
YOUTH MEDICAL FORM 

AND LIABILITY WAVER  

                                                                                                                  

                             

OTHER MEDICAL TREATMENT 

1. In the event it comes to the attention of the Diocesan and Parish agents,
chaperones or representatives associated with this event that my child becomes ill
with symptoms such as headache, vomiting, sore throat, fever, diarrhea, I want to
be called using my emergency phone number.

_____________________________________________  ____ / ____ / ______

Print Parent/Guardian Name                                               Date

Signature _______________________________________________________ 

2. My child is taking medications at present.  My child will bring all such

medications necessary and such medications will be labeled.  Names of

medications and concise directions for administering such medications, including

dosage and frequency are:

________________________________________________________________

________________________________________________________________ 

_____________________________________________  ____ / ____ / ______ 

Print Parent/Guardian Name                                               Date 

Signature _______________________________________________________ 

3. I hereby grant permission for non-prescription medication (such as
Tylenol, Advil, throat lozenges, and cough syrup) to be given to my child, if
deemed advisable.

_____________________________________________  ____ / ____ / ______

Print Parent/Guardian Name                                               Date

Signature _______________________________________________________ 

4. No medication of any type whether prescription or non-prescription may
be administered to my child unless the situation is life-threatening and emergency
treatment is required.

_____________________________________________  ____ / ____ / ______

Print Parent/Guardian Name                                               Date

Signature _______________________________________________________ 

Dietary Needs: ___________________________________________________ 

Allergies: _______________________________________________________ 

_______________________________________________________________ 

Physical Limitations: ______________________________________________ 

_______________________________________________________________ 

Special Medical Conditions: _________________________________________ 

________________________________________________________________ 

Participant’s Name: _________________________________________________ 

Address: ________________________________________________Zip_______ 

Emergency Phone: (_____) _____________________  

E-Mail Contact: ______________________________@___________._________

Age: ______ Gender: ________ Birthdate ____ / ____ / ______

Parish: ____________________________________________Grade__________

I __________________________________ give my permission for my child to     

participate in the Holy Fire Nashville on Saturday, October 26___________________________________________
_______________________________________________________ 
I also understand that a certain code of conduct is expected of all youth and adults 
attending any Diocese of Knoxville sponsored event. By signing below, I state that my 
child has read, signed and has full understanding of the code of conduct.  I understand 
that any violation of the code of conduct by any youth is grounds for dismissal.  If a 
young person is in violation of the code of conduct, I understand  that I will be contacted 
by telephone regardless of the time of day or evening to be informed of the incident.  I 
also understand that all arrangements and costs for transportation home will be the 
responsibility of the parent or guardian.   

_____________________________________________  ____ / ____ / ______ 
Print Parent/Guardian Name                                               Date 

Signature _______________________________________________________   

MEDICAL MATTERS

I hereby warrant that to the best of my knowledge, my child is in good health.     
I assume all responsibility for the health of my child with our families 
Insurance.  Of the following statement pertaining to medical matters, sign only 
those in accordance with your wishes:  

EMERGENCY MEDICAL TREATMENT 
In the event of an emergency, I hereby give permission to transport my child to   
the hospital for emergency medical or surgical treatment.  I wish to be advised  
prior to any further treatment by the hospital or doctor.  In the event of an 
emergency, if you are unable to reach me at the above number contact:  
Name: __________________________________________________________ 

Phone: (_____) _____________________ Relationship: __________________ 

Health Plan Carrier: _______________________________________________ 

Member ID: _____________________________________________________ 

Group #: ________________________________________________________ 

_____________________________________________  ____ / ____ / ______ 
Print Parent/Guardian Name                                               Date 

Signature _______________________________________________________   



Diocese  of  Knoxvi l le  Youth Min ist ry  Youth Code  o f  Conduct  

1 .  T h e  u se  o f  d ru g s ,  t o b a c co ,  a l co h o l ,  f i r e w o rk s ,  m a t ch e s ,  c i g a r e t t e  l i g h t e r s ,  o r  
i t e m s  t h a t  w o u l d  e n d a n g e r  p e op l e ,  p e t s ,  w i l d l i f e  o r  p ro p e r t y  a re  s t r i c t l y  
p r o h i b i t e d .  

2 .  C l o th i n g  m u s t  b e  a p p r o p r i a t e .  S p a g he t t i  s t r a p s ,  sh o r t  sh o r t s ,  t a n k  t o p s ,  h a l t e r  
t o p s ,  b a g g y  p a n t s ,  a n d  a n y  c l o t h i n g  i t e m  f o u n d  b e a r i n g  m i d r i f f s  o r  o f f e n s i ve  i n  
r e f e r e n ce  t o  t o b a cco  o r  a l co h o l  p r o d u c t s  i n c l u d i n g  i n s i g n i a s  o r  a d ve r t i se m e n t s  
w i l l  n o t  b e  a l l o w e d .  R e f u sa l  t o  w e a r  a p p r o p r i a t e  c l o t h i n g  co u l d  l e a d  t o  
d i sm i s sa l .   

3 .  L a n g ua g e  a n d  b eh a v i o r  sh o u l d  e xe m p l i f y  C h r i s t i a n  va l u e s .  
4 .  P u b l i c  d i sp l a y s  o f  a f f e c t i o n  w i l l  b e  a d d r e sse d  w h e n  d e e m e d  i n a p p ro p r i a t e .  
5 .  P a r t i c i p a n t s  a r e  e xp e c t e d  t o  r e sp e c t  t h e  r i g h t s  a n d  p r o p e r t y  o f  o t h e r s .  N e i t h e r  

va n d a l i sm  n o r  s t e a l i n g  w i l l  b e  t o l e ra t e d .  F i n a n c i a l  o b l i g a t i o n s  t h a t  r e su l t  f r o m  
su ch  b e h a v i o r  w i l l  b e  t h e  so l e  r e sp o n s i b i l i t y  o f  t h e  yo u t h  a n d  h i s / h e r  f a m i l y .   

6 .  M a l e  a n d  f e m a l e  p a r t i c i p a n t s  a r e  n o t  t o  b e  i n  e a ch  o th e r ' s  s l e e p i n g  a re a s  
w i t h o u t  a  ch a p e r o n e .  

7 .  I f  a p p l i ca b l e ,  p a r t i c i p a n t s  m u s t  w e a r  t h e i r  n a m e t a g s  a t  a l l  t i m e s .  
8 .  N o  p a r t i c i p a n t s  a r e  p e r m i t t e d  t o  l e a ve  t h e  p r e m i se s  w i t h o u t  t h e  e xp re s se d  

p e r m i s s i o n  o f  t h e  co o r d i n a t o r .   
9 .  C e l l  p h o n e s  a n d  m u s i c ,  g a m e  a n d  v i d e o  g a m e  g e a r  a re  n o t  p e r m i t t e d ,  u n l e s s  

o t h e rw i se  n o te d .  C E L L  P H O N E S  w i l l  b e  t a ke n  u p  i f  b r o u g h t ,  t o  t h e  e n d  o f  ca m p .
10 . N o  p a r t i c i p a n t s  a r e  a l l o w e d  t o  r i d e  i n  a  ca r  w i t h  a n o t h e r  p a r t i c i p a n t  t o ,  f r o m  o r

d u r i n g  a n  e ve n t  u n l e s s  e xp r e s s e d  p e r m i s s i o n  h a s  b e e n  g i ve n  b y  a
p a r e n t / g u a rd i a n  t o  t h e  co o r d i n a t o r .

11 . E a ch  p a r t i c i p a n t  i s  e xp e c te d  t o  p a r t i c i p a te  i n  a l l  a c t i v i t i e s  o f  t h e  e ve n t .  T h e
co o r d i n a t o r  w i l l  a d d re ss  a n y  i n f r a c t i o n .

12 . F o o d  a n d  d r i n ks  a re  o n l y  t o  b e  co n su m e d  i n  d e s i g n e d  a r e a s .
13 . P a r t i c i p a n t s  a r e  t o  a b i d e  b y  sp e c i f i c  r e g u l a t i o n s  p e r t a i n i n g  t o  i n d i v i d u a l  e ve n t s

n o t  s t a t e d  a b o ve .

N o t e :  T h e  co o r d i n a t i n g  t e a m  t a ke s  e ve r y  p r e ca u t i o n  t o  p r o v i d e  a  sa f e  e n v i r o n m e n t .  
W e  ca n n o t  b e  h e l d  r e sp o n s i b l e  f o r  t h e  w i l l f u l  m i s co n d u c t  o f  a  y o u n g  p e r so n .   

C o d e  o f  C o n d u c t :  I  a g r e e  t h a t  m y  ch i l d  i s  e xp e c te d  t o  a b i d e  b y  a l l  r u l e s  a n d  
r e g u l a t i o n s  a s  o u t l i n e d  i n  t h e  C o d e  o f  C o n d u c t .  I  a g r e e  t h a t  i f  m y  ch i l d  f a i l s  t o  a b i d e  
b y  t h i s  C o d e  o r  e n g a g e s  i n  a n y  i n f r a c t i o n  t h a t  i s  d e e m e d  b y  t h e  co o rd i n a to r  t o  b e  
i n a p p r o p r i a t e ,  h e / sh e  w i l l  b e  d i sm i sse d  f r o m  t h i s  a c t i v i t y  a n d  s e n t  h o m e  a t  m y  
e xp e n se  w i t h  n o  r i g h t  o f  r e i m b u rse m e n t .   

P a re n t / G u a rd ia n  P r i n te d  

N a m e _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ __ _ _ _ __ _ _ __ _ _ _ _ _ _ __ _ _ __ _ _ ___ _ _ _ __ _ _ __ _ _ __ _ _ __  

P a re n t / G u a rd ia n  
S ig n a t u re _ _ _ _ _ __ _ _ __ _ _ __ _ __ _ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ D a te _ _ _ _ __ _ __ _ _ __ _  

I  h a ve  r e a d  t h e  f o r e g o i n g  a n d  u n d e r s t a n d  t h e  C o d e  o f  C o n d u ct  f o r  p a r t i c i p a n t s  a n d  I  
w i l l  a b i d e  b y  t h e m .  I n  a d d i t i o n ,  I  w i l l  a b i d e  b y  a l l  d i r e c t i o n s  g i v e n  m e  b y  t h e  
co o r d i n a t o r s  a n d  a d u l t  ch a p e r o n e s .  I  u n d e r s t a n d  a n d  a g r e e  t h a t  m y  p a re n t s  o r  
g u a r d i a n s  w i l l  b e  n o t i f i e d  a t  t h e  t i m e  o f  a n y  i n f r a c t i o n  r e q u i r i n g  m y  d i sm i s sa l  f r o m  
t h i s  e ve n t  a n d  t h a t  I  w i l l  b e  se n t  h o m e  a t  t h e  e xp e n se  o f  m y  p a r e n t s  o r  g u a rd i a n .  I  
a l so  u n d e r s t a n d  t h a t  b e i n g  i n  p o sse ss i o n  o f  a n y  t o b a cco  p ro d u c t ,  a l co h o l i c  
b e ve r a g e ,  o r  d r u g  i s  ca u se  f o r  a u to m a t i c  d i sm i ssa l  f r o m  t h i s  e ve n t .   

P a r t i c i p a n t ’ s  P r in t e d  N a m e _ _ _ _ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ ___ _ _ _ __ _ _ __ _ _ __ _ _ __ _  

P a r t i c i p a n t ’ s  S i g n a t u re  _ _ _ _ __ _ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ ___ D a t e _ _ _ __ _ __ _ _ __ _ _  

Audio/Video Photo Release 

I hereby agree to have Audio/Video and Photographs taken of me and kept on file by the  
Roman Catholic Diocese of Knoxville on the following date(s) _______________________ 
while participating in ______________________________________________________ 
I understand that the audio sound bites and images shall be exclusively owned by the 
Diocese of Knoxville and it may be used for the purposes of promoting the Office of Youth 
and Young Adult Ministry or another development program of the Diocese. The Diocese of 
Knoxville has made no representations or other promises to me regarding quality or 
possible distortion of this material.  

I hereby expressly grant all rights, in perpetuity, for the use of all or any part of the sound 
or video images taken of me on the above date. I acknowledge that the audio and video 
images have been taken free of charge and without a professional fee or any other 
compensation.  

I further acknowledge that I shall receive no royalties, residual compensation or any other 
 consideration of any sort from any party at any time, as a result of the audio and video 
being  taken or arising from the subsequent reproduction or distribution of the audio and 
video taken  on the above date. I expressly waive and relinquish without recourse all rights, 
interests and claims that I may now have or may have at any future time in the audio and 
video taken on the above date. I expressly waive notice of distribution or redistribution or 
any right of approval of the material taken on the above date.  

I hereby grant the Diocese of Knoxville my permission to publish my name and use my 
likeness that it manufactures from the material taken on the above date. This permission 
extends to the Diocese of Knoxville and any subsequent party which the Diocese may 
designate that is involved in the reproduction and distribution of this material.  

I have read the above terms and conditions of this release. I understand the contents of 
this release and that I am waiving and relinquishing all rights that I may have as set forth 
above.  

P a r t i c i p a n t ’ s  S i g n a t u re  _ _ _ _ __ _ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ ___ D a te _ _ _ __ _ __ _ _ __ _ _  

P a re n t / G u a rd i a n  
S ig n a t u re _ _ _ _ _ __ _ _ __ _ _ __ _ __ _ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ ___ D a te _ _ _ __ _ __ _ _ __ _ _  

October 26, 2019
Holy Fire Nashville
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