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Student Waiver and

Medical Release Form

DIOCESE OF SAN JOSE TAHOE RETREAT

“Tahoe 09: Back to the Future”
PLEASE PRINT.  Thank you!

FULL NAME___________________________________________ PHONE ___________________________

ADDRESS_____________________________________________ CITY______________________________

STATE_____________ ZIP__________________ YOUTH E-MAIL _________________________________

PARISH_______________________ BIRTH DATE _____________ GENDER _____ GRADE (in fall): ______

GUARDIAN’S NAME_____________________________________HOME PHONE _____________________

GUARDIAN’S E-MAIL ___________________________________ WORK PHONE _____________________

DOCTOR’S NAME__________________________________ DR.’S PHONE___________________________

INSURANCE COMPANY________________________________ POLICY #___________________________

Are there any known allergies to food or medications that those who work with your young person this week should be aware of?
Yes
No

If Yes, please explain: ________________________________________________________________________

Are there any known physical, psychological or emotional limitations that would affect this young person’s participation in this event?

Yes
No
If Yes, please explain: ________________________________________________________________________

EMERGENCY CONTACT PERSON   (in the event the parent(s) cannot be notified)

NAME ____________________________RELATION__________________ PHONE________________

(Please make sure emergency contact will be available the week of June 15-19, 2009)

Release Form

I request that the Roman Catholic Diocese of San Jose, Office of Youth and Young Adult Ministries, permit my child to participate in the Tahoe Retreat 2009 to be held at Zephyr Point in South Shore Tahoe, Nevada, June 15-19, 2009. I understand that my child will be traveling to the Zephyr Cove Beach by chartered bus on Wednesday, June 17, 2009.  I understand that my child will travel round trip to Zephyr Point from Santa Clara by chartered bus. I understand that reasonable precautions will be taken to safeguard the health and well being of my child, and that I will be notified as soon as possible in the event of an emergency.  In case of sickness or accident, I authorize and consent to any x-ray exam, anesthetic, medical, dental or treatment and hospital care to be rendered to my child under the general care and advice of any physician, dentist or surgeon licensed to practice in any state.  I further understand and agree to be responsible for any such medical, dental and/or hospital expenses incurred.   

I am attaching for the Diocese a copy of my child’s medical card.

______ I hereby grant permission for my child to be photographed and/or videotaped during the Tahoe retreat. I understand that my child may decline to be photographed and/or videotaped at any time. I further grant permission for the resulting photographs and/or videotaped footage to be edited, if necessary, and then published and/or broadcast for the purpose of promoting the Tahoe Retreat.

______I hereby decline to grant permission for my child to be photographed and/or videotaped during the Tahoe Retreat. I have instructed my child to decline to be photographed and/or videotaped at all times. I have further instructed my child to notify Tahoe Retreat coordinators and/or staff that he/she may not be photographed and or videotaped under any circumstances.

GUARDIAN’S Signature______________________________________ Date__________________
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