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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 Cell Phone

I, , grant permission for my child, ,
Name of Parent/Guardian Name of Child

to participate in

at . This activity will take place under the guidance
and direction of school employees and /or volunteers from St. Mary’s Catholic School.

Individuals in charge:
Estimated Time/Date and Place of Departure:
Estimated Time/Date and Place of Return:

| understand that as parent/guardian, | remain legally responsible for any personal actions by my son/daughter
named above. | agree on behalf of myself, my son/daughter named herein, our heirs, successors, and assigns
to hold harmless the above-named school, their officers, directors, and agents from any 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 school, their officers, directors and agents, and/or representatives
associated with the even for reasonable attorney’s fees and expenses arising in connection therewith.

Signature of Parent/Guardian Date

| agree and covenant to follow all rules of conduct established for participation in this event. | understand that
any serious violation of these rules will result in my parent/guardian being notified and being asked to leave
the activity/event/trip at my or their expense.

Signature of Participant Date

Providing quality education in a Christian setting since 1948.



