
St. Gilbert Teen Ministry 
Teen Permission and Parental/Guardian Authorization 

For all activities in the 2009-2010 fiscal year (September to August) 
 

Return to:  St. Gilbert Parish Office – 301 E Belvidere Rd – Grayslake, IL 60030 – 847-223-4731 

LIABILITY RELEASE FORM 

I, ________________________________________________________________(print parent/legal guardian name), 

have read and agree to the teen participation agreement above which my child has completed and signed, and give 

permission for my above named son/daughter to participate in St. Gilbert’s Teen Ministry events on St. Gilbert property, 

and will sign an additional registration form for all events off property agreeing to these same terms and conditions. 

I hereby release and indemnify St. Gilbert Catholic Church, their staff and volunteers, from any and all liability arising from 

claims of any kind or nature whatsoever from my child’s participation in these events.  I understand that if my child violates 

any laws regarding possession of alcohol or drugs, or rules governing the event, I may be called to pick my child up from 

the event (no matter where the location). 

St. Gilbert’s Teen Ministry reserves the right to use any pictures taken of my son/daughter, at Teen Ministry events, by St. 

Gilbert’s Teen Ministry staff or its volunteers, for the promotion of St. Gilbert’s Teen Ministry in printed, digital, electronic or 

any other medium of communication. 

 
X 
   SIGNATURE OF PARENT OR LEGAL GUARDIAN       DATE                              

 

TEEN PARTICIPATION AGREEMENT: 
 

   Participant’s Name (Print) ___________________________________________________________________  Birth Date _______________________ 

   Name of Parent(s)/Legal Guardian(s) ___________________________________________________________________________________________ 

   Address _______________________________________________ City ____________________________ State _________ ZIP _________________ 

   E-Mail ___________________________________________ School _________________________________ Year of Graduation _________________ 

   Home Phone _______________________________________________ Other Phone(s) __________________________________________________ 

    

   I, as a participant, understand that these are group events, sponsored by St. Gilbert Parish, and that appropriate, good, 

Christian behavior is required of me.    I also understand that I must have written parental permission for any medication, 

prescription OR over the counter drugs  I am taking, and must provide this written permission to the event leader prior to 

this event.  I also understand that a registration form must be completed for each off-premise event I plan to attend, this 

includes parental signature. 

X 
   PARTICIPANT SIGNATURE         DATE                                       


