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DIOCESE OF VICTORIA IN TEXAS
MEDICAL RELEASE /PERMISSION FORM/TRAVEL & PHOTO DISCLAIMER
PRINT
TEEN’S FIRST AND LAST NAME  ____________________________________________________________________________
PARENT/LEGAL GUARDIAN’S NAME  ________________________________________________________________________
Gender  ____  Birthdate _______________________ Age ______  Grade  ____   T-Shirt Size: (circle)   S     M     L     XL    XXL
Address  ________________________________________________________________ City/Zip ____________________________
Phone or Cell #   (_____)______________________________ Other contact : ___________________________________________
I hereby consent to participation by my son/daughter_______________________________ , in the youth events sponsored by Holy Family JMJ or by the Office of Youth Ministry of the Diocese of Victoria.  I understand that my son/daughter will be under the supervision of diocesan and parish personnel or volunteers.  As parent or legal guardian I agree to defend, indemnify and hold harmless the Diocese of Victoria, its’ clergy, officers, agents, employees and volunteers from any claims, costs or expenses for property damages, personal injuries or other damages arising out of my son/daughter’s participation in these activities.
In addition, I grant permission for non-prescriptive medication (e.g. Tylenol, throat lozenges, cough syrup, Pepto-Bismol, etc.) and routine nonsurgical medical care to be given to my son/daughter if deemed advisable by the supervising diocesan personnel.  I understand that all meds will be collected and disbursed by an adult staff member. (No meds should be in the possession of a youth with the exception of inhalers.) In case of an emergency, I also grant permission to transport my child to the nearest hospital for emergency medical or surgical treatment and for an authorized adult sponsor to sign for treatment if I cannot be located.

Family Physician _________________________________________________________    Phone  (________)__________________
Address ____________________________________________________________________________________________________
My son/daughter is allergic to:  __________________________________________________________________________________
My son/daughter takes the following medication (name, dosage): _______________________________________________________
____________________________________________________________________________________________________________
This medication is for: _________________________________________________________________________________________
Medication that my son/daughter is allergic to: ______________________________________________________________________
Last immunization/booster for Diptheria/Tetanus: ___________________________________________________________________
Any specific medical problems:  _________________________________________________________________________________
Any physical limitations:  ______________________________________________________________________________________
IMPORTANT INFORMATION - PRINT CLEARLY - In an emergency, if unable to reach parent/guardian, please contact:
Name:  _________________________________________________    Phone (_____) ____________ Phone Cell (_____)__________
Name:  _________________________________________________ Phone (_____) ____________ Phone Cell (_____)___________
Name of Insurance Company: ______________________________________________ Phone (_________)_____________________
Address_ _______________________________________________   City/St/Zip _________________________________________
Name of Insured ____________________________________________ Policy# _______________________Group#_____________

PARENT/GUARDIAN SIGNATURE__________________________________________________________DATE____________

Photo Disclaimer
 My signature gives permission for my son/daughter to be photographed realizing that the photo may be published 
in a newsletter or bulletin boards or other publications FOR THE CHURCH OR DIOCESE USE ONLY.
 ____ Initial here if you do not wish to give permission for your son/daughter to be photographed.

Personal Vehicle Travel Permission Disclaimer
Note: I agree I will not hold Holy Family or Diocese of Victoria or any of the volunteer drivers responsible for any claims, costs or expenses for property damages, personal injuries or other damages arising out of my son/daughter’s travel to events held by Holy Family or the Diocese of Victoria.  I assume the risk of injury in this event and give up any and all claims for damages I may have against Holy Family, the Diocese of Victoria and/or others associated with this event.   
                             ____ Initial here if you do not wish to give permission for your son/daughter to travel.
