
THIS FORM TO BE KEPT ON FILE FOR THREE YEARS	

Archdiocese of Portland  
CTK, HF, and SJB Parish 
High School Youth Group 2016-2017 
Parent/Legal Guardian Event Permission Slip for Student/Youth 
Youth Last Name  Youth First Name  Home Phone  

 
Below please find a brief description of the schedule of activities: 
 

Event: ______________________________ Location: ___________________________________ 

Archdiocesan Parish, School or Agency: Christ the King and Holy Family Parishes 

Date(s) of Event: _____________________________________  

Beginning Date: _______________________ Ending Date: ___________________________ 

Beginning Time:  _______________________ Ending Time:  ___________________________ 

Mode of Transportation:  ____________________________________________________________  

 

TO BE COMPLETED BY PARENT/LEGAL GUARDIAN  

I, ______________________________the undersigned, give my permission for________________________ 

    (Parent/Legal Guardian)                 (child’s name) 

to take part in an on or off campus events which Archdiocese employees and volunteers will supervise. 

● I agree to allow my child to participate in this event 

● I also authorize the Archdiocese of Portland and its employees or chaperones to secure any and all 

necessary medical service for my child in the event of an accident or illness.  Further, I AGREE TO BE 

SOLELY REPSONSIBLE FORTHE PAYMENT OF THOSE SERVICES. 

 

Child’s Name____________________________ Date of birth_____________________ Sex □ Male □ Female 

Allergies (foods, drugs, insects, etc.) __________________________________________________________ 

Medications (name, dosage, reason) __________________________________________________________ 

Other information (injuries, etc.)_______________________________________________________________ 

Insurance Carrier____________________________   Group or ID# ______________________________ 

 

In case of emergency, please notify: 

Parent/Guardian (s)_______________________________________________________________________ 

Day Phone Numbers(s) __________________ Evening Phone Number(s) ________________________ 

Child’s Doctor __________________________ Phone Number _________________________________ 

 

_________________________________________________ _________________________  

Parent/Guardian Signature        Date 

	

	

YOU Theology of the Body CTK (6/26 & 7/10) and HF (7/17 & 7/24) 

6/26/17, 7/10/17, 7/17/17, 7/24/17 

 

8:30 pm 
 

6:00 pm 

No transportation needed 

Cost: $10 



THIS FORM TO BE KEPT ON FILE FOR THREE YEARS	

 

Youth Ministry Code of Conduct 
 

• I understand that I am participating in a Catholic Youth Group event.  

• I will project an image of Christian consideration, sensitivity, and respect to everyone through 

event appropriate language, dress, and behavior. 

• I will respect the property and facilities and strive to leave them as I found them, clean, orderly 

and ready for use by others after I leave. 

• I will display maturity and responsible leadership and character.  

• I will refrain from inappropriate touching, public displays of affection (PDA) and verbal 

harassment. Inappropriate PDA such as kissing, cuddling, etc. are NOT permitted during any 

Youth Ministry activity or event. 

• I will keep electronic devices turned off and put away except when permission is given (cell 

phones, games, iPods, etc). Before taking pictures, I will ask permission from the person 

whose photo I am taking.  

• I will not engage in fighting, obscene language, and the use and/or possession of tobacco, 

alcohol, illegal drugs, and weapons of any kind.  

• I also understand that if I violate any of these or rules related to activity code of conduct and 

rules governing personal and private property, I may be required to leave the activity at my 

own expense and my parents will be notified.  

• I understand that Christ the King and Holy Family Church will not be held liable if I fail to 

cooperate with such regulations. 

 

Participant Signature _______________________________________ Date__________________ 

 
Parent Signature _______________________________________  Date__________________ 

 
I hereby grant Christ the King, Holy Family, and St. John the Baptist Church and the Archdiocese of Portland permission to publish still 

pictures, motion pictures, audio or video recording of the minor from this event in order to promote and advance the mission of the 

Catholic Church and future events on its website/Facebook/posters.  Christ the King, Holy Family, and St. John the Baptist Church 

along with the Archdiocese of Portland agree to take all necessary precautions and to not display any identifying information (name, 

age, etc) for the child and adult whose image is used for this purpose. This permission will remain in effect annually from Sept 1, 2016 

until Sept 1, 2017 unless revoked by written notice to Christ the King Church. 

 

Parent Signature and Date ____________________________________________ 
 


