File Form









Jr. H. or H.S.
St. Charles Borromeo
Insurance and Emergency Contact Information

Participant Name___________________________________________

Parent/Guardian Name___________________ ____________________     
Home Phone________________________________Parents Cell #_______________________________
Student’s Cell #__________________________________

Address__________________________________________________________________________

Email address: (include parents & student)__________________________________________________

Emergency & Medical Information








Physician___________________________Physician's Phone__________________

Insurance Carrier________________________________________ Policy Number_______________

Agent's Phone Number____________________________

Emergency Contact:_________________________________________   Relation____________________

Phone Number_______________________________________

Allergies, Handicaps, or other special conditions that apply to the participant:

_______________________________________________________________

I, the undersigned parent/legal guardian of ___________________________request that my child be allowed to participate in the event listed below. In consideration of my child's attendance at the event I do hereby agree to hold harmless the Diocese of Springfield in Illinois, ST. CHARLES BORROMEO, and any and all of its/their agents, employees, volunteers, chaperones, drivers, coaches or other adults acting as official agents of the above named parish and diocese from any prosecution resulting from the injury/death of my child as a result of participation in this activity. I understand that this permission covers transportation to and from the event, and activities including the event.  I have informed the above agencies of any impediments to my child taking part in such activities. Further, in the event of injury to my child and I cannot be reached, I hereby give permission for necessary medical treatment to be performed by a physician should the need arise. I also indicate by my signature that I have been informed of the details of this event and that I hereby request that my child be allowed to participate in the stated event.

_________________________________________________

_________________

                (Signature of parent/guardian)




     (Date)

Note: No child will be considered registered or allowed to participate in the event without this completed form.
