Archdiocese of Galveston-Houston
Kev Leader, Chaperone and Young Adult Assistant
Medical Release and Liability Form

I . do herebv release, hold harmless and discharge the Archdiocesze of Galveston-
Houston, the pansh. it staff and volunteers from anv and all habﬂ.u" claim, loss. damage, cost or expense anzing from ooy

parficipation in thes event. I warve such claims agamst such orgamzaton or any suck persen. ansing directly or indwectly from or
attrtbutable in any lezal way. to any acton or omussion to act of any such organization or person in connection with execution of thas
event. I authonze treatment by a licensed medical physician or heensed medical team i case of any acerdent or 1llness that may so
arse, or any hospitalization necessary.

Print Mame Date:
Addreszs

City Zip
Parizh

Home Phone () Work Phone ()
Phy=ician's Name Phome {3

(The following request is pertinent information if you rendered unconzcions)

Drate of Birth (including vear): Age

Date of last Tetamus shot:

Pleasze hst ALL medical conditions | allergies / special health information imchiding bouts with depression and amoety:

Pleaze hst ANY medications (prescription or non-presenption) vou would like us to be aware of:

Do vou have Medical Insurance: o Yes c No

If Tez, Pleaze provide the following informaton: Inswrance Company:

Policy mn the name of: Folicy Number:

Mamee of Emergency Contact: Phone Number: )]

In the event the participant doe: not have insurance, payment in full for medical care becomes: the rezponzibility of the
patient.

e

Siznatre

In signing the line above I agree to abide by any/all policie: and rules established for this event/activity (see Code of
Conduct). Should I not be able to maintain the guidelines and expectations of the adult chaperones' voung adult assizstants, I
understand that there will be conseguences for my actions, which conld include being asked to leave the event.




