Name of Parish

PARENT/GUARDIAN PERMISSION & LIABILITY WAIVER

Youth Participant’s Name Birth Date Sex
Parent/Guardian’s Name Relationship to Child
Address City State Zip
Home Phone Business Phone Mobile Phone
I , grant permission for my child, ,
Name of Parent/Guardian Name of Child
to participate in
Name, Place and Time of Event
This activity will take place under the guidance and direction of the , ts
officers, directors, and agents. Name of Parish

Emergency Telephone Number:
Individual(s) in Charge:
Estimated Time, Date, and Place of Departure:
Estimated Time, Date, and Place of Return:
Mode of Transportation To and From Event:

Iunderstand that as parent/guardian, I remain legally responsible for any personal actions taken by my son/daughter
above. I also understand that my son/daughter will participate in sporting activities such as basketball, swimming,
volleyball, dancing, and racquetball.

I agree on behalf of myself, my son/daughter named herein, our heirs, successors, and assigns to hold harmless the
, their officers, directors, and agents from any

Name of Parish
liability for illness, injury or death arising from or in connection with my son’s/daughter’s attending the above-
named event. [ agree to compensate the above-named parish, their officers, directors and agents, and/or
representatives associated with the event for reasonable attorney’s fees and expenses arising in connection
therewith.

Signature of Parent/Guardian Date

Signature of Witness Date



