ROCK THE
UNIVERSE

AVAVAVAVANVAVAVAVS
When

SATURDAY, JANUARY
27TH

2PM-2AM

THIS EVENT WILL COST $100
PER PERSON

We will enjoy a nightat Universal Studios in fellowship
with our peers and get an opportunity to listen to
Chirstian bands including Casting Crowns,

Phii Wickham, Brandon Lake, Cain, Andrew Ripp and

Hulvey, as well as ride all the attractions. This is a
special event and is additional to yearly passes. ltis
for Rock the Universe Pass Holders only.

We plan to provide a bus for transportation if we have
at least 30 teens attend. Please fill out your
registration paperwork asap. Contact Ms. Gayle with
any questions at littleg@divinemercychurch.org.




Parental GGuardian Consent Form
& Liability Waiver

(This form is rcquircd for minors to attend an off property event or trip).

Applicant Information

Participant’s Name: Date of Birth:

Address: City State: Zip:

Home Phone: Parent/Guardian’s Name:

Cell Phone: Work Phone: Other number where Parent/Guardian can be reached during event:

Consent & Liability Waiver
Important! To be filled out by the Parent/Guardian for youth under 18 years of age and individuals age 18 or older and in

| high school.
In consideration of the program in which my son/daughter will participate, I, as parent or guardian of my son/daughter, do hereby
| agree to allow my son/daughter to accompany (entity name) to:
Event & Location: . . Date & Time:
" Rock the Universe at Universal January 27-28, 2024 2pm-2am
|_ITransportation Not Provided Method of Transportation: B
| [/]Transportation Provided us
T acknowledge that (entity name) is providing transportation only from

to and from the event. I acknowledge and assume the risk of this transportation for my child. My child must comply with (entity name)

rules and procedures. By granting this permission, I also waive any claims against, and RELEASE AND HOLD
HARMLESS AND INDEMNIFY, (entity name) ) , The Diocese of Orlando, any of their
religious, employees, volunteers, agents and representatives from any liability, claims, demands and causes of action arising out of or relating to any
loss, damage or injury sustained in connection with or arising out of my child’s participation in the program.

Parent/Guardian Signature Date
(must sign for any participant under 18 &/or 18 or older & in high school)

Participant: In signing the line below, I agree to abide by any/all policies established for this event/activity. Should I not be able to maintain the
guidelines and expectations of the adults and my peers, I understand there will be consequences for my actions, including being removed from the
activity and being sent home at my parents/guardian’s expense.

Participant’s Signature Date

Insurance Information

[ No, I do not carry medical insurance at this time.
J I do carry medical insurance at this time.
Insurance Carrier:

Name of Insured; Insurance Policy Number:

Father’s Name: Day Phone Mother’s Name: Day Phone:

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

Parental/Guardian Consent Form & Liability Waiver



Diocese of Orlando Parental/Guardian Medical Jnformation & Consent Form
Participant’s Name: Date of Birth:
Home Phone:

Father’s Name: Phone:
Mother's Name: Phone;
Emergency Contact Name: Phone:

Language Spoken by Emergency Contect: _ I
M

lbucbywmbﬁebeaofmthhdge,anmemm&dismmmmlmmmﬁb{ﬁtyﬂn
the health of my child. IWR&WMNW&MMM&MMEMmaW

changes to my child’s healih. (Please initial)
Emergency Medical Treatment
h&emdumm.lhu&ydwpunﬁdmbmmmyﬁdwawwﬁrmwm
surgical trestment. (Pleass initlal) _____

Family Doctor Phone
Medications

1 hereby Grant Permission for my child to be given the following provided medications. All medications nuust be well labeled.
[Nore: Mmmmuhwmmﬁﬁmm%mumm
labal. wammmmthMMﬂmmm'ammwm.]
1release and hold harmless (entity name) , the Diocese of Orlando and any other religious, employees,
3wmwwmmmummmmmmw»
mammmm&mmummmmmmmm.msm
Medication: Dosage: Adminisier:
Medication: Dossge: Administer:
Medication: Dosage: Administer:
MAGIER) Lonmtions Anformation: (Resasonsble steps will be taken to keep this information confidential, but it will be
shared with Diocesan personnel and othess, es warranted.) '

My son/deughter:

* Isellergic to the following medicatians
Has bad an episode of the following or bas been diagnosed with: D Seizures D Asthma D Disbetie
Has bad allerglc reactions to the following (foods, dyes, latex, etc.)
Has hed o medical surgery within the last six months? O Yes D No Still under doctor's care? 0O Yes O No
Has a medically prescribed diet (please explain)
Has the following physical limitations
Immunizations cwvent and up to date? O Yes ONo Date of Jast tetanus/diphtheria immumization
You sbould also be aware of these special medical conditions of my child:

.....I..

%!“mmm "w AYARee Injformation
O 1o carry medical insarance at this time.

Insurance Carsier:
Insurance Policy Number:
hum&WMmhMmhmemmde&mm

lmwhmmuﬂdmﬁsMﬁiﬂlhﬁlm&Omme. freely, and willingly.

mmmwﬁrmm_w_uwuw&am shoc)  Due ]




PHOTOGRAPHY AND IMAGE ASSIGNMENT, WAIVER, AND RELEASE

, A8 you review this photo release form, please do o with regard (o any perticular considerations of photos
of your child being avaligble on-ine or in print.,

1 , for valuable consideration received, and for being allowed
access to Diocesan property, activities, or events, expressly assign to [Divine ﬁgﬂﬁﬂgﬂc
Chureh] and the Diocese of Oriando, and to afl of their current, former, and agents and
related entities (collectively, “the Diocese”), all rights, sitle and interest In, and to, the use of my
and my childward's image or ikeness, including, but not limited to all videotape recordings,
photographs, or audio recordings of, or made by, me and/or my childiward on Diocesan
property, during a Diocesan-sponsored event, or for any other Diocesan pwpose (‘the
Property’). The Diocese shall have, without my consent, the right to assign fis rights in the
Property, in whole or in part, to any entity, parish, or school within the Diccese of Oriando.

I hereby imevocably grant the Diocese perpetually and exclusively, the right to use and
Incorporate (alone or together with other materials), in whole or in part, the Properly, in any
Diocesan publication, news release, or for any other purpose. Further, | hereby authorize the
reproduction, sale, lease, copyright, exhibition, broadcast and/or distribution of the Property
without limitation for any purpose whatsosver, and | further walve all rights to any compensation
for my and/or my childward's appearance or participation in the Property.

1 hereby waive any claims against and release the Dioccess, iis cument, former, and
future religlous, employees, volunteers, agents, and succeseors and assigns from and against
any and all claims, demands, actions, causes of actions, suits, costs, expenses, liabilities, and
damages whatsoever that | and/or my child/ward may have against the Diccese in connection
with the Property or the use of the Propetty.

This release shall not obligate the Diocese to use the Property or to use any of the rights
. granted hereunder, or to exhibit, distribute, or exploit the Property. | acknowledge that the
Diocese cannot controd all photographic access to iis properties, and that my child/ward's name
may be printed with photos/images in various publications, including non-Diocesan publications.

| repregent that | am eighteen years of age or older, and that | have regd and
understand the terms of this Assignment, Waiver, and Release.

Signature

if appiicable, name(s) of minor children/wards
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