RELEASE AND CONSENT FORM

(This completed form is required for each conference participant. Photocopy as needed.)

PARENT

I, ; the undersigned, give permission for my
Please PRINT CLEARLY Name of Parent/Guardian

son/daughter GRADE to attend the 2010 Southern Maryland
Please PRINT CLEARLY Name of Youth

Youth Day at Monsignor Harris Center, St. John’s Parish Hollywood, Maryland. It is understood that
reasonable caution will be taken by the organizers to prevent injuries to all participants. In permitting my
child to participate in the 2010 Southern Maryland Youth Day, | personally (and on behalf of my child),
hereby release the Archdiocese of Washington D.C.; His Excellency Archbishop Wuerl, Roman Catholic
Archbishop; A Corporation Sole; the Catholic Youth Organization of Washington, D.C. & Metropolitan Area,
Inc; the Office of Youth Ministry; their employees; the volunteers; the chaperones; the parishes; and St.
John’s Church from any liability for injuries or damages arising from or resulting in participation in the 2010
Southern Maryland Youth Day, and /or during transportation to and from the parish. In the event that |
cannot be reached, | hereby grant permission for my son/daughter to be evaluated, diagnosed, treated
and/or medicated in accordance with standard medical practice by licensed medical personnel.

My child agrees to abide by all rules and regulations as outlined in the 2010 Southern Maryland Youth Day
Code of Behavior. | understand that the Office of Youth Ministry and the Archdiocese of Washington will not
be held liable if my child fails to cooperate with said regulation and that any infractions of the rules may result
in immediate transportation home.

The undersigned also agrees to authorize the 2010 Southern Maryland Youth Day workers to photograph,
videotape and/or interview and agree that they may use or permit other persons to use the negatives, prints;
video or interview prepared for such purposes and in such manner as may be deemed appropriate and
necessary.

PRINT Parent or Legal Guardian NAME Parent or Legal Guardian Signature

Contact Phone Number Parish Name

MEDICAL INFORMATION (Please print clearly)
My child is allergic to (medication/food/other):
My child must take the following medications (indicate dosage, frequency, etc.):

You should be aware of these special medical conditions or needs of my child (dietary, asthma, walking assistance,
bee sting allergies, other conditions):

Insurance Carrier Policy Carrier

Policy # Benefit/Plan/Group #
In case of emergency notify Relationship to youth
Daytime Phone Evening Phone

YOUTH PICKUP INFORMATION
| authorize the following individual (in addition to parents) to pick-up my child from SMYD 2010.

Name Relationship to youth

YoutH

As a member of the Archdiocese of Washington, | understand and agree to the Youth Day Code of Behavior.
| also understand and agree that | will notify my parents or legal guardian at the time of any infractions
requiring my dismissal from the conference and that | will be sent home at my own and or parent’'s/guardian’s
expense. (Note: T-Shirts will be available only for those who submit forms by February 22, 2010).

S M L XL XXL
Youth Signature Date of Birth T-Shirt Size (circle)




The Southern Maryland Youth Day Committee
Welcomes you to Southern Maryland Youth Day 2010!

code of Behavior

The following guidelines will ensure a fun and safe experience for all of us:

I. Upon registering, you will be given a nametag, which must be worn at all times during the day.
No person may attend Youth Day who is not registered.

2. All staff, chaperones and volunteers must wear their name tags at all times, too.
3. You are expected to attend all Youth Day events on time and participate fully.

4. Please remain within the designated conference areas of the Monsignor Harris Center. If you
leave without a valid reason, you may not be allowed to return.

5. The possession of alcohol and illegal drugs is clearly prohibited and is cause for dismissal from
our Youth Day. Absolutely no smoking.

6. All youth group adult coordinators and chaperones are responsible for the overall conduct of
their participants and for the collection of their cell phones while at the event. Each group will
take responsibility for any damage incurred by participants during our stay. Please remember
we are guests of the St. John Francis Regis Parish.

7. Absolutely no Public Displays of Affection during the day’s program.
8. There will be no freak dancing, disrobing or other inappropriate behavior during the
CONCERT.

In the event that a participant’s behavior requires disciplinary action, the organizers of the
Southern Maryland Youth Day, along with the youth’s designated chaperone, will address the
situation and make the necessary decision in an appropriate and timely manner.

We greatly appreciate your cooperation in following these guidelines. ENJOY THE DAY SAFELY!!




