All Souls Catholic Church Side B
Middle School (7th-8th) & High School (9th-12th) Youth Groups

2009-2010 Registration From

Activity Release

Medical/Emergency Info

Activity: O Middle School Youth Group O High School Youth Group
Sunday mornings Sunday Afternoons
10:00 a.m. to 11:00 a.m. 12:00 p.m. to 1:30 p.m.
All Souls Youth House All Souls Youth House
(unless otherwise announced) (unless otherwise announced)

Activity Supervisors: Haley Timmons & Adult Volunteers

Student’s Name:

Parent/Guardian’s Name:

I understand and acknowledge that participation in this event involves inherent risk of injury to my
child, including risks associated with sports and outdoor games.

| authorize the Designated Supervisor(s) of this event to authorize and consent to any medical care
for my child that he or she believes necessary, including, but not limited to, hospitalization or sur-
gery. | agree to pay any expenses related to such medical care. | understand and acknowledge
that the Designated Supervisor(s) of the event will attempt to obtain my permission by phone be-
fore authorizing or consenting to any medical care for my child if time and conditions permit. | un-
derstand and acknowledge that any medical expenses related to illness or injury to my child while
at youth group are not covered by any insurance program maintained by the Archdiocese of Den-
ver, and that | am primarily responsible for such expenses.

As a parent or legal guardian, | remain legally responsible for any personal actions taken by the
above named minor, including property damages.

| agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to hold
harmless and defend the above named parish, its officers, directors and agents, and the Archdio-
cese of Denver, chaperones, or representatives associated with the event arising from or in con-

nection with my child attending the activity in the parish, its officers, directors and agents, and the
Archdiocese of Denver, chaperones, or representatives associated with the event for reasonable

attorneys fees and expenses arising in connection therewith.

| hereby consent to my son or daughter’s participation in this activity. | have carefully read this au-
thorization, and | understand and agree to each of the covenants and conditions set forth above.

Parent/Guardian’s Signature Date

Medical Insurance Company:

Policy Holder:

Member/Plan Number:

Family Physician & Phone Number:

Emergency Contact - Full Name:

Relationship to family:

Phone:

Alternate Phone:

Photo Release

Your child’s picture could be used in the parish bulletin, parish or
youth newsletter, parish or youth website, youth blog, or in other
forms of media to promote our parish and/or youth program. If you
do not want to have your child’s photograph used in any of these
publications or websites, etc., please indicate by initialing below. If
you do NOT initial here, we will assume it is okay to use your child’s
photograph.

Initial here to refuse permission:

* For safety purposes, we will never list your child’s full name along
with a posting of their picture on our website(s).
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Participant Information

Parent/Guardian Information

Full Name & Nickname:

Gender [Mor F]: __ Birthday [m/d/yr]: Today’s date:
Address:

City: Zip: Home Phone:

Teen’s Email* Grade:
Cell Phone: School:

Primary Residence: O Mother O Father O Both

Sacraments Received: O Baptism 0O 1st Reconcil. O 1st Euch. O Confirm

(There are no sacramental requirements for attending youth group.)

Teen'’s religion: (Youth of other faiths are welcome!)

Participant Affirmation: | acknowledge that by being a member of
this group, | am seeking to deepen my faith and practice a life of Chris-
tian service based on the Gospel. | will treat my peers with respect,
and their sharing with confidentiality, in order to build a good commu-
nity. | will be faithful in my attendance and open to the direction of the
Holy Spirit.
Teen’s Signature

*Email addresses will only be used for weekly announcements & updates about youth events.

[A] Parent/Guardian’s Full Name:

Address:

City: Zip:

Email*

Home Phone: Cell:

Work Phone (if applicable):

Religion: Parish:

Has your family registered at All Souls Parish? O Yes O No O Unsure

Registration Donation

$2500 recommended per teen—$15.00 for each additional participant in the
same household (please complete a separate registration form for each student, but
feel free to write one check, made payable to “All Souls Catholic Church”). This op-
tional fee helps offset the cost of food, supplies, and transportation expenses for local
outings.

[B] Parent/Guardian’s Full Name:

Address:

City: Zip:

Email*

Home Phone: Cell:

Work Phone (if applicable):

Religion: Parish:

Parent Affirmation: | will show my teen that growing in faith is
important by attending Mass every weekend as a family, by con-
tinuing my own formation, and by offering my gifts of time, talent

and treasure to our community.
Parent(s) Signature(s):

For Office Use:ree Reca:
LOGOS ID#

O Cash O Check #

Other notes:




