DIOCESE OF MONTEREY PARISE & SCHGOOL OPERATING CORPORATION
PERMISSION WAIVER AND RELEASE & CONSENT FOR TREATMENT FORM
FOR PARISH / SCHOOL ACTIVITY / EVENT

To the Parent/leval vuardiay: This 15 an agreement releasing the Sponsoring parish/school from any claims that the
parents/guardians may have against the parish/school, any emplovee or volunteer a¢ the pansh or schoal before, during and after the
actvity/event. This form 15 also anthorizadon for the adult supervisor to consent o any medical care needed by the minor, if the

. hl
situation should anse.

This agresment releases the Diocese of Monterey Parish & School Operating Corp, the Roman Catholic Bishop of Montersy and anv
other affiliated entity as well as ail employess, agents and volunteers (hereinafier collectively referred to as the DIOCESE OF
MONTEREY), from any claims that the parent/guardian may have against the DIOCESE OF MONTEREY,

Activity/Event: ld_Misei oy SC J‘\ﬂ(‘) wfém S

Locaiion of agtivity/event 6j %) ner el Coprt <,

Parigh: : 1159~ 7 %r;g.;h E |

Surtine Datc of Ciases [, [ol\o ~(F, | =727\, \ =208 T 5 38 ,
Sy me‘i o Tempeton_ Tennis Wonch ad SRaer

e
WMiode of transportation: L@:ﬁ Ll

e

[

. (rams of narent or legal guardian)

parent er legal guardian of _ . _
hereby give my permission for my child/ren to participate In the activity named above, T agree 10 dire
conform with directions, instructions and ruies established by the chaperones, pansh, school
above mentioned youth actrvity.

ctmy child/ren w0 cooperate and
ar diocesan persennel responsivle for the

In exchange for permitting my child/ren fo participaie i the above named 4cuvity, o the extent permitted by law, I waive all claims
for dzmages which | may have, or winch may hereafier acerue to me or my child/ren against the DIOCESE OF MONTEREY far
death, perscnal injuries, and i0sses or miuries to property, real or personal, caused by or arising out of the above named acfivitv/event.
it is further undersiood and agreed that this agreement, warver and release is io be binding on my SUCCESSOTS, helrs and assigﬁs.‘

In addition, to the extent permitted by law, I release and discharge in advance the DIOCESE OF MONTEREY

o L 2 and its officers, agents,
employees, from any and all iizbility relating w the above named activity.

My child/ren is/are physicaily fit and capable of participation in this event.

I anthorize & representative of the DIOCESE OF MONTEREY inte whose care the above pamed minor has been entrusted, to consent
to and permit any and all necessary medical serviees for‘my childrer, to be rendered to him/her under the general or special
supervision and upon the advice of a physician and surgeon licensed under the provisions of the California Medical Practice Act, or 1o
consenf to and permif any x-ray examination, anesthetic, dental or surgical diagnosis or treamment and hospita] sare rendered to mvy
child/ren by a dentist Heensed under the provisions of the Denta Practice Agr | hereby give toe representative of THE DIO CESE OF
MONTEREY permission to use his/her judgment in obtaining medical services. | agree if medical services are

- . e - . reguired for my
child/ren, THE DIOCESE OF MONTEREY will not be responsibic for any medical expenses.

I iz understood that this autborization is giver In advance of any specific diagnosis, treafment or hospita] care being reguired b i
siven to provide arthority and power on the part of the above-mentioned diccesan representative o grve specific consent t0 any and
all such diagnosis, weatment or hospital care that the above mentioned physician in the exercige of s/ner best judgment rmay deem

advisabls.

I hereby authorize any hospital whick has provided treatment to the sbove named minor pursiant © the provisions of Family Code
section 6910 to swrrender physical custody of such munor to the diocesan representative upon the completon of treatment. Thig
authorization is given pursuant to Health and Safety Code secuon 1283,

LThis authorization shall be in effect durng all times that mv childfren is/are under the supervision of THE DIOCESE OF
MONTEREY for the above mentioned event and shall remain effective until the minor

_ returns from the event and 1s/are o loneer
vmder the supervision of the DIOCESE GF MONTEREY,

=l
This waiver and release form is signed in order te participate in the above pamed event for my child’s own personal
exjoyment and benefit and is done so freely with full knowledge of the risk ang tangers that arc or may be invoived. I, the
prdersigned, bave read this release and understand all of iis terms. | execnts this voluntarily and with full knowledge of it
sienificance.

I have discussed the above with my childsren and he/she is aware of and undersiongs

the importance of Joliowing all ruies set o
by the supervisor(si.

Sionarure of Parent/Goardian: Erate:
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Please provide the following information:

1. Child’s Name:

Allergies (foods, drugs, insects, etc.)

Medications (name, dosage, reason)

2. Child’s Name:

Date of Birth Maie O Female O3
Other mformaton (Injuries) or special health/physical conditions:
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Date of Birth Male I Female O

Aliergies (foods, drugs, msects, etc.)

Medications {name, dosage, reason)

Other mformation (injuries) or special health/physical conditions:
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Insurance Information:

Insurance Carrier (Dependent Coverage):

MName of Policy Holder:

Person(s) Autheorized to Pick-Up Children:

Policy Number:

Name: Phone:
Name: Phone:

3 My Child may walk home from this program

0 My Child may drive him/herseif home from this program

o4 My Child requires a Child Safety Seas

Person{s} to notify in case of an emereency:

Natne

Day Phone Number(s) Evening Phone Number(s)
Narne

I>ay Phone Number(s} Evening Phone Number(s)
Chiid’s Doctor Phone Number
Chiid’'s Dentist Phone Number




