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	Tetelestai

	Sunday, March 15, 2:00 pm

	

	YOUTH Registration/Permission Form

	

	(Please print or type all information, except signatures.)
Participants must provide their own transportation. 

	

	

	First Name: ___________________ Last Name: _______________________________ 

	Address:  _________________________________________________________________________________ 

	City, State, Zip:  ____________________________________ Home Phone:  ___________________________

	Date of birth: ___________________________

	Mother/Guardian:  ____________________________ Father/Guardian:  _______________________________

	Cell phone: __________________________________ Cell Phone: ___________________________________



	

	

	Parental Agreement

	

	I, the parent/guardian of ___________________________________ who is less than nineteen years of age, grant permission for my daughter/son to participate in  Tetelestai at Walsh Jesuit High School in Cuyahoga Falls, OH on Sunday, March 15, 2020 with Holy Spirit Parish.  By allowing my child to participate in the said program, I hereby assume all risk of accident or harm arising or growing out of, directly or indirectly, any incident of any kind occurring during the course of such program to my child and do hereby release and discharge the Bishop of the Diocese of Youngstown, and Holy Spirit Parish, and the agents, associates, and employees of the Bishop and parish/school who have organized or participated in the supervision of such program from all claims, demands, suits, causes or actions, rights, costs, expenses, and any compensations whatsoever which may occur to my family and its members during or resulting from participating in the program mentioned.

	

	Signature: __________________________________________________ Date:  _______________________

	

	

	

	I am aware of the particulars of the said program including the times, costs, and adults chaperoning and/or transporting my child for the program and have clarified any concerns I may have with the coordinating adult in charge.  I agree that my son/daughter shall abide by the rules and all regulations of the program.  I agree that if my son/daughter fails to abide by the regulations set forth, he/she may be dismissed from the program and I will need to arrange for his/her immediate transportation home at my expense.
  

	Signature:  _________________________________________________  Date:  ________________________

	

	

	

	

	I understand that photographs or video taken at this event may be used in parish or diocesan publications.


	Signature:  _________________________________________________  Date: ________________________

	

	

	


Lent family day!!!








