
 

St. Mary Youth Ministry Permission Form for Confirmation Retreat 
CONSENT - I grant permission for my child, ___________________________________________________, to attend and 
participate in Confirmation Retreat (herein referred to as “Activity”) to be held at St. Mary Catholic Church Huntley 
IL on 12/20/2025. 
 

STUDENT COOPERATION - My child agrees to abide by all the rules of aforementioned Activity and to obey the staff in 
charge of this Activity. The Parish, School, and Diocese will not be liable for my child's failure to cooperate and/or to abide by 
the rules. Any infraction of the rules may result in the immediate dismissal of my child from the Activity at my expense and 
without refund to me of the costs paid for the Activity. 

FIRST AID / EMERGENCY TREATMENT - I authorize the School, Parish, and Diocese and its employees and volunteers to 
administer first-aid to my child if deemed necessary and appropriate to preserve the life, limb or well-being of my child. I 
authorize the Parish, School, and Diocese to contact and engage medical personnel and arrange for emergency treatment of 
my child, including transportation for medical, dental, surgical or hospital care or diagnosis, and I consent to that treatment for 
my child. I agree that I am financially responsible for such medical treatment. 

ADMINISTRATION OF MEDICATION - If my child needs to take prescription or non-prescription medication during this 
Activity, I have provided the medication in its original container. I give permission to an adult employee or adult volunteer to 
administer the medication or assist in the administration of the medication to my child in the dosage prescribed by the 
prescription or, for non-prescription medication, the dosage recommended on the container by the manufacturer. If there are 
explicit instructions for this medication, I state them here: 
 
____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Regarding non-prescription medication, please check one: 
☐ I give permission to the Parish to administer non-prescription medications to my child. 

☐ I want to be informed by phone call before any non-prescription medication is given to my child. 

☐ I do NOT give permission for any non-prescription medications to be given to my child. 

PERMISSION TO USE IMAGE & LIKENESS - I acknowledge that I am aware that representatives of the Parish and/or the 
Diocese of Rockford intend to document this Activity through [but not limited to] video, audio, photo and printed word, including 
its travels and activities, and may use images and quotes from the Activity in promotional materials. I hereby grant the Parish 
and/or the Diocese of Rockford permission to use my own and/or my child’s image and likeness in any television broadcast, 
photograph, video, internet site, audio-recording, and in any and all of its publications, including website entries (collectively 
“promotional materials”) without payment or any other consideration. I understand and agree that these promotional materials 
will become the property of the Parish and/or the Diocese of Rockford and will not be returned. I hereby irrevocably authorize 
the Parish and/or the Diocese of Rockford to edit, alter, copy, exhibit, publish or distribute my child’s image or likeness for 
purposes of publicizing or promoting the Parish and/or the Diocese of Rockford programs or for any other lawful purpose. In 
addition, I waive the right to inspect or approve the finished product, including written or electronic copy, wherein my child’s 
likeness appears. Additionally, I waive any right to royalties or other compensation arising or related to the use of the 
promotional materials. I hereby hold harmless and release and forever discharge the Parish and/or the Diocese of Rockford 
from all claims, demands, and causes of action which I, my heirs, representatives, executors, administrators, or any other 
persons acting on my behalf, my child’s behalf, or on behalf of my estate have or may have by reason of this authorization. 

RELEASE - I hereby release and discharge The Diocese of Rockford and its Bishop, and the Parish and School, and the 
officers, directors, employees, and volunteers of same, from all claims for personal injuries or property damage that I or my 
child may suffer while my child is attending and/or participating in the Activity, unless the injuries or damage resulted from 
willful misconduct of the Diocese, the Parish, the School or its employees. If I have provided medication for my child to take 
during this Activity, I hereby release and discharge The Diocese of Rockford and its Bishop, and the Parish and School, and 
the officers, directors, employees, and volunteers of same, from all claims for personal injuries or property damage that I or my 
child may suffer as a result of the administration of or lack of administration of or assistance in or lack of assistance in the 
administration of said medication to my child, whether by my child and/or an adult employee and/or an adult volunteer; unless 
the injuries or damage resulted from willful misconduct of the Diocese, the Parish, the School or its employees. 

Parent/Guardian Signature: __________________________________________    

Please Print Name: ________________________________________________ 

Date: _____________________________ 


	 
	 

