CONSENT AND RELEASE FORM
FOR CHILD’S PARTICIPATION IN PROGRAM, EVENTS AND ACTIVITIES

Child’s name ‘ - Parent’s name
Street Address Street Address
City/Town, State, Zip Code City/Town, State, Zip Code
Telephone No. Telephone No.

We hereby request that the above-named Child be allowed to participate in the following

program: and any other activities or events

incidental to, associated with, or sponsored by said program, including transportation to and from
such program, event or activity. The above-named Parent represents that he/she is the person
with legal custody of the above-named Child. Parent and Child each hereby agrees to abide by
all rules, regulations and requirements pertaining to the Child’s participation.

In consideration of the Child being allowed to participate in this program, the
undersigned Parent and Child, for themselves and for their heirs, representatives and assigns, do
forever RELEASE, ACQUIT, DISCHARGE and COVENANT TO HOLD HARMLESS the
Roman Catholic Bishop of Springfield, a corporation sole, the school, parish or other

organization sponsoring the program, events or activities,

, their respective agents, servants, employees and

representatives, and the advisers, coaches, teachers, assistants, supervisors, helpers, volunteers
and any and all others who may be involved in the organization, supervision or conduct of such
extracurricular activities, from any and all actions, causes of action, claims, suits and demands,
on account of or in any way growing out of, directly or indirectly, all known and unknown bodily
injuries, personal injuries and property damage which the Child, Parent or other family members
may suffer as a result of or in connection with the Child’s participation in said program, events or
activities.

THIS IS A RELEASE OF RIGHTS - READ CAREFULLY BEFORE SIGNING

Date Child’s signature Parent’s signature
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