Catholic Committee on Scouting

Office of Youth Ministry/Catholic Youth Organization

Archdiocese of Washington

RELEASE AND CONSENT

I, _________________________________________________ the undersigned, give permission for my son, _________________________________________ to participate in the 2010 Scout Day at the Mount at Mount St. Mary’s University and Seminary in Emmitsburg, Maryland, October 30, 2010.  It is understood that reasonable caution will be taken by those persons in charge to prevent injuries.  In consideration of my child’s being permitted to participate in the 2010 Scout Day at the Mount; I personally, and on behalf of my child, hereby release the Catholic Committee on Scouting/The Archdiocese of Washington; Archbishop Donald Wuerl, Roman Catholic Archbishop of Washington; a Corporation Sole: the Catholic Youth Organization (CYO) of Washington, DC and Metropolitan Area, Inc; the Office of Youth Ministry (OYM), their employees, and volunteers; the coordinators and chaperones of the Catholic Committee on Scouting of the Archdiocese of Washington; the Boy Scouts of America; and Mount St. Mary’s University and Seminary; from any liability for injuries or damages arising or resulting from participation in the 2010 Scout Day at the Mount, including injuries or damages arising or resulting from transportation to or from Emmitsburg, Maryland in connection with this trip.  I hereby grant permission for my son to be evaluated, diagnosed, treated and/or medicated in accordance with standard medical practice by licensed medical personnel.  

Permission is also hereby granted to the Catholic Committee on Scouting, the OYM/CYO of the Archdiocese of Washington, and Boy Scouts of America to use the photographs and quotations of my son to assist in community awareness, educational efforts, and related public relations purposes, which may include brochures, posters, website and print media.  
____________________________________________________________________________________

Parent or Legal Guardian signature




Date

____________________________________________________________________________________

Parent or Legal Guardian – PRINT NAME

Contact Phone Number for October 30, 2010: ____________________________________________

Please provide all information on second page

Insurance:

Insurance Carrier _____________________________  Policy #
 _______________________________

Benefit/Plan/Group # 
______________________  Insurance Co. Phone No.: ____________________

Health Information:

Primary MD/NP ________________________________  Phone:  ______________________________

Date of last Tetanus Booster___________________         Are all immunizations current?  ____________

Allergies (medications, food, environmental, etc.)

Medications (prescription and over the counter) – please list frequency and dose

Medical or other conditions (dietary, medical, mental health, walking assistance, etc.):

Contact Information:

Address:  ___________________________________________________________________________

Home Phone No.:  _____________________________  E-mail:  _______________________________
In case of emergency notify: 
_________________________Relationship to youth: __________________

Phone number for October 30, 2010: ___________________________________________________

Alternate Contact Person:  _________________________Phone Number: ________________________

