
EMERGENCY CONTACT/PERMISSION TO TREAT FORM
2009 – 2010

Student Name: ______________________________________________

Social Security #: ____ - ___ - ____ Date of Birth (month/day/year) ____/____/____

List all known allergies: ____________________________________________________________

List active medical conditions: ______________________________________________________

Current Medications (signed prescription order required) _______________________________

________________________________________________________________________________

Address: _______________________________________________________________________

In Case of Emergency contact:

Mother/Guardian: ________________________________ Home Phone: __________________
Cell Phone: ________________ Work Phone: _______________ E-Mail: __________________

Father/Guardian: _________________________________ Home Phone: __________________
Cell Phone: _________________ Work Phone: ______________ E-Mail: ___________________

Other Emergency Contact:

Name: ____________________________________ Relationship: _______________________

Home Phone: ______________________________ Cell Phone: ________________________

Student’s Primary Care Physician: ___________________________ Phone #: _______________

Insurance Company: _____________________________ Group Number: __________________

Releases:
I, ________________________________, request that my child, _______________________,
be allowed to participate in the Catechetical Ministry or Youth Ministry program at The
Community of the Blessed Sacrament. This program will take place under the guidance and
direction of parish employees and/or volunteers from The Community of the Blessed
Sacrament. As parent and/or legal guardian, I remain legally responsible for any personal
actions taken by the above named child.

I agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to
hold harmless and defend The Community of the Blessed Sacrament, its officers, directors,
employees and agents, and the Diocese of Phoenix, its employees and agents, chaperons, or
representatives associated with the event, from any claim arising from or in connection with
my child’s participation in the program or event associated with the program, illness or injury
(including death) or cost of medical treatment in connection therewith. I agree to compensate
the parish, its officers, directors and agents, and the Diocese of Phoenix, its employees and
agents and chaperons, or representatives associated with the event for reasonable attorney’s
fees and expenses which may incur in any action brought against them as a result of such
injury or damage, unless such claim arises from negligence of the parish/diocese
.



Medical Release: _________(Parent Initials)
I request that the above named child be allowed to participate in the Catechetical Ministry or
Youth Ministry program at The Community of the Blessed Sacrament. In the event of an
illness, I request that a designated Agent of the Community of the Blessed Sacrament obtain
medical treatment on my behalf for my child if we, or the emergency contact person, cannot
be reached. Prescription medication will be given in its original container with dosage
information on it. I understand reasonable precautions will be taken to safeguard the health
and well being of my child and that I will be contacted immediately in case of emergency or
accident. I will not hold The Community of the Blessed Sacrament, the Diocese of Phoenix, the
teachers, church employees, chaperones, coaches, or volunteers responsible for any accident
or injury.

Photo Release: _________(Parent Initials)
I authorize that appropriate pictures of my child may be taken during activities. I hereby grant
the use of and release to the Catholic Diocese of Phoenix and The Community of the Blessed
Sacrament the use of my child’s name or likeness, whether in still, motion pictures, audio and
video tape, my child’s photograph and/or other reproduction of him/her including his/her
voice and features with or without his/her name for any promotional purposes involving the
diocese or parish/school, news or feature stories in The Catholic Sun or other media,
including the internet and/or world wide web, or other purpose whatsoever, except for the
endorsement of any commercial products. These items may be used without limitation or
reservation of any fee.

Behavior Agreement: _________ (Parent Initials)
I agree that the child named above will dress and act with respect; will use no verbal or
physical abuse of self or others; will not have in their possession at any time alcohol, non-
prescription drugs, or tobacco of any kind; will be responsible for their own belongings; will
not leave the designated area at any time for any reason without contacting the adult(s) in
charge; and will review these guidelines with me prior to signing below. I understand that if
the child named above is involved in any illegal activity or serious destructive behavior I will
be contacted immediately and make arrangements to escort the child home. I have spoken
with my child/teen and he/she has agreed to follow the guidelines set above.

By signing below I authorize that a copy of this form may be kept at The Community of the
Blessed Sacrament and used in case of emergency. This signature applies to all initialed
agreements, the participant information, and the liability clause.

___________________________________________________________
Mother/Father/Guardian Date

__________________________________________________________________________________________________________________________________________

EDGE SNACK VOLUNTEERS

____Coordinate/Schedule ____Oct. 26, 2009 ____Dec. 7, 2009 ____Feb. 1, 2010 ____Mar. 22. 2010
____Sept 21, 2009 ____Nov 2, 2009 ____Dec. 14, 2009 ____Feb. 8, 2010 ____Apr. 12, 2010
____Sept 28, 2009 ____Nov. 9, 2009 ____Jan. 4, 2010 ____Feb. 22, 2010 ____Apr. 19, 2010
____Oct. 5, 2009 ____Nov. 16, 2009 ____Jan. 11, 2010 ____Mar. 1, 2010 ____Apr. 26, 2010
____Oct. 19, 2009 ____Nov. 31, 2009 ____Jan. 25, 2010 ____Mar. 15, 2010

LIFETEEN SNACK VOLUNTEERS
____Coordinate/Schedule ____Oct. 25, 2009 ____Dec. 6, 2009 ____Jan. 31, 2010 ____Mar. 21. 2010
____Sept 20, 2009 ____Nov 1, 2009 ____Dec. 14, 2009 ____Feb. 7, 2010 ____Apr. 11, 2010
____Sept 27, 2009 ____Nov 8, 2009 ____Jan. 3, 2010 ____Feb. 21, 2010 ____Apr. 18, 2010
____Oct. 4, 2009 ____Nov. 15, 2009 ____Jan. 10, 2010 ____Feb. 28, 2010 ____Apr. 27, 2010
____Oct. 18, 2009 ____Nov. 30, 2009 ____Jan. 24, 2010 ____Mar. 14, 2010


