Waver:
I, the undersigned herby release the Diocese of Calgary and its staff and volunteers from   responsibility and liability for any injury or illness my son or daughter may sustain during a youth group event or activity.  In the event of an emergency, I hereby authorize an adult leader to act as agent for me to consent to any medical, police, dental, surgical treatment and care deemed necessary by a licenced medical professional. I to give permission for adult leaders and volunteers to transport my child to and from a planned youth group activity. 
Print parent(s) name			_____________________________________
Home Phone # of parent/guardian:	_____________________________________
Cell phone # of parent/guardian:	_____________________________________
Email of parent/guardian:		_____________________________________
Name(s) of children:		1. _________________________________
					2. _________________________________
					3. _________________________________
Signature of parent/guardian:	__________________________
Date signed:				_______________________   
Allergies
Please list any allergies that we should be aware of bellow:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Photographs:
[bookmark: _GoBack]It is useful for our program to have pictures of youth engaging in our activities.  From time to time these pictures will be viewed for the enjoyment of the group and used to promote future events for the program.  Pictures may be posted on our youth group social media accounts and website www.six3five1.com. Please indicate if your child’s photograph may not be used for the above listed purposes.
I DO give permission	__________________________________________
I DO NOT give permission	___________________________________________________
