ST. AMBROSE GOD SQUAD High School Youth Ministry 2017-2018
Emergency Phone # of parents/Guardian (​​​​__)​​​  ___  -________
As the parent/legal guardian of _________________________________ 
Permission is hereby given for my child to participate the St Ambrose High School Youth Ministry Band of Brothers on the 2nd and 4th Wednesday of each month from 7:30-8:30pm in the gym. * I understand and acknowledge that participation in the activities involves inherent risks of injury to my child including risks associated with transportation by motor vehicle. I agree to indemnify the Parish, Youth Ministers, Volunteers, Bishop Michael F. Burbidge, of the Diocese of Arlington, Virginia and the Diocese of Arlington for any costs or expenses arising out of my child’s participation in the activities including the cost of any medical care given my child or any expenses or fees incurred in any lawsuit arising as a result of any damage or injuries caused by my child in the course of his or her participation in the activity
Contact: I give the St. Ambrose’  Youth Ministry permission to contact my child via-Please initial all that apply!
phone_______     text_______    e-mail________   Instagram________     Facebook________   

If yes to text: My(parent/guardian) cell is _______________________ please include me on all texts you send to my child!).   
WAIVER:  I hereby waive and release any and all rights and claims for damages which I may have against The Diocese of Arlington, St. Ambrose Catholic Church, St. Ambrose Youth Ministry and all of their directors, coordinators, agents, servants, employees, volunteers, for any and all injuries which I may incur while taking part in the PROGRAM. This release also encompasses any and all injuries which may be sustained while traveling to and from participation in the PROGRAM.  I understand it is my parent/guardian’s responsibility to pick me up at the predetermined time.  I understand that if I become ill or destructive, my parent/guardian listed above or the EMERGENCY CONTACT will be called to take me home. 

Photo Release: Photo, Press, Audio, and Electronic Media Release: I authorize the Catholic Diocese of Arlington, its parishes, its schools and/or the Arlington Catholic Herald to use and publish my child’s photograph, video and/or audio recording along with their name identifying them for educational, news stories, illustration and/or marketing purposes_______(initial here!)

Youth Statement of Conduct:  I, _________________________________, promise to act with honesty, integrity and in a respectful manner towards myself and others during all youth ministry events. This includes the possession, use or distribution of alcohol or any controlled or illegal substance. I agree to follow all procedures, safety precautions, and rules and regulations set forth by the Diocese and the Parish. If there is a problem, I will work with the coordinator and the youth ministry team toward a peaceful resolution. If that cannot be achieved, then my parent(s)/guardian will be called to pick me up.


________________________________    ______________________________

Youth Participant Name:                          Youth Participant Signature:

________________________________
_____________________________

Parent/Guardian Signature

              Date
