
PARE�TAL/ GUARDIA� PERMISSIO� A�D LIABILITY WAIVER 

 
Name of Student________________________________________________________________________ 
 
Birth Date__________________ Age______________ Sex: Male / Female 
 
Parental/ Guardian’s Name________________________________________________________________ 
 
Address_________________________________________ City and Zip____________________________ 
 
Telephone Numbers: Home_____________________________   Work_____________________________  
 

Cell_____________________________                        Emergency#_______________________ 
 
I/We (name of parent/guardian) ___________________________, grant permission for my child (name of 

youth) _____________________, to participate in the INCREDIBLE PIZZA LOCK-IN  
I understand that this activity will take place under the guidance and direction of St. Joseph’s Youth 
Ministry. 
I agree on behalf of myself, my child’s other parent or guardian, my child named herein, our heirs, 
successors, and assigns, to release, waive, indemnify and hold harmless and defend the parish, its 
employees and volunteers or other agents and the Archdiocese of St. Louis, and the officers, agents, 
representatives, volunteers and employees of the Archdiocese with respect to any and all actions, claims or 
demands that may be made or brought against the Archdiocese Youth Office, its directors, employees and 
volunteers and the Archdiocese of St. Louis. 
 
Medical Matters: I hereby warrant that the best of my knowledge, my child is in good health, and I assume 
all responsibility for the health of my child. 
 
Lost or Stolen Items: The Parish of St. Joseph and the Archdiocese of St. Louis will not be held liable for 
any valuables lost or stolen at the event described above. 
 
I understand and agree that this release is required as contractual consideration to the Archdiocese of St. 
Louis for allowing my daughter/son to participate in this parish event, and that my agreeing to this release 
of liability is a required prerequisite for the Archdiocese and Parish to allow my/our daughter/son to 
participate in the above described Parish event. 
 
 

 

Parent/Guardian Signature        Date 

 

LATE FEE 

In consideration for being allowed to participate in the above described Parish event, I agree to pay $50 if I 
arrive later than 6:30am to pick up my child (ren) 

 
 

 

Parent Signature         Date 
 

FOR YOUTH OLDER THA� THE AGE OF FOURTEE� 

In consideration for being allowed to participate in the above described Parish event, I hereby personally 
assume all risks in connection with said event, and all activities related to or associated with event, 
including travel, housing, meals, and collateral entertainment for any harm, injury, loss or damage to any of 
my personal property, or damage that may befall me while I am participating in the Parish event, including 
all risks connected with the event, whether foreseen or unforeseen and whether obvious, hidden, understood 
or not understood by me. 
 
I ACKNOWLEDGE THAT I HAVE CAREFULLY READ THE ABOVE PARAGRAPH, AND THAT I 
FULLY UNDERSTAND THE MEANING AND PURPOSE OF THIS FORM AND MY SIGNING IT. 
 

 

Youth Signature         Date 


