
I, _______________________________________ pastor/administrator/director of 
_____________________________________________ certify that the following individuals who 
are planning to participate in World Youth Day in Sydney, Australia from___________ to 
___________ have complied with Archdiocesan Safe Environment policies by submitting to me the 
following documents: 
A-Copy of their VIRTUS Training Certificate 
B-Signed Code of Conduct 
C-Have been fingerprinted and their background check report has come back clear 
D-If a minor traveling under an adult responsibility’s: Parental Consent for that child 
E-If an adult responsible for a minor, written acceptance of this responsibility. 
            Check if 
ADULTS’ NAMES        AGE  Doc. E 

1. ____________________________________________________  __________ _________ 
2. ____________________________________________________  __________ _________ 
3.  ____________________________________________________  __________ _________ 
4. ____________________________________________________  __________ _________ 
5. ____________________________________________________  __________ _________ 
6. ____________________________________________________  __________ _________ 
7. ____________________________________________________  __________ _________ 
8. ____________________________________________________  __________ _________ 
9. ____________________________________________________  __________ _________ 
10. ____________________________________________________  __________ _________ 
11. ____________________________________________________  __________ _________ 
12. ____________________________________________________  __________ _________ 
13. ____________________________________________________  __________ _________ 
14. ____________________________________________________  __________ _________ 
15. ____________________________________________________  __________ _________ 
16. ____________________________________________________  __________ _________ 
17. ____________________________________________________  __________ _________ 
18. ____________________________________________________  __________ _________ 
19. ____________________________________________________  __________ _________ 
20. ____________________________________________________  __________ _________ 
    (add more names on the back if needed) 
 

 
MINOR       AGE           TRAVELING WITH (Name of Parent other adult) 

1. _________________________________ ____  ___________________________________ 
2. _________________________________ ____  ___________________________________ 
3. _________________________________ ____  ___________________________________ 
4. _________________________________ ____  ___________________________________ 
5. _________________________________ ____  ___________________________________ 
6. _________________________________ ____  ___________________________________ 
 
I AM ATTACHING A RELEASE OF LIABILITY FOR EACH ONE OF THE PARTICIPANTS 
 
___________________________________________________________    _______________ 
Pastor’s Signature          Date 


