PAGE  
YOUTH FORM G

[image: image1.jpg]NCYC

tleve | «A(\r\ (_ovd- A?u( a&og Seinor

NOVEMBER 19-21, 2015 *«* INDIANAPOLIS



National Catholic Youth Conference 2019 
Catholic Diocese of Youngstown- Pilgrimage Sessions
YOUTH Permission Form for Local NCYC Events
Please PRINT or TYPE all information, except signatures: 

NCYC  Parish/School Group  _______________________________________ City 





First Name ___________________________________ Last Name __________________________________

Parent/Guardian/ Emergency Contact _________________________________________ 

Phone (_____)_____________________ Alternative phone ( ___  ) _________________
This form will accompany the previous four-page form submitted for the NCYC. Please note any changes or adaptations to the NCYC Registration and Release Forms for medical care, if necessary, at these local events: 










Youth Agreement

I understand that my participation in these events requires compliance with specific rules and regulations in the Code of Conduct for the National Catholic Youth Conference, as these are events related to the conference.  I agree to abide by all rules and regulations set forth.  Any infraction of the rules or regulations including—but not limited to—the possession of alcohol, drugs, or weapons may cause my dismissal from the program.  If I should be dismissed, I understand that my parents will be contacted to arrange for my immediate transportation home, and possible exclusion from the November Conference with no refund.

Youth Signature  _________________________________________________ Date  ___________________________

Parental Agreement

I, the parent/guardian of _________________________ who is less than nineteen years of age, grant permission for my daughter/son to participate in the following Diocese of Youngstown National Catholic Youth Conference Sessions: 
(Please check and sign ONLY those in accordance with your wishes.)

 FORMCHECKBOX 
  Gathering – Sunday, September 29, 2019 2 p.m. – 5 p.m. at St. Joseph Parish, Canton (Mass NOT included)

Transportation (circle)  

provided by parish/school

provided by parent


Signature  _______________________________________________________ Date  ____________________
 FORMCHECKBOX 
  Sending – Sunday, November 3, 2019, 1:30 p.m. – 5:30 p.m. at St. Columba Cathedral in Youngstown (4 p.m. Mass included)

Transportation (circle)  

provided by parish/school

provided by parent


Signature  _______________________________________________________ Date  ____________________
 FORMCHECKBOX 
  Reuniting – Sunday, December 8, 2019, TBD


Transportation (circle)  

provided by parish/school

provided by parent


Signature  _______________________________________________________ Date  ____________________

By allowing my child to participate in the said program, I hereby assume all risk of accident or harm arising or growing out of, directly or indirectly, any incident of any kind occurring during the course of such program to my child and do hereby release and discharge the Bishop of the Diocese of Youngstown, the Office of Youth and Young Adult Ministry, and __________________________________________ parish/school, and the agents, associates, and employees of the Bishop and parish/school who have organized or participated in the supervision of such program from all claims, demands, suits, causes or actions, rights, costs, expenses, and any compensations whatsoever which may occur to my family and its members during or resulting from participating in the program mentioned.

I am aware of the particulars of the said program including the times and adults chaperoning and/or transporting my child for the program and have clarified any concerns I may have with the coordinating adult in charge.  I agree that my son/daughter shall abide by the NCYC Code of Conduct as agreed upon when we submitted the release forms for the conference.  I agree that if my son/daughter fails to abide by the regulations set forth, he/she may be dismissed from the program and I will need to arrange for his/her immediate transportation home at my expense and possible exclusion from the November conference with no refund. For program purposes only, you may contact my child directly regarding NCYC. I understand that any photographs or video taken at these events may be used in diocesan publications. 


Signature  _______________________________________________________ Date  ____________________
