release The Diocese of Metuchen and its trustees, officers, 
employees, agents, legal representatives, and assigns from any and all claims, actions, and liability of whatever nature and 
relating to the use of said photograph(s) and/or video(s). 
 

DISCIPLINE / TRANSPORTATION OR DAMAGE COSTS 
 
I/we agree that I/we have read and fully understand the Office of Youth & Adult Ministry’s Policies and Rules of Conduct 
(available at www.diometuchen.org) and I/we agree to adhere to them.  I/we agree to respect the rights and property of others 
and further understand that vandalism, stealing or insubordination will not be tolerated.  I/we assume all responsibility for 
any and all financial obligations that result from any such behavior or the violation of the Policies and Rules of Conduct.  
Should it be necessary for my child to return home due to medical reasons, disciplinary actions or otherwise, I/we assume all 
responsibility and transportation costs. 
 
In witness thereof, the undersigned, intending to be legally bound hereby sets their hand and seal the date written below. 
Parent/Guardian Name (Print): _____________________________________________ Date: ____________________ 
 
Signature of Parent/Guardian: ______________________________________________ Phone: ___________________ 
  


