St. Joseph’s Church
301 N. Virginia

Muskogee, OK 74403 Youth Liability/ Consent Form

918-687-1351

Participant’s Name

Date of Birth: / / Age: School: Grade

Address: City: ZIP:
Mother’s Name: Phone: /

Father’s Name: Phone: /

Cell Phone(s): Are you a member of St. Joseph’s Church?  Yes No
Does the participant attend a Catholic School? Yes No If so, which one:

Medical Information

Insurance Carrier/ ID Number:

Allergies Known:

Prescription/ Non-Prescription Drugs (Presently Being taken):

Date of last Tetanus Booster:

Should we be aware of any medical conditions? (If so please explain):

Person to notify other than a parent:

(Name) (Relationship) (Phone)
Physician: Phone:

I, the undersigned, request that my child be allowed to participate in St. Joseph’s Church Youth Group activities. I also grant
permission for my child to attend and participate in any or all St. Joseph Church Youth Group Activities.

Release of Liability/ Medical Authorization

This is to certify in the event of my unavailability. The Youth Director, or a representative of the Youth Director, is authorized to
order emergency medical care for my child named above at any physician, hospital, or authorized health care clinic, and also is authorized
to execute any permission slips, or authorization required in connection with such care.

Furthermore, I, the undersigned, hereby waive and release from any and/ or all claims, St. Joseph’s Church and drivers for injury,
accident, or illness which may directly or indirectly result from my son or daughter participating in any activity sponsored by St. Joseph’s
church during the period from August 1, 2011 through September 30, 2012.

Date Signed:

(Parent/ Guardian Signature)
Covenant of Conduct

I, the undersigned, understand that while on activities with St. Joseph’s Church, I will Acknowledge and obey all regulations of
the group. These regulations include respect for my fellow youth group members and adult chaperones, proper dress and language, limited
use of cell phones and headphones, restraint from any violent actions, restraint from drug, alcohol, and nicotine usage, and any other
regulations deemed necessary by the youth director(s). | also understand that failure to obey these regulations could result in my dismissal
from a youth activity.

(Participant’s Signature) (Parent/ Guardian Signature)



