JOURNEY TO THE FATHER
CATHOLIC CONFERENCE FOR HIGH SCHOOL AGED YOUTH - JULY 9-15, 2012

DISCIPLES
REGISTRATION / LIABILITY RELEASE FORM

PARENT / GUARDIAN

It is important that you provide all of the requested information & sign this form.
PLEASE PRINT

Participant's Name

Home Address
(include city & postal code)

e-mail address Telephone

Date of Birth Age

School/University (current) Current Grade (minimum Gr. 11)

Home Parish

PARENT / GUARDIAN

| give permission for the above named son/daughter to attend the Journey To The Father Cathohc Youth
Conference and Disciple Training Program sponsored by the Diocese of Alexandria-Cornwall, to be held July 9" — 15",
2012.

If needed for health reasons, | give permission for my child to be evaluated, diagnosed, treated and/or given
medication in accordance with standard medical practice by licenced medical personnel. | relieve the Diocese of
Alexandria-Cornwall of all responsibility and consequences that may arise as a result of this treatment. | will not hold
the Diocese of Alexandria-Cornwall liable in the event of injury. Further, | agree to accept any and all financial
responsibility as a result of scheduling medical treatment. | am also aware that photos may be taken of my
son/daughter during filming of the event and | waive all rights to these films.

My child agrees to abide by all the rules and regulations stated by the Conference Committee. | understand
that the Diocese of Alexandria-Cornwall will not be held liable if my child fails to cooperate with the regulations and that
any infraction of the rules may result in immediate dismissal from the Conference at my expense.

| will not hold the Conference liable for any missing personal items.

Print Parent/Guardian’s Name Parent/Guardian’s Signature Date

Family Physician (Name & Phone No.)

Allergies

Current Medications

Medical History
Health Card No.

U.S.citizens only - Medical Insurance Provider
- Insurance Number

IN CASE OF EMERGENCY, PLEASE CONTACT

Name
Address

Phone — Home Other




