
PARENT PERMISSION FORM AND RELEASE OF LIABILITY  

Dear Parent or Legal Guardian of Altar Servers and Children’s choir members:  

Your son/daughter is eligible to participate in a Parish-sponsored activity requiring transportation 

to a location away from the Parish building.  This activity will take place under the guidance and 

supervision of employees and/or approved adult chaperones from Our Lady of Guadalupe 

Parish, A brief description of the activity follows.   

 

Name of Event:   Phillies vs. San Francisco Giants, Section 208 

Destination:    Citizen’s Bank Stadium, Philadelphia  

Approved Adult Chaperones, Parents & Staff  

Date and Time of Departure/Return    July 30, 2019 – 5:00p.m.   / 11:00 p.m.  

Type of Accommodations (if applicable) N/A  

Method of Transportation   School Bus  

Student Cost $0 for Altar Servers, $20 – parents, siblings and chaperones  

Please note that you are not only requesting the participation of your child in this activity and 

consenting to such participation as well, but you are also waiving any and all claims which you 

might have that might arise out of such participation.  

We, as parents/guardians of ____________________________________________, hereby 

give consent and permission for our child/children to participate in the event described above.  

In consideration of permission granted by  Our Lady of Guadalupe Parish Shrine and the 

Diocese of Camden, NJ, for our child/children to participate in the activity, we release any and 

all claims against Our Lady of Guadalupe, The Diocese of Camden, NJ, and their respective 

agents, servants, employees, officers, trustees, administrator and volunteers, for damages 

and/or injuries to us or our child/children which may arise from participation in this activity and 

agree to indemnify and hold these entities harmless from and against any claim brought by or 

on behalf of our child/children or buy or on behalf of any other person arising out of or in any 

way connected with our child’s/children’s participation in the activity.  

_______________________________                                              ____________________ 

            (Print Parent’s Name)           (Print Parent’s Name)  

_______________________________      _____________________ 

           (Parent’s Signature)          (Parent’s Signature)  

Please return this entire form and payment by:  June 30, 2019    

Names of additional persons attending:  

____________________________________________________________________________ 

____________________________________________________________________________  


