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SAMPLE YOUTH ACTIVITY PERMISSION AND RELEASE FORM
(To be completed by the parish)
Name of event 












Date of event 





 Time of event 





Location of event












Contact person name 











(To be completed by the parent or guardian)
I,___________________________________, am the __________________________________

   (name of parent or guardian)


  (father, mother, custodial parent, guardian)

of __________________________________, a participant in ___________________________.

 
(name of child)





(name of parish or program)

I hereby give permission for the above-named child to attend this program and , on behalf of the child, my spouse (if applicable) and myself, I hereby assume all risks in connection with the youth activity and I further release the Bishop of Youngstown, the Roman Catholic Diocese of Youngstown,

______________________________________________Parish, and the pastoral staff, employees and volunteers thereof from all claims, judgment, liability for injury or damage that the child or his/her estate, myself or my spouse ever had, now has or may have due to the child’s participation in the field trip, including all risks connected therewith whether foreseen or unforeseen.

IN CASE OF AN EMERGENCY, I CAN BE REACHED AT: __________________________

If for some reason, I am unreachable, you may also contact name 





at 




 phone number. Relation to child 




If needed, First Aid may be administered to my child (select one)        



YES       
NO

Only after I am contacted

Please any health concerns that should be noted:  








Parent/Guardian’s Signature______________________________________________________

Date__________________________
