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VINCENTIAN MARIAN YOUTH – SOUTHEAST MISSOURI
  ADULT PARTICIPATION/LIABILITY/PERMISSION FORM



Event Name____________________________________________________________________

Adult Basic Information
First Name________________________________Last Name______________________________
Address________________________________________________________________________
City_____________________________________________State_____________Zip___________
Home Number_____________________    Cell_________________________Texting? Yes or No
Date of Birth________________________ Email ______________________________________
Place of Employment _____________________________________________________________
Sex (Circle one) Male - Female    Shirt Size (Circle one) S - M - L - XL - 2XL - 3XL - 4XL (XS not available)


Medical Information
Physician__________________________________________Phone Number___________________
Allergies________________________________________________________________________
Will you be taking medication at the time of this event?__________Yes _________No___________
If yes, what medications?____________________________________________________________  
Special Needs____________________________________________________________________
Please carry a copy of your insurance card with you or make a copy of it.

Emergency Contact Information:
Name_________________________________   Relationship____________________________
Home Number___________________________   Cell___________________________________

Agreements 
· I,  __________________________,in signing this form, hereby state that the information included in this form is correct and true.
· I understand that I will be part of the Vincentian Marian Youth staff and/or volunteers.
· I, in accordance with the guidelines of Vincentian Marian Youth; will follow, support, and enforce guidelines as written and stated.
· I recognize that there are risks inherent in participation in any activity and agree to hold Vincentian Marian Youth, its affiliates and it’s employees, volunteers and agents, harmless from any injury, damage to, or loss not caused by the negligence or misconduct of the Vincentian Marian Youth, its affiliates and its and their employees, volunteers and agents.
· In the case of medical emergency, I hereby give permission to be evaluated, diagnosed and treated in accordance with standard medical practice  by licensed medical personnel.
· For good and valuable consideration, the sufficiency of which is hereby acknowledged, I, the undersigned grant Vincentian Marian Youth (VMY) the right to publish, reproduce and display photographic images, video images and/or audio recordings of myself  for use in all media, electronic or otherwise, in connection with publications, advertisements and/or web pages of VMY, provided that VMY is not authorized to sell or otherwise distribute such photographic images, video images or audio recordings to any other person or entity without my consent. I understand that VMY may associate the photographic image,video image or audio recording with my name and the name of the organization of which I am a part of. I further acknowledge and agree that I shall have no ownership interest in any informational or advertising material which utilizes, incorporates or consists of the photographic images, video images and/or audio recordings or in any copyright embodied therein.
· I understand that for all Youth Ministry activities there is a zero tolerance policy for the use of any mood altering chemicals (including alcohol and illegal drugs), foul language , and threats of any type, abuse, and inappropriate physical conduct. I agree to follow this policy.

Adult Participant Signature_________________________________________Date_______________

Securely Attach registration fee and return to: VMY ~ 751 Center Dr. ~ Ste. Genevieve, MO 63670
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