RELEASE AND HOLD HARMLESS AGREEMENT
FOR MINORS PARTICIPATING IN WORLD YOUTH DAY

I, , hereby acknowledge that on
(month./days/year) , my child (name) 18
scheduled to take a trip to arranged by and through

(name of parish/organization). In
consideration for the arrangement of this trip by (
name of parish/organization) , I make the fOllOWing

acknowledgments, agreements, and promises:

I expressly acknowledge that there are risks inherent in traveling to a foreign country. I
expressly agree to assume these risks and hereby release and hold harmless the Archdiocese of
Miami and (name of parish/organization) from any and all hablhty,
loss, injury, or claim my child may have as a result of this scheduled trip to
whether or not said claim or injury results from the negligence of the Archdiocese of Miami,
(name of parish/organization), or any of their agents.

I hereby release and hold harmless the Archdiocese of Miami and (name of parish/organization)
from any loss my child may incur from any illness, disease,
injury or loss my child may suffer on this trip or related to him/her taking this trip, whether or
not said claim or injury results from the negligence of the Archdiocese of Miami,

or any of their agents.

I hereby release and hold harmless the Archdiocese of Miami and

from any acts of God, fire, enemies, terrorism, pirates or
assailing thieves which may cause death, injury, delay, or loss during this trip, whether or not
said claim or injury results from the negligence of the Archdiocese of Miami, (name of
parish/organization) or any of their agents.

I hereby release and hold harmless the Archdiocese of Miami and (name of parish/organization)
from any and all claims any person may have through me in a
court of law, including, but not limited to, a surviving spouse or other legal representative,
whether or not said claim or injury results from the negligence of the

Archdiocese of Miami, or any of their agents.

I am the parent or legal guardian of , and in that capacity I hereby
agree to the above acknowledgments,
agreements and promises on his/her behalf.




Print Name

Produced as Identification Signature

STATE OF

)
) SS
COUNTY OF )

The foregoing instrument was acknowledged before me this
day of , 20 , by ]
who is personally known to me or [ ] has produced
as identification.

NOTARY PUBLIC, State of Florida

at Large
My Commission Expires:
MEDICAL INFORMATION FORM
Name: Birth Date: Address:
City: State: Zip Code: Home Phone Number:
Name of Father/legal guardian: Cell/Work Phone No.:
Name of Mother/legal guardian: Cell/Work Phone No.:
Name of Family Doctor: Tel. No.:

Does participant have Insurance? Yes No Name:

(Attach copy of insurance card)

Policy No.: Is he/shetaking any Medication? Yes

If yes, Type/Name: Dosage: Doctor:

Does he/she currently have a medical problem of condition. If yes, explain kind and symptoms:




