NOTES: _I_ Y
Bring money for pizza and yogurt s I

Return approx. 5PM Sunday I ST- PI US YOUTH

7691 Orangethorpe Av.
Buena Park, CA 90621
714-521-2430

Wendy cell: 714-448-0254

DIOCESE OF ORANGE PARENT PERMISSION FORM

TO THE DIRECTOR OF ST. PIUS YOUTH:

i HEREBY CONSENT TO

PARTICIPATING IN THE FIELD TRIP TO STEUBENVILLE SAN DIEGO/YOGURTLAND/PIZZA
UNIVERSITY OF CALIFORNIA SAN DIEGO

TIME AND DATE: FRIDAY - SUNDAY, JULY 29-31, 2011

| understand that transportation will be by CARPOOL

| agree to direct my child to cooperate with the directors and instructions of the supervisory
personnel in charge of the field trip. Should it be necessary for my child to have medical or dental
treatment while participating in this field trip, | hereby give the youth personnel permission to use
their judgment in obtaining medical or dental service for my child and | give my permission to the
physician or dentist selected by the youth personnel to render medical or dental treatment deemed
necessary and appropriate by the physician or dentist.

| agree that in the event my child is injured as a result of his/her participation in this field trip,
including transportation to and from such activity, recourse for the payment of any resulting hospital,
dental, medical or related costs and expenses will first be made against any accident, hospital or
medical or dental insurance or any available benefit of mine and/or of my spouse.

Parent or Guardian Signature

Address, City, Zip Code

Home Phone Work Phone

Cell Phone Pager

Date
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MEDICALTIABILITY RELEASE FORM: TEEN PARTICIPANT
(ONE FORM MUST BE COMPLETED FOR EACH PERSON ATTENDING)

Event: Stenbenville San Diego 2011

Group Leader: Group (Parish ¢ School) Mame:

Participant®s Marma: MF Year of praduation

Deate of Birth- Email:

Parents/Guardians (M & brs) (M) (M=) (Mrs ) First Sponse Last

Home Address: City State: Zip
Parent Home Phone | 1 Parent Work Phone (1)

Parent Cell Phone | ) Parent Crther Phome )

Parent’s Address, if different from Participants: Ciry: State: Fip

In event of emergency, if you are unable to reach me at the above mumber, contact the following person who maybe able to
reach me:

Name: Relationship: Telephone # )

PARTICIPATION and RELEASE/ WAIVER OF LIABILITY and INDEMNITY AGREEMENT
= [ give permission fo the above named Participant (*ory child™) to atiend Steubenville San Diego at San Diepo State
University. I understand howsing is in the donms at San Diego State University andfor at University of San Diemn,
* My child and T have read and understood the expectations and puidelines {550-5) for this event and will cooperate
with these mles. ] understand that failure to conply may result in immediate dismissal of noy child, with
ransportation home at my expencs.

As parent or legal puardisn T am aware that the child for whom T am responsible. the “Participant™ named above
(“my child™), may, in the course of attending this conference whlize athletic facilities at San Diepo State Tiniversity
(“SDEU) andor the University of San Diego (U507 and participate in athletic activities made available to conference
participants (including but not limited to swimming, diving or wall ciimbing). I recognize that my child is volumtarily
engaging in swch activity, and is in no way requoired to do so in order to attend the conference.

In consideration for allowing my child to participate in this conference, and to partske in such athletic activities,
and touse soch facilities or eqoipment. T on behalf of mryself moy assipnees noy child and our heirs, execotor/sdminictrator
of legal representstives, hersby agree to release All For God, Totos Pro Deo, the Ddocese of San Diego, Franciscan
University of Steubenville (“FUS™), Viejas Arena SDETT, UED and their officers, directors, emplovees, agents, volumbeers
and representatives (together “The Released Parties™) from any and all clsims, sctions or demands that we now or hereafier
may have for amy injury, loss or damage of aoy sort resulting in any fashion from my child’s amendance at or participation
in this conference.

I also agree to indermify and save and hold harmlecs the Relessad Parties and each of them from sy loss,
Liability, damage. or cost they may incur doe fo the presence of nry child at the conference of his'her participation at amy
athletic activities in conjonction with it whether cansed by the neglizence of the Feleased Parties or otheraiss.

I further harsby assume full responsibility for and rick of bodily injury, death or property damage due to the
neglizence of the Peleased Parties or otherwise while attending the conference and/or while using the conference premises
or any facilities or equoipment during the conference.

The undersipned firther expressly agrees that the foregoing relesse. waiver and indemnity azresment is infended
io be as broad and inclusive as is permitied by the law of the State of California and that if any portion thereof is held
mmwalid it is apreed that the balance shall notwithstanding. contime in full legal force and effect

I herelry srant pemmission o Toms Pro Deo the night to use, reprodoce, and/or distribaie photoeraphs, flms,
videotapes, and sound recordines of oy child without compensation or approval rights, for use in materials crested for
purpases of promoting the activities of Totos Pro Diea.

I apres fo remain responsible and lisble for noy child's actions and conduct at this conference. I further apree fo
mdemnify the Relsased Parties from any claime that mey arice from my child's attendance at this conference.

Parent Signature: Drate:
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MEDICAL HISTORY PLEASE HAVE YOUER INSURANCE CAFD WITH YOU AT ALL TIMES

Allergies:

Cwrrent Medications:
Medical History:

AUTHORIZATION FOR NON_PRESCRIPTION MEDICATION check one box only

(] I hereby grant permission for conference staff and/or volunteers to give nonprescription medication
(such as aspirin, throat lozenges, cough drops, etc) to my child, if deemed advisable.

Or

[] I hereby DO NOT grant pernussion without my authonzation for conference staff and/or volunteers
fo give nonprescription medication (such as aspinn, throat lozenges, cough drops, efc) fo my cluld, 1f
deemed advisable.

]'—[RET ATD and EMFRGENCY MEDICATL TREATMENT
I understand that Totus Pro Deo wall usually have a first aid area staffed by voluntesr personnel durmg event times
i Viejas Arvena. I authorize that staff to provide first-aid or medical care as deemed necessary or appropriate.

* I hereby give permmssion to the representatives of Totus Pro Dleo, All For God, the Diocese of San Diego, Viejas
Arena SDSTT, TUSD, FUS, thewr officers, directors, agents. volunteers and representatives associated with this
event and the event staff to transport my child to a hospital to recerve emergency medical or surgical treatment.

#  Trelieve Totus Pro Deo, All For God, the Thocese of San Diego, Viejas Arena, SDSU, USD, FUS, their officers,
divectors, agents, volunteers and reprezentatives assoctated with this event and the event staff of all responsibihty
and consequences that may arise as a result of this treatment. I will not hold any of the above named parties hizble
mn the event of mnjury. Further, I agree to accept any and all financial responsibibity as a result of medical
freatment.

Parent Signature: Date:




Feel free to add your parish requirements and forward this to your group.

WHAT SHOULD WE PACK?

DRESS CODE: All participants at Steubenville San Diego are expected to dress
modestly. Clothing must cover all undergarments and midriffs. No sagging, no low-cut
tops, no short shorts, no spaghetti straps, no clothing with offensive language or
obscene pictures.

What To Bring List

Bible, prayer book

Spending money for amazing bookstore © (we have sweatshirts, t-

shirts, hats, books, jewelry, key-chains, CDs, Bibles, rosaries, and

more. The bookstore has to be seen to be believed!) And then there

are snack bar vendors for your enjoyment.

e If you are the third one in the room then bring an air mattress or cot.
(Remember 3 students per room with only 2 twin beds.)

e |If your group has a lounge, apartment, or suite bring an air mattress

or cot for each teen who will be in the lounge, apartment, or suite.

e A great attitude!

e Sleeping bag or sheets and blanket

o Pillow

e Jammies

e Towel

e Toiletries (soap, shampoo, toothbrush, paste, personal care items)
e Modest clothing — light weight - as it can be hot in San Diego
e Comfortable shoes, you will be walking

e Hat or visor if you are sensitive to the sun

e Sunscreen

e Light jacket, sweater, or sweat-shirt — it gets cool at night

e Flashlight

[ J

[ J
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