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Sex: Date of Birth

First and Last Name of Participant:

LocarL FIELD TRIPS, OFF-SITE EVENTS & PILGRIMAGES FOR MINORS
INFORMATION & PERMISSION FORM

The tollowing Permission Form is information about a local field trip, off-site event, pilgrimage, conference, or other similer event (“Event”)
as provided by a Diocesan Entity. a part of the Roman Catholic Diocese of Tulsa & Eastern Oklahoma (“Diocese™) for minors.

EVENT INFORMATION

(T he filled out by the pastor, his delegute. or Chancery employee)

Name of the Diocesan Entity hosting the Event: C/a vreh of S# Ben edie 7
F’rc Tra;/_s‘_ Ha)/r/ 4¢ * Boﬂ f‘/r‘c-
‘L ol
Address/Location: City/‘State:cSanG{ gpr‘rrg g.s Zip: oK
L] ~

Educational/Formational purpose of the Event:_é[ixnd_g__ ot ho + a{agj /.9 ‘mores
Ed

Date of Event: _ Frie. Or—f' /7 ___Time leaving: 7700 pm Retumning: [/ .30 pr

8 Pack a Meal: O Yes O No (Included in price or not part ot the trip)

S+ Bcnfdl4+ Co Vared V_f/vn feers ) B

Name of place to be visited:

Cost: §

Transportation provided by:
Field Trip Coordinator(s): Deb Ma leem
Db (U8 408 n44) Fo RSVP by

Man- 067" 23

Other Important [nformation: 7-:= X7

PERMISSION FORM & GENERAL RELEASE

1 Permission: [, the undersigned Parent. the custodial parent and. or legal guardian ot the minor (“Participant™). have received, read. and
understood the information about the Event desceribed herein provided by the Diocesan Entity and agree to all terms and conditions and hereby

grant my permission for the Participant to participate and attend the Event

2 Emergeney Medical Care: The Parent hereby certifies that. to the best of his or her knowledge, the Participant is physically able to

participate in the Event. [f the situation arises that the Participant is in need of immediate emergency care. in the sole discretion of the Diocesan
Entity, the Parent consents to the Participant receiving emergency medical treatment, The Parent accepts full responsibility for any and all costs
assoctated with the medical care of the Participant. [f the Parent is aware of any medical conditions. 2.y food or other allergies, adverse
reactions. disabilities. or other condition of the Participant that the Parent believes should be disclosed to the Diocesan Entity in order to care
for the Participant while entrusted into parochial cara. the Parent may list and explain as follows:

Telephone Number:

Emergency Contact Name:

Telephone Number: _

tmergency Contact Name:

3 Medication Consent: Given the extended nature of the Event, it mav be mutually agreeable to the Diocesan Enuity and the Parent that

the Participant bring and receive prescription medication. The Parent agrees and hereby authorizes the Diocesan Entity to adminster
prescription medicine to the Participant according to the terms and conditions provided below. Parent and Diocesan Entity agree that any and
all prescription medications to be administered by the Diocesan Entity must be must be agreed to and arranged for in advance and must be
provided in their original pharmacy container that includes the Paticipant’'s name, the name of the medication. and the instruction for
admunistration. Parent may indicate the name and method of administration of prescription medication for the Participant:
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Morsover. given ihe exiended nuturs oF the Event the Parent hereby cunsnts apd dgrees thar rhe Din
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diseretion, non-prescripgon medications (e.g.. Tylenol. ibuprofen, etc.) untess otherwise marked w© the contrary: 8 1, the Parent. do not conse

.
seriprion ma
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wations o the Parlicipant,

w the Biveesan Cotiey adming
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e iedia Release: The Parent undersiands that the Event ey be phomographed, videotaped. or recorded and hereby grants permission
to the Dincese 0 use the image and likeness of the Participant, in the sole discretion of the Diogese. in any and all diocesan media. Parties agres
that compensalion [or the image and likeness of the Participant is limited to the adequatc and valuabie consideration described herzin. Certaix
cvents, e.g2., the Holy Mass and other large seale events, should be considered public events. Whether the Parent consents to this Media Relcase
does notatfect the ability of the Participant tu ¢ngage in the Event. The Paren: consents to this Media Reiease unless otherwise murked ta th
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contrary: O [ do not consent to this Media Release
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3 Waiver and Helease: Parent hereby releases, forever discharges, and agrees
d3sigiin. wiiiliales, directors. offjvers, empioyees, and agents. fom any and iabili
in law orin equity, which arise or may hereafter zrise [rom any marer cclated to the Participant engaging in or otherwise partigipating in th
Event, including any and all matters related to COVID- 19, eXeept to the extent arising out of the gross negligence or intentional misconduct of
the Diocese. Parent acknowledges and understands that Parent is rzleasing the Diocese from any and all liability for injury, illness, death, or

property damage resulting from any matter relared to the Participant engaging in the Event to the fullest extent permitted by Oklahoma law

hold tiannless the Diocese. including its sucesssars,
15, and demands of whatever kind or nawre. either

6. Assumption of Risk: Parent hereby acknowledges the risks, inciuding all risks associated with potentially high-risk aerivities, e.g .
sperts. of having the Participant invelved in any way in the Event and hereby expressly assumes any and all risk of injury, illaess, and harm
associated with the Participant engaging i the Event.

7. Minors: Parent hereby agrees and understands that all provisions of this Permission Forny. tncluding but not limired to, Seetion 5 and
Seetion 6 of this Permission Form. are also made on behalf of the Participant. a minor, entrusted to their care. to the fullest extent permitted by
Oklahoma law. Parent agrees 1w help assist. explain. and stross the imparfance of any rules, guidslines. or behavioral standards of the Diccesan
Entity to the Participant, as dge appronnate. [n addition to any parochial policy, the Diocess does not permit the Participant to (4) possess.
obtain, use. or abuse alcohol, whacco. or any other tllegal substances: or {b) possess. obtain, or use a weapon of any kind, including pocket
kmves. Parent understands that v iolation of either parochial or diocesan standards may result in discipline including and up to being prohibited
trom attending or otherwise engaging in the Event

2} Provisiens: This Permission Form contains the ennre agreement and understanaing hetween the Divcese and tie Daronl and
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prior and centemporaneous ag
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other or others of them may be invalid ur unenforceable in whole or in part. This Perm
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Oklahoma. Parent agress. i the svenlof 2 dispuerag i
County, Oklahomy, and Parent v sives any ohpachion fo such venue. The paragrani or section headings herem are for convenience vaiy an
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nof detine, limut. or construe anv conients of such paragraphs or sections. T he Diocese 1s an Oiclahoma not for cotit curporatio
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{.the undersigned Parent hat [ nave read ¢
and that Tam at least cigineen (18] yedis vl age 13
of the Participants under my care. | understand that thi
in the Event of the Diocesan Entity.
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Stgned Name of Parent Date Signed (“Effective Date™)

Telephone Number of Parent
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