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OFFICE OF YOUTH & YOUNG ADULT MINISTRY •  

PARENTAL/GUARDIAN CONSENT FORM, LIABILITY WAIVER & MEDICAL CONSENT (Transportation Provided) 

VIDEO/PHOTOGRAPHY CONSENT 

!
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CONSENT & LIABILITY WAIVER 

Important! To be filled out by the Parent/Guardian for youth under 18 years of age & individuals age 18 or older and in high school.   
Individuals age 18 or older and still in high school must also complete and submit a ADULT MEDICAL RELEASE AND LIABILITY WAIVER as well. 

!

D&!1.&(-,%$#'-.&!./!'3%!0$.*$#4!-&!93-13!45!(.&),#+*3'%$!9-77!0#$'-1-0#'%8!D!#(!0#$%&'!.$!*+#$,-#&!./!45!(.&),#+*3'%$8!,.!3%$%65!
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Event & Location: JJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJ 

Date & Time: JJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJ 

Method of Transportation:  JJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJ 

!
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! !
YOUTH PARTICIPANTS!!D&!(-*&-&*!'3%!7-&%!6%7.9!D!#*$%%!'.!#6-,%!65!#&5)#77!0.7-1-%(!%('#67-(3%,!/.$!'3-(!%2%&')#1'-2-'5@!!L3.+7,!D!&.'!
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 (continued on back-Please complete BOTH sides of this form) 

please PRINT legibly 
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OFFICE OF YOUTH & YOUNG ADULT MINISTRY •  

PARENTAL/GUARDIAN CONSENT FORM, LIABILITY WAIVER & MEDICAL CONSENT 

please PRINT legibly 

Medical Matters!
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Emergency Medical Treatment 
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Medications 
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Medical Conditions InformationS!!A?-.1%(#&!0%$(.&&%7!9-77!'#C%!$%#(.&#67%!1#$%!'.!(%%!'3#'!'3%!/.77.9-&*!-&/.$4#'-.&!9-77!6%!3%7,!-&!1.&/-,%&1%@B!
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!" D(!#77%$*-1!'.!'3%!/.77.9-&*!4%,-1#'-.&(!JJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJ!
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!

Insurance Information!! !No, I do not carry medical insurance at this time. 

D&(+$#&1%!N#$$-%$S!!JJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJ! V#4%!./!D&(+$%,S!!JJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJ!
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=.'3%$F(!V#4%S!!JJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJ! ?#5!"3.&%S!!JJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJ!

In the event the participant does not have insurance, payment in full for medical care becomes the responsibility of the participant’s parent/guardian. 

!
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	Event & Location: Summer Work Camp at HNJ and Habitat House in Melbourne
	Date & Time: Wednesday, June 9, 2010 from 7 PM through Friday, June 11, 2010 at 5 PM
	Method of Transporation: Cars from HNJ to Habitat Work Site and back
	School/Parish: HNJ Life Teen Youth Min.


