
PARENT/LEGAL GUARDIAN PERMISSION SLIP 4/14/14
AND INDEMNITY AGREEMENT
Your son/daughter, ward, _________________________________ is eligible to participate in a school/parish sponsored activity that requires permission. This activity will take place under the guidance and supervision of employees/volunteers from QUEEN OF PEACE/ The Diocese of Duluth. 
A brief description of the activity is as follows: 
TYPE OF ACTIVITY: Teen Discipleship Night
DESCRIPTION OF ACTIVITY: Mass, BBQ, Talk at UMD Newman Center, Speedball and Ice cream on park point. 
DATE AND TIME OF ACTIVITY: Thursday July 19, 26 and August 2, 2018 4pm-10pm (ride from QOP)
METHOD OF TRANSPORTATION (IF APPLICABLE): Adult Volunteer Drivers 
STUDENT COST (IF APPLICABLE) Free but bring money for Ice cream at DQ
I consent to the participation of my child/ward in the above named activity. In consideration for my child/ward's participation, I agree to reimburse and indemnify the above named parish/school (understood to include the Diocese of Duluth) for all reasonable legal and court fees incurred by parish/school in defending a lawsuit that I or my child/ward may bring against the parish/school which relates to the above named activity if the parish/school is found not legally liable by the courts and prevails in the lawsuit. If the parish/school is found liable for the injuries sustained by child/ward, this paragraph will not apply. 
I certify that I have an understanding of this agreement and the risks and hazards associated with the activity described above that my child/ward will be participating in. I further understand that I had the opportunity to fully discuss this agreement with a representative of the parish/school to clarify any concerns or questions about the activity or this agreement that I may have had. 

_____________________________________________________                 ______________________
Parent/Legal Guardian Signature                                                                        Date 

__________________________________________            __________________              __________________
Address                                                                                 Home Phone                              Work Phone 
EMERGENCY MEDICAL TREATMENT: In the event of an emergency, I give permission to transport my child/ward to a hospital for emergency medical treatment. I wish to be advised prior to any further treatment by the hospital or doctor. In the event of an emergency, if you are unable to reach me at the above numbers, contact: 

_______________________________________________________                      ________________________
Name and relationship                                                                                                 Phone Number 

__________________________________________                      _____________________________________
Medical Insurance Company                                                             Policy Number
 
Please note any allergies/ medications or other medical information that may be important:



PHOTO CONSENT

I, _____________________________, Parent/Guardian of ____________________ hereby authorize and consent to the use of his/her visual image by Queen of Peace Parish for appropriate purposes, including but not limited to: still photography, videotape, electronic and print publications and websites, including Facebook and the parish website. I give this consent with no claim for payment. 

Signature ____________________________________________________Date___________

PLEASE RETURN TO: Rebekah Swanson    
