Form G REGION 10 CATHOLIC YOUTH MINISTRY
2010 REGION 10 YOUTH CONFERENCE

PARENTAL CONSENT & LIABILITY WAIVER / PARTICIPANT AGREEMENT

Youth Participant Name:

Date of Birth: Sex: Age: Grade:

Home Address:

City: State: Zip Code:

Parish: Diocese: Tulsa, Oklahoma

I/We, the parent(s)/guardian(s) of the above named student, do hereby give my/our permission and approval for
my/our son/daughter/guardianship to travel to Little Rock, Ark, to participate in the Region 10 Catholic Youth Conference

between the dates of November 12-14, 2010 with the Diocesan Office of Youth Ministry of the Diocese of Tulsa.

I/ We do hereby, for myself, my heirs, executors, and administrators, waive, release, absolve, indemnify and agree to hold
harmless any and all adults who chaperone this event, other participants, our parish and diocese, the Diocese of Little
Rock, Region 10 Catholic Youth Ministry, the city of Little Rock and the Statehouse Convention Center Center, and any of
the above named parties. representatives, agents, successors, supervisors, sponsors, and/or organizers, for any injuries
in connection with the outing / event(s) named above, provided that said injuries are not the result of gross, willful

negligence.

I/We likewise release from liability any person(s), airline, bus company, or other transportation service, transporting my
child, in a privately owned and/or leased vehicle, to and from any activities connected with the above named event(s), with

the exception of gross negligence due either fully, or in part, to mechanical failure and/or operator error.

I/We agree that I/we am legally responsible for all/any personal actions taken by my/our child/guardianship during this
event, and agree to be financially responsible for any/all damages, legal fees, and other costs incurred as a result of the

actions/behavior of my child/guardianship.

Furthermore, l/we agree that if the above named student’'s behavior is inappropriate, unsafe and/or detrimental to the
group, l/we will be contacted immediately to secure means of removing my/our child/guardianship from the event
premises. l/we understand that any financial costs incurred as a result of my/our child/guardianship being sent home are

my/our responsibility.

Parent/Guardian
Signature: Date:

Printed Name: Relationship:

In signing this form, | certify that all information contained herein is true and accurate to the best of my knowledge.
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Participant’s Signature: Date:
In signing the above line, | agree to abide by any / all policies and rules established for this conference (see the attached Youth
Code of Conduct). Should | not be able to maintain the guidelines and expectations of the adults and my peers, | understand
that there will be consequences for my actions, including being removed from the activity and being sent home at my parent’s
expense.

ALL PARTICIPANTS MUST CARRY PHOTO IDENTIFICATION WITH THEM AT ALL TIMES.



