Multi-Parish Youth Retreat, February 25-27, 2011

Registration & Consent Form
SFdA Northern AZ Kairos I Feb 16-19, 2024
Registration & Consent Form

Registration & $75







Date Paid:_________











Amount Paid: ______
Participant: ________________________________________        
T-shirt size:______      Grade: ______
   Age: ______
Birth date: _________

Parent’s names: ________________________________________________________

Primary Phone: ________________________  Alt Phone:_______________________
Email Address: __________________________

Address: ____________________________ City:__________ Zip Code:___________
Emergency Contact: __________________________Phone: _____________________
Current Medications: _____________________________________________________

Medical/Drug Allergies: ___________________________________________________

Food/Other Allergies:_____________________________________________________

Medical Release

I request that the above named participant be allowed to attend the SFdA Northern AZ Kairos I Retreat, February 16-19 2024. In the event of an illness, I request that the designated volunteer or Coordinator of Parish Youth Ministry obtain medical treatment on my behalf for my student if I or the emergency contact cannot be reached. Prescription medication will be given in its original container with dosage information on it. I understand reasonable precautions will be taken to safeguard the health and well being of my teen and that I will be contacted immediately in case of emergency or accident. I will not hold the Parish, Diocese of Phoenix, the Chaperone or Coordinator of Parish Youth Evangelization responsible for accident or injury.

Behavior Agreement

My youth, named above, will dress and act respectively; use no verbal or physical abuse of self or others; will not have in their possession at any time, alcohol, drugs or tobacco of any kind; will be responsible for their own belongings; will not leave the designated area at any time for any reason without contacting the adult in charge; and will review these guidelines with me, their parent, prior to signing below. I have reviewed the Interactions and Behavior Chart with my youth and I will assist my youth in ensuring a Safe Environment is maintained for all youth.

 I understand that if the teen named above is involved in any illegal activity or serious destructive behavior that I will be contacted immediately and be responsible for their immediate transportation home.

Photographic and Interview Release

I hereby grant my consent to use and release to the Catholic Diocese of Phoenix and San Francisco de Asis Catholic Parish, the use of my child’s name or likeness, whether in still, motion pictures, audio and videotape, photograph and/or other reproduction including voices and features with or without names for any promotional purposes involving the Diocese or San Francisco de Asis Catholic Parish, news or feature stories in our bulletin, The Catholic Sun, or local media, except for the endorsement of any commercial products. These items may be used without limitation or reservation of any fee. 
Parent Signature ________________________  Teen Signature_________________________
