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Diocesan World Youth Day Prayer Rally
ADULT Registration, Medical Release and Permission Combined Form

(Please print or type all information, except signatures, and complete both sides of this form.)

Young Adults, Chaperones and Parents can only participate in the program with this completed form submitted at the start of the event!!!

I. First Name: _________________ Middle Initial: __ Last Name: ____________________________ 

Address:  ________________________________________________________________________ 

City, State, Zip:  ____________________________________ Home Phone:  ___________________

Email address: ____________________________________________________________________

Parish:  ______________________________


Diocese:__________________



Emergency Contact Name: 




 Relationship 





Emergency Phone numbers (please identify as work, cell, pager, etc.):  _____________________________

Male

Female 
Date of birth:  ____________________  

Chaperone or Parent

(Please note: All areas utilized are not ADA accessible. Contact the OY&YAM if special arrangements need to be made.)

II.  Adult Agreement

I understand that my participation in this program requires compliance with specific regulations for this event.  I agree to abide by all rules and regulations set forth, and assist other participants to abide by the rules as well: Agree to stay on site for the entirety of the program in areas designated; use only appropriate language and behavior; respect all adult leaders; be prompt to activities.  Any infraction of the rules or regulations, including, but not limited to, the possession of alcohol, drugs, or weapons may cause my dismissal from the program.  If I should be dismissed, I understand that any minors under my care would also be asked to leave.

Adult Signature:  ___________________________________________  Date:  ________________________

III.  Release
 FORMCHECKBOX 
 I understand that photographs or video taken at this event may be used in parish or diocesan publications.

Signature:  _________________________________________________  Date:  _______________

IV. Medical Information  

Medical Information  (Please check and sign ONLY those in accordance with your wishes.)
 FORMCHECKBOX 
 In the event of an emergency, I hereby grant permission to and obtain emergency medical or surgical treatment from a licensed physician, hospital, or medical clinic.  I hereby authorize medical personnel to release necessary information about my care to Cindee Case of the Diocesan Office of Youth & Young Adult Ministry, as well as my parish/school group leaders(s) named here ________________________________________________________________________________________

Prior to treatment by the hospital or doctor, please try to contact:

Name _________________________________________ Phone (_____)_____________________
Relationship to you _________________________________________

Family physician _________________________________ Phone (_____)_____________________

(Continued on back)
(Please check one of the following) 

 FORMCHECKBOX 
 I am covered by hospitalization and medical insurance under policy # ________________________ issued by __________________________________________________________________________

 FORMCHECKBOX 
 I do not have medical coverage and I assume responsibility for the cost of hospitalization and medical care.

Signature _____________________________________________________ Date _____________________

 FORMCHECKBOX 
 I hereby warrant that to the best of my knowledge, I am in good health.  I do not want any medical treatment to be given to me under any circumstances.  I hereby assume all responsibility for my the health and well being and release from responsibility the Bishop of the Diocese of Youngstown, and ____________________________________ parish/school, and the agents, associates, and employees of the Bishop and parish who have organized or participated in the supervision of such program.

Signature _____________________________________________________ Date _____________________

 FORMCHECKBOX 
 I wish to inform you of the following additional medical information and the recommended course of action (allergies, dietary restrictions, special conditions, etc.)_____________________________________________

_______________________________________________________________________________________.

Signature _____________________________________________________ Date _____________________

If you are here as a Chaperone, please list the names of the teens which you are supervising:

If you are here as a parent, please list the children you brought with you today:

If you are here as a young adult, 

1. would you like to be added to the diocesan “Young Adult E-Update” email list of events, activities and programs that may be of interest to you?




YES

NO

2.  are you already connected to “DOY – YAM” group on Facebook?
YES

NO







