ST. ANN YOUTH MINISTRY Grades 6-12
LIABILITY AND RELEASE FOR 2010-2011

(PLEASE PRINT)

Youth Name Birth Date Male/Female (cirele)
Address Home Phone

City/State/Zip

Parents /Guardian

Youth E-mail Address Youth Cell Phone

Parents E-mail Address

School (2010-2011) Grade

Church attending T-Shirt Size: S M L XL (Adult)
R i o S S i S

In consideration of the wholesome recreational and learning experience in which my son/daughter will participate,
I as parent/guardian of my son/daughter, do hereby agree to allow my son/daughter to participate in all supervised
Grades 6-12 Activities. Activities sponsored in whole or in part by at ST. ANN CHURCH.

By so permitting my son/daughter to participate, I understand that ST. ANN ROMAN CATHOLIC CHURCH
and the Roman Catholic Archbishop of Baltimore, a corporation sole, do not accept responsibility for the health,
safety, and welfare for my child while participating in these activities. In consideration of the opportunity for my
son/daughter to participate in the Program, I agree to RELEASE AND HOLD HARMLESS AND INDEMNIFY St.
Ann Roman Catholic Church, the Division of Youth & Young Adult ministry in Baltimore, the Roman Catholic
Bishop of Baltimore and his successors, a Corporate Sole, and all their agents, servants and employees from any
liability, claims, demands and causes of action arising out of or relating to any loss, damage or injury sustained in
connection with or arising out of my son/daughter’s participation in the Program, unless caused by or due to the
gross negligence of either Corporation, their agents, servants or employees.

I hereby grant permission to any staff person to obtain medical care from a licensed physician, hospital, or medical
clinic for my son/daughter in the event that I cannot be reached.

(MUST check one of the following)
0 My son / daughter is covered by hospitalization and medical insurance under policy

4 issued by

O My son / daughter is not covered by hospitalization and medical insurance and I assume
responsibility for the cost of hospitalization and medical care for my son/daughter.

* Please complete the OTHER SIDE!







