 Catholic Archdiocese of Atlanta, Georgia
(Church of the Good Shepherd, Cumming, Georgia)

Good Shepherd Middle School Hang Out Night 

November 16, 2019
(Good Shepherd PLC)

Parental / Guardian Consent Form and Liability Wavier
1. Name of Participant: ________________________________________________________________ 
                                              M/F _____               Date of Birth________________
       Age ____________

2. Name of Participant: ________________________________________________________________ 
                                              M/F _____               Date of Birth________________
      Age ____________

3. Name of Participant: ________________________________________________________________ 
                                              M/F _____               Date of Birth________________
      Age ____________

Parent / Guardian's Name: ______________________________________________________________
Address:______________________________________________________________________________
_________________________________________________   Home Phone #:______________________

Work Phone# ________________________

           Cell Phone # _______________________
I, (Parent/Guardian above), grant permission for my child(ren), (participants above), to participate in this parish event.  
This activity will take place under the guidance and direction of parish employees and volunteers from the parish.  A 
brief description of the activity follows:

Type of Event:
  

Good Shepherd Middle School Hang Out Night
Date / Time of Event:

Saturday November 16th   
6:00PM – 9:00PM

Destination of Event:

Good Shepherd PLC
Individual in Charge:

Garry Lee
As a parent and /or legal guardian, I remain legally responsible for any personal actions taken by my child(ren).  I agree on 
behalf of myself, my child(ren) named herein, or our heirs, successors, and assigns, to hold harmless and defend this PARISH (listed above), its officers, directors, and agents and the ARCHDIOCESE OF ATLANTA, Georgia, chaperones, or representatives associated with this event, arising from or in connection with my child(ren) attending this event or in connection with any illness or injury or cost of medical treatment in connection therewith, and I agree to compensate the parish, its officers, directors and agents, and the Archdiocese of Atlanta, chaperones, or representatives associated with this event for reasonable attorney's fees and expenses arising in connection therewith.  

I / We hereby grant permission for publication of group (two or more persons) photo taken at youth events.

Signature of Parent / Guardian ________________________________
Date ____________________

####   See reverse side for more information.




Relative or friend to contact if unable to reach parent/guardian in the event of an emergency:





Name and Relationship: ______________________________________________________________





Telephone #: _______________________________





Emergency Information: We hereby give permission to treat my child(ren) in case of an emergency:





Allergies: Print Name:________________________________________________________________


                 Print Name:________________________________________________________________


                 Print Name:________________________________________________________________





Parent/Guardian Print Name: _____________________________  Contact #: _____________________


                           Signature:    _____________________________


                 





Insurance Information: (Check one of the following)





___  My child(ren) are 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 child(ren).








