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Event Information – Completed by organizer               Event Type: □Retreat □Service  □Social  □Other________________ 

Event Name ______________________________________Date __________________________ Cost $_________________ 

Location___________________________________________Address_____________________________________________  

If overnight, specify housing arrangements ________________________________________________________________ 
Starting Time_________________________ Meeting Place_____________________________________________________ 

 -    ___________________________________________________________________________________________________ 

 -    ___________________________________________________________________________________________________ 

Ending Time _________________________ Meeting Place_____________________________________________________ 

Event Supervisor______________________________________Phone(emergency)_________________________________ 

Event Organizer/Host (please name specific Parish/School/Diocese/Other) ____________________________________________ 

Transportation: □ No Transportation □ Commercial Bus □ Drivers    Food Provided: □ No □ Yes ___________________ 

Additional Forms Required: □ Code of Conduct □ Photo Release □ Other________________________________________ 
Other Information______________________________________________________________________________________ 

This section to be completed by a parent or guardian for each child. Complete and return additional forms as specified above. 

Participant: 

Name__________________________________________________________ Birth Date_________________________ Sex_______________ 

School Name___________________________________________ Grade_______________ Parish____________________________________ 

Email_______________________________________________________________________ Cell Phone ______________________________ 

Parent/Guardian: 

Name______________________________________________________________________ Relation__________________________________ 

Home Address________________________________________________________________________________________________________ 

Email_______________________________________________ Cell Phone______________________ Alt. Phone________________________ 

Emergency Contact Name/Phone (if parent cannot be reached) __________________________________________________________________ 

I, ______________________________, grant permission for my child ________________________________________________ 

to participate in a youth ministry event as described above. This event will take place under the guidance and direction of diocesan or parish 

employees and volunteers. I agree to release, indemnify, and hold harmless the Parish, the Diocese of Covington, and their representatives from 

liability for any accident in which my child may be involved or any injury to my child that may occur in connection with this activity. If my child 

has a medical condition that requires health services and/or medications while at this event, I have listed them below. In the event of an accident or 

sudden illness, I understand that reasonable effort will be made to contact the parent/guardian or emergency contact immediately. However, if I am 

not available, I authorize the leaders to secure emergency medical care, if needed. I recognize that I remain fully responsible for any legal liability 

resulting from the personal actions of my child.  

Name of Parent/Guardian ________________________________________________________________________________________________ 

Signature ______________________________________________________________________________Date___________________________  

Medical Information: (only for what we need to know for the event) 

Allergies (ex., bee stings, nuts, etc.) ____________________________________________________________________________ 

Medications (if applicable) ___________________________________________________________________________________  

Chronic Conditions (e.g. epilepsy, diabetes) ______________________________________________________________________ 

Indicate which (if any) over the counter medications that may be given to your child upon request (ex. Tylenol, acetaminophen, 

cough drops, or Benadryl, etc.): _______________________________________________________________________________ 

Dietary Needs/ Restrictions: (if food is provided) ________________________________________________________________ 

Special Needs: (Be aware of these special physical, emotional, or spiritual needs of my child): 

_________________________________________________________________________________________________________ 


