June 26-30

6:00pm-8:00pm

Reschool - 5th Grade

Registration Form - one per child
No registration fee if you register before June 16.
Cost: $5 per child due if you register after June 16.

CHILD'S NAME: T-SHIRT SIZE:

CHILD'S AGE: DATE OF BIRTH: LAST GRADE COMPLETED:

PARENT OR GUARDIANS NAME:

STREET ADDRESS: CITY:

CELL #: HOME #:

EMAIL ADDRESS:

PARENT OF GUARDIAN SIGNATURE: DATE:

The alached Emergency Medical Torm wuzbe subsifled wiliThe Kegisiration Form.






DIOCESE OF TOLEDO
REGISTRATION/PERMISSION/RELEASE AND INDEMNIFICATION AGREEMENT

PARISH NAME PARISH CITY
Please print clearly; return with appropriate payment to your adult leader. All incomplete forms will be returned.

. REGISTRATION

A. Name of Participant,
Address
City State Zip Code
Phone ( ) Participant Cell (optional) ( )

E-Mail

Parish School

Date of Birth / / Male [] Female [] Grade
Name of Adult Leader

B. Name of Activity
Location
Dates of Activity,
Mode of transportation if not self provided:

Il. PERMISSION

The undersigned hereby state(s) that (he/she/they) (is/are) the
(parent/parents/guardian) of the above named Participant and have full legal responsibility for the Participant. The undersigned
hereby grant(s) permission for the Participant to participate in the Activity named in Section |.B., above.

1. ASE AND INDEMNIFICA
A. Release. The undersigned on behalf of the undersigned, the Participant, and the heirs, successors and assigns of the undersigned and the
Participant, hereby release, hold harmless from any liability, and discharge from all direct or derivative claims, actions, causes of actions,
medical expenses, costs, legal expenses, other expenses and all other damages at law or in equity, known or unknown, direct or indirect,
choate or inchoate against the Diocese of Toledo, the Parish and all current and former employees, agents, clergy, officers and volunteers
of the Diocese of the Parish, arising from the Participant’s participation in the Activity named in Section |.B., above.

B. Indemnification. The undersigned shall indemnify and hold harmless the Diocese of Toledo, the Parish, and all current and former
employees, agents, clergy, officers and volunteers of the Diocese of Toledo or the Parish from any claim, liability, suit, judgment, loss,
damage, expense, fee or cost (including court costs and attorney fees) arising directly or indirectly from the Participant’'s participation in
the Activity named in Section |.B., above, unless arising from the negligence of an indemnified party.

IV. SPECIFIC MEDICAL INFORMATION AND MEDICATION
A. Specific Medical Information. The Parish will take reasonable care to see that the following information will be held in
confidence.
Chronic Conditions (e.g. Epilepsy; Diabetes)
Allergic Reactions (e.g. Food, medications, plants, etc.)
Dietary Restrictions
Immunizations: Date of last tetanus/diphtheria immunization:
Any physical limitations?
Has the Participant recently been exposed to contagious disease or conditions, such as mumps, measles, chicken pox, etc.?
If so, list date and disease or condition:
You should be aware of these special medical conditions of the Participant:

B. Current Medication: The Participant is taking medication at present. The Participant will bring all such medications
necessary, and such medications will be well-labeled. Names of medications and concise directions for taking such
medications, including dosage and frequency of dosage, are as follows:
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