	Parent/Guardian Consent Form and Liability Waiver




Parish/School: Holy Spirit Parish 12th Grade Christian Formation Class

Participant’s Name: ________________________________________________________

Sex: ____   Date of Birth: ____________    Soc. Sec #:_____________________________

PARENT/GUARDIAN’S NAME: _____________________________________________

Home Address: ____________________________________________________________ 
City: ______________________________
State: VA
Zip Code: ______________

Home Phone: (757) ________________   Work Phone: (757) ________________

In case of emergency please contact: ___________________________________________

Relationship: ________________________  Phone #: (757) _________________________

I, [__________________________] grant permission for my child [____________________] to participate in this event.  I understand that this event will take place under the guidance and direction of parish employees and/or volunteers from the parish/school.  My understanding of the event is:

Event: City Council Meeting  - public hearing on Voluntary Inclusionary Zoning which will offer workforce affordable housing
Place: Municipal Building #1, City Council Chambers
Individual in Charge: Abby Causey, Minister of Social Justice
Date(s) and Time(s): Tuesday, January 23, 2007 from 5:15 p.m.- 9:45 p.m. **
Mode of Transportation: Students will meet at Holy Spirit at 5:15 p.m. and leave at 5:25 p.m.  Estimated return time is approximately 9:45 p.m. or earlier transported back to Holy Spirit once the public hearing is over.
** The Public Hearing is part of the agenda for the City Council meeting on January 23rd.   Students may return earlier if the hearing is towards the beginning of the meeting.  For students who haven’t driven to church, they will contact their parents prior to leaving City Hall with the new return time.
As parent/legal guardian, I remain legally responsible for any personal action taken by my child.  I agree to hold harmless this parish/school [named above] and the Diocese of Richmond as well as its officers, directors, agents, chaperons, or representatives associated with this event, arising from or in connection with my child attending this event, or including but not limited to accidents, emergencies, exposure to reckless conduct of persons.

___________________________________________        __________________________

Parent/Legal Guardian Signature:


         Date: 
