NET Ministry retreat for Middle School Youths on Wed., Nov. 14, 2018
St. Michael Permission and Release Form
(Must be submitted with $10 check made out to St. Michael’s by Thursday, Nov 8, 4:30pm.)
	Youth Name:


	Home Phone #:

Please provide numbers most useful during this event.

	Parent(s) Name:


	Work Phone #:

Cell Phone #                                         Name

	Address:


	Work #

Cell Phone #                                          Name

	City/State/Zip:


	

	Youth’s Date of Birth:

     /     /        
	Youth’s Gender: (circle one)            

                                                  male        female


In consideration of the wholesome recreational and learning experience in which my son/daughter will participate, I as parent or guardian of my son/daughter, do hereby agree to allow my son/daughter to participate with the youth ministry group of St. Michael Parish at:
3 PM Gathering / Opening of Retreat
9:30PM Pickup from Multipurpose Room (Gym) Entrance
Please list adult(s) allowed to pick up:_____________________________________________
I/we acknowledge receipt of the attached information sheet describing the planned activities.

In consideration of the opportunity for my son/daughter to participate in the Program, I agree to RELEASE AND HOLD HARMLESS AND INDEMNIFY St. Michael Parish, Howard County Youth Ministry, the Division of Youth and Young Adult Ministry, the Roman Catholic Bishop of Baltimore and his successors, a Corporate Sole, and all their agents, servants, and employees from any liability, claims, demands, and causes of action arising out of or relating to any loss, damage or injury sustained in connection with or arising out of my son/daughter’s participation in the Program, unless caused by or due to the negligence of either the Corporation their agents, servants or employees.

I hereby grant permission to any staff person to obtain medical care from a licensed physician, hospital, or medical clinic for my son/daughter in the event that I cannot be reached.

(Check one of the following)

_____ I am covered by hospitalization and medical insurance under policy #_______________________


Issued by______________________________________________________

_____ I do not have medical coverage and assume responsibility for the cost of hospitalization and medical care for my son/daughter.

I hereby grant permission to any staff person to provide the following over-the-counter (or a generic brand) drugs to my son/daughter if requested by my son/daughter. (Check all that apply)

____ Tylenol
___ Benadryl
__ Advil     __ Sudafed   __ Midol    __ Kaopectate     ___ Neosporin

Other medical information concerning medications, allergies, illnesses, etc. that you think we should know: 

________________________________________________________________________________
Dietary restrictions:_____________________________________________________________



Parents/guardians of participants are advised that photographs or videotape of participants may be used in publications, websites or other materials produced from time to time by the Division of Youth and Young Adult Ministry or the Archdiocese of Baltimore.  (Participants would not be identified, however, without specific written consent.)  Parents/guardians who do not wish their child(ren) to be photographed or filmed should so notify the Division in writing.  Please note that the Division has no control over the use of photographs or film taken by the media that may be covering the event in which your child(ren) participate(s).



________________________

________________________________________




  Date



Parent/Guardian Signature

We need parents who are Virtus Trained to drive or chaperone. Please indicate your willingness to help:

I am available______ and I can drive and transport ______#passengers.   I would like to play laser tag! (Yes / No)  I am Virtus trained__________. 
I am cleared to drive minors in the AOB_____. [Sally Amatucci can help get you Virtus trained and cleared to drive samatucci@smpschurch.org.]
Information Sheet for “Fully Alive” NET Ministry Retreat 
Middle School Youth Group event 
at St. Michael Church, Multi-purpose Room
Activity: 


Young adults travelling with props and musical instruments in their 12 passenger van will stop here for one day only to teach our middle schoolers how to be 
“Fully Alive” in Christ! This retreat features games, skits, and music that help youths to understand that their happiness is in following Jesus.

Check out the promo trailer here: https://vimeo.com/242630821 

Please send youths dressed for movement and comfort. Layers are encouraged.
Pickup:
Please list on the permission form all adults who might pick up your middle schooler on Nov 14. We need your signed consent in order to release your child.
Cost: 
$10 made out to St. Michael’s
Covers the retreat, includes dinner, snacks, drinks.
Please drop off your permission form and $10 check made out to St. Michael’s to cover the event no later than 4:30pm on Thurs., Nov 8 to Sally Amatucci. 
· Questions about the event? Contact Juliana Weber jweber@smpschurch.org
· Questions about your Virtus status or getting cleared to chaperone the event? Contact Sally Amatucci samatucci@smpschurch.org.
