DIOCESE OF OWENSBORO
ACTIVITY INFORMATION FORM

SCHOOL DATE

Dear Parent or Legal Guardian:

Your son or daughter is eligible to participate in a school sponsored youth activity requiring transportation to a
location away from the school grounds. This activity will take place under the guidance and supervision of
employees and/or volunteers from . A brief description of the
activity follows:

DESTINATION

EDUCATIONAL OBJECTIVE

PLANNED ACTIVITIES

DESIGNATED SUPERVISOR OF THE EVENT

DATE, TIME AND LOCATION OF DEPARTURE

ANTICIPATED TIME AND LOCATION OF RETURN

METHOD OF TRANSPORTATION

(If personal vehicles are used, volunteer drivers will complete Form F)

ACCOMMODATIONS (IF APPLICABLE)

TOTAL
COST

Please return this bottom portion to the designated Supervisor of the event.

NAME AND DATE OF ACTIVITY

NAME OF YOUTH
PARENT PHONE (WORK) PHONE (HOME)
In an emergency someone other than parent/guardian’
NAME
PHONE (WORK) PHONE (HOME)

Parent/Guardian Signature Date

RETURN TO SCHOOL BY (DATE):

OVER



PARENTS COPY
LIABILITY RELEASE

I[/We, the parent/parents and/or legal guardian(s) of the above named child, hereby request permission for my
son/daughter to participate in any and all of the activities of the Roman Catholic Diocese of Owensboro
and (Name of organization). |/We do hereby further generally, fully, completely and absolutdy hold
harmless the Diocese of Owensboro and the above-named organization, including but not limited to, all board members,
officers, sponsors, employees, leaders, volunteer drivers and chaperones from any and all liability of any kind or nature
whatsoever. In case of injury to my/our child, I/we hereby waive all claims against the parties set forth above, and further
agree to fully indemnify and hold said parties harmless from any liability whatsoever. [/We likewise release from
responsibility any person transporting my/our child to or from the activities. 1/We understand the possibility of
unforeseen hazards and know the inherent possibility of risk. 1/We believe that the subject of thisrelease is physically and
mentally capable of taking reasonable precautions to protect his’her own safety and has the maturity and judgment not to
put himself/herself or others in dangerous situations.

SCHOOL/DIOCESE COPY
LIABILITY RELEASE

I/We, the parent/parents and/or legal guardian(s) of the above named child, hereby request permission for my
son/daughter to participate in any and all of the activities of the Roman Catholic Diocese of Owensboro
and (Name of organization). I/We do hereby further generally, fully, completely and
absolutely hold harmless the Diocese of Owensboro and the above-named organization, including but not
limited to, all board members, officers, sponsors, employees, leaders, volunteer drivers and chaperones from
any and all liability of any kind or nature whatsoever. In case of injury to my/our child, I/we hereby waive all
claims against the parties set forth above, and further agree to fully indemnify and hold said parties harmless
from any liability whatsoever. I/We likewise release from responsibility any person transporting my/our child to
or from the activities. 1/We understand the possibility of unforeseen hazards and know the inherent possibility
of risk. I/We believe that the subject of this release is physically and mentally capable of taking reasonable
precautions to protect his/her own safety and has the maturity and judgment not to put himself/herself or others
in dangerous situations.

X Date
Parent or Guardian=s Signature

X Date
Witness

Received by: X Date

(Signature of School Representative)



