                                                    Apex Youth Group     

                                     EVENT INFORMATION & PERMISSION FORM

Dear Parent or Legal Guardian,

         Your Son/daughter is eligible to participate in a church/youth group sponsored activity requiring transportation to a location away from the church property.  This activity will take place under the guidance and supervision of Mrs.  Nancy McCulley, Apex Youth Minister, and adult members of 

Holy Name Parish serving as chaperones for Apex.

A Description of the Activity Follows:

Type of Event & Destination:  Old Bedford Village -  Murder Mystery Night

Date & Time of Departure:     Saturday, October 2, 2010 – Leaving 6 pm

Date & Time of Return:          Saturday, October 2, 2010 – Returning approx. 11:30 p.m. – 12:30 a.m.

Method of Transportation:     Youth Minister & Chaperone vehicles

Activity Cost:   A)  Apex Member (Any student in grades 9 – 12  whose family is a parishioner of 

                                Holy Name Parish)  -  $5                                

                           B)  Apex Guest –  Has to be a High School Student -  $7

******** Please Note New Permissions Forms ---  All information must be provided. ***********

Permission Form must be returned by Sept. 29, 2010 for this event.

                                                         APEX YOUTH GROUP PERMISSION FORM

                                                                   Murder Mystery Night

Name of Youth                                            Date of Birth                                                    Age

Address                                                         City/State                           Zip                       Phone

School Attend                                                 Grade                              Student E-Mail Address

Student Cell Phone Number     

RE:  Old Bedford Village – Murder Mystery Night             

                                                                               PERMISSION

I/We the parents or guardians of the below mentioned youth, for myself/ourselves and for our youth give permission

for my/our youth to participate in the above event held on the day specified.

                                                                          INDEMNIFICATION

In considerations of the Holy Name Youth Ministry’s agreement to allow my/our youth to participate in the above

event and intending to be legally bound, hereby, I/we agree to indemnify and hold harmless, the Holy Name Youth

Ministry,  and Holy Name Parish, their agents, successors and legal representatives, against any loss from any and

all claims, demands and actions at law or in equity that may hereafter at any  time be brought by myself/ourselves,

my/our youth, or anyone on his/her behalf, for the purpose of enforcing a claim for damages because of any

injury or property damage sustained by my/our youth as a result of, or in any way related to his/her participation

in the above mentioned event.

                                                                   MEDICAL AUTHORIZATION

In the event of any injury or illness to my/our youth during his /her participation in this event, I/we hereby give

my/our permission for the necessary medical treatment to be given to my/our youth.  I/we for myself/ourselves, 

for my/our youth, our respective heirs, and my/our respective legal representatives, do hereby indemnify and hold

harmless any representative of Holy Name Youth Ministry and from any and all claims, demands, and courses of

action of whatever kind and nature for their actions taken pursuant to this authority.

I/We agree that in case of injury to my/our youth, I/we will apply my/our hospitalization and /or accident insurance

toward payment of the expenses incurred and will not look to Holy Name Parish for the payment of any medical

cost or injury related costs.

Parent/Guardian Signature                                                                                                        Phone/ Cell 

Emergency Contact if you can’t be reached                                                                             Phone / Cell

____________________________________________________________________________________________________________Insurance Company                                                   Policy Number                                            Group #

RESERVATIONS must be made No Later than Sept. 29, 2010  Each participant must turn in the permission form & payment

to the rectory in a sealed envelope marked “Murder Mystery Night”  You may bring it to any Apex function or drop it off at the rectory between 8:30 – 4:00 pm.  If after hours, drop it in the mail slot which is beside the front door of the rectory.  

If you have any questions, please call Nancy McCulley at 241-7809.

                                                                   Consent To Treat

I/We the undersign parents/guardians of  _________________________________________________ herby authorize treatment of my/our youth  by a licensed medical physician in case of any accident or illness that may 

so arise, or any hospitalization necessary.

Parents/Guardian Signature                                                                                                    Date

Medical Matters:  I hereby warrant that to the best of my knowledge, my child is in good health and I assume all

responsibility for the health of my child. 

****Please be advised that the Youth Minister and Apex Youth Ministry Advisors and 

        Chaperones will only provide the following medical care:

Please sign the following in accordance with your wishes:

OVER THE COUNTER MEDICATIONS:    I hereby grant permission for non-prescription medication (such as

Tylenol/Advil/Motrin, throat lozengers,  sunburn spray/ointment, etc) to be given to my youth, if asked by youth

to be given.

Signature                                                                                                                   Date

NO MEDICATIONS:  No medication of any type may be administered to my youth.

____________________________________________________________________________________________________________Signature                                                                                                                  Date

Any known allergies to foods or medications? ______________________________________________________________

Any physical limitations? _________________________________________________________________________________

