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WHEN: JUNE 17TH-23RD
WHERE: TOLEDO, OHIO

WHAT: A WEEK OF SERVICE,
PRAYER, PRAISE AND WORSHIP,
PROGRAM AND GROWING IN FAITH.

How MUCH: $75 DOLLAR DEPOSIT
(TOTAL COST OF TRIP TBD)

WHO: ONLY 20 SPOTS AVAILABLE
MUST HAVE MONEY TURNED IN TO
RESERVE SPOT

FOR MORE INFORMATION CONTACT
EVAN PSENCIK AT 281-353-9774 OR

EPSENCIK@SAINTEDWARD.COM. ?\'Ev'.""

PLEASE FILL OUT ATTACHED FORM

AND TURNED IN WITH DEPOSIT ASAP. -
LIVE TO GIVE



Archdiocese of Galveston-Houston Oifice of Youth Ministry

PARENTAL/GUARDIAN CONSENT FORM & LIABILITY WAIVER

Participant’s Mame Date of Birth

Home Address Clty/Fp Cod e

Parent(s)yCuardian(s) Home Fhone ()

Alternate Phone Number: | ) T1Cell Phone or || Work

Parh or Catholic Schoeol Carade Age Sex

Partdcipant’s Emall Address

T-Shirt Skee (Clrele Ome): Small Toledium Large XL XXT. XXXL

CONSENT & LIABILITY WAIVER
Important! To be filled owt by the Parent/Guardian for yowth under 18 years of ape,
If participant is 18 years of age or older, consent must be signed by the individwal)

T (name of parent/ guardian) . __, grant pemiission for my child, {participant’s name ),

to participaie in {event) Jio b
held {idate) (time) at (loc:ation)
T agroe on behalf of myself, my child's other parent if known or living (name of paent), , iy child

meamad herein, or our heirs, successorns, and asiens and defond the Archdiccese of Galwston-Houston, the sponsoring parish (its
pastor, youth ministry leader, principal, other agents, ete.) or any representatives associatod with the scheduled activity unless the
parties involved wene careless and negligent.

In sigrilng this forme T eertify that all information conrined hereln is e and accurate bo the best of miy knwledge.

Signature (Parent'Guardian) Date

YOUTH PARTICTPANT: In signing the line below [agree o ahide by any/all policies and mules established for this event'activity
{see Code of Conduct). Should T not be able i maintin the guidelines and expecttions of the adults and ny poers, T understand that
there will be consequences for my actions, including being removed from the activity and being sent home at nry parent's expense.

Signature (Y outh Participant) Date

VIDEQ/PHOTOGRAPHY CONSENT
As parent/guardian, [understand that promotional pictures and vidoos | individual and group) will be taken during this event. T give
permiszion for my son'sidaughter’ s picture to be wsed for promotional materials (newsletber, web page, calendars, power point, video
gte.) in highlighting the event.

Signature (Parent'Guardian) Date

(iTiee of Yeuth Mindsiry [ 1Fe ]
Are hd isce s o Uaalveston- Heusimn



ARCHMOCESE OF GALVESTON-HOUSTON MEDICAL CONSENT FORM

Medical Matiers

T heraby warmant to the best of my knowladge, my child & in good health, and T assume all responsibility for the healt of my child.
Of the following statements pertnining & medical matters, sign only those in acoordance with wour wishes

Emergency Medical Treatment

In the event of an emergency, | herehy give permission i transport my child i 2 hospit] for emergency medical or surgical
treatment, T wish to be advised prior i any further treatment by the hospital or doctor,

In the even of an emergency and you ane unable to reach me, contact:

Name & Relbtionship . Phone
Family Dischor Pleone
Medicathons

My child will bring all such medications, well labelad, that are necessary, Mames of medications and concise directions for seeing
that the child takes such madications, including dosage and froquency ane as follows

My child is taking the following medication at the present time.

Medication]s): Dhosage:
Administer:

I hereby Do Mot Carant Permibssion for medication of any type, whether prescription or nonprescription may be administerad
by my child unless fhe situation is life threatening and emergency treatment is reguired, (Please indtial)

T heercy Gramt Permidssion for nonprescription medication {such as Tylenol, throat lozenges, cough syrup) & be given i my
child, if deemed advisshle. T understand that Aspirin will not be given i my son'davchter. (Please initial)

Medical Conditons Tnforma thon: |(Archdiocesman parsonne] will ke ressonable e i see that #he following information will ke beld in condfidence )
My son'daurhber has:

# Haszhad an opisode the following or has been diagnosed: [(Siczuns [ A sthma . Diabotic

#  Allergic mactions i the following (foeds, dwes, latex otc.)

# Hashad a medical surgery within the last six months? O%es O Mo Still under doctor's care? (Yes [ Mo
# Hasa modically prescribed diet?

#  The following physical limitations?

*  Immunizations cument and up & date: [1Yes [ Mo Date of lagt etanus/diphtheria immunization

L

ou should also be aware of these special medical conditions of my child (e g. depression, anxiety, ebe )

Imsurance Information:  C1 Mo, T do not carry medical insurance at this dme.

Insurance Carrier; Mame of Insured:

Insurance Policy Mumber,

Father' s Mame: Dy Phoome:

Mother' s Mame: Day Plome:

In fhe event it comes i the attention of the chapenones asseciated with the activity that noy child becomes il with repeated sympioms
such a5 headache, vomiting, sore throat, fever, diarrhea, T want to be called immediately. 11 this will be a long distance call, T want to
s called collect | with phone charpes reversed to noysel£). T fully undestnd the foregoing saements and sign this Parental \Guardian
Medical Consent "W aiver knowingly, freely, and willinghy.

Signature (ParentGuardian) Parent/Guardian must sign for anyone under 18 years of age. Drate
Signature (Participant 18 years of age or older must sign own consent) Drate
™
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