DIOCESE OF BRIDGEPORT

PERMISSION & MEDICAL CONSENT FORM

This Permission and Medical Consent form is given in connection with my child’s participation in all activities associated with and/or organized by Our Lady of the Assumption High School Youth Group, Fairfield, CT.  

***************************************************************************************

Student and Family Information:

Student Name _________________________________________ Age ______ Date of Birth ___________

Address _______________________________________________________________________________

City, State, Zip _________________________________________________________________________

Mother’s Name: _______________________________  Father’s Name: ___________________________

Home Phone # ____________________________
Student Email ___________________________

Student Cell Phone # ___________________  Is student allowed to receive text messages (yes or no) ___

Mother Work or cell phone ________________________ 
Email ____________________________

Father Work or cell phone _________________________   Email ____________________________

Participation.   The undersigned does hereby request and consent to my child’s participation in the activities associated with and/or organized by Our Lady of the Assumption High School Youth Group.  I hereby grant permission for my child to participate fully in said activities, and hereby give my permission to accompanying chaperones to supervise, care, and discipline my child.

Medical Consent,  I authorize an adult, in whose care the minor has been entrusted, to render supervision and to provide consent to any X-ray examination, anesthetic, medical, surgical, or dental diagnosis or treatment, and hospital care, to be rendered to the minor under the general or special supervision and on the advice of any physician, dentist or emergency medical technician licensed under the provisions of the Medical Practice Act or the medical staff of a licensed hospital or treatment center whether such diagnosis or treatment is rendered at the office of said physician or said hospital or treatment center.

The undersigned shall be liable and agree to pay all costs and expenses incurred in connection with such medical and dental services rendered to the aforementioned child pursuant to this request and authorization. 

Medical Information: 

Insurance Company:_________________________________Policy Number: __________________________

Primary Physican: _________________________________  Physican’s phone: _________________________

Preferred Hospital: ___________________________________

Please list the following, if applicable:

Allergies_______________________________________________________________________________

Specific concerns ________________________________________________________________________

Medication your child is taking ________________________________________________________________

Transportation.   Our Lady of the Assumption Youth Group does not provide transportation to and from activities.  I assume all liabilities for any personal injury, damage and expense incurred as a result of riding in or driving any vehicle to and from said activity.  Further, should it be necessary for the participant to return home due to medical reason, disciplinary action or otherwise, I assume all transportation costs, if applicable.  

Authorization to Use Images.  I hereby authorize Our Lady of the Assumption and the Diocese of Bridgeport to use the image and likeness of my child in photography or video form, whether taken by or commissioned, in its promotional materials and for the sole purpose of promoting its nonprofit activities.  This could include website, photos, posters and flyers to promote activities.  Permission survives the named child’s involvement in the programs. 

Release of Liability.  In consideration of the participation by my child in activities associated with and/or organized by Our Lady of the Assumption High School Youth Group, on behalf of my child participant, I hereby assume all risk of personal injury, sickness, death, damage, expense as a result of participation in all activities involved therein.
Indemnification.  The undersigned further hereby agrees to hold harmless, and indemnify Our Lady of the Assumption and the Diocese of Bridgeport, its employees, agents and adult volunteers, for any liability sustained as a result of the negligent, willful, or intentional acts of said participant, including expenses incurred attendant thereto.

Parent / guardian signature _______________________________ Relationship:  _____________ 
Date: ________

SECTION THREE: PARTICIPANT ONLY

I understand the rules of conduct and will abide by them, as well as the directions of the leadership of the activity.  I understand that my participation in said activity can be ended at any time at the discretion of activity leaders.

Student signature: ______________________________________  Date: ________________________

NOTE TO PARENTS:

Are you interested in volunteering to help our Youth Group?  ______

If yes, have you completed the Safe Environments program required by the Diocese of Bridgeport? ____

If you want to volunteer, but have not completed the Safe Environments program you are required to attend a one time program (2-3) hours and consent to a background check before you can volunteer.  The program is offered throughout the year at different locations in the Bridgeport Diocese.  We will be offering one at Our Lady of Assumption and will post details on our website when the program is offered.  

