
St. Agatha Confirmation Program 

Parental / Guardian Consent Form, Liability Wavier, and Medical Form 

We ask that everyone fill this out completely so we may use this information for the Confirmation Retreat. If 

any of the following information changes, please fill out a new form. Please return this form to the parish 

office as soon as possible or email it to hbornhorst@stagathaparish.org no later than October 20th.  Thank you. 

Dates of Retreat: November 15th-17th, 2019 

Destination of Event:  Prindle Pond Retreat Center – Charlton, MA 

Contact: Helen Bornhorst (hbornhorst@stagathaparish.org, (617) 696-8978) 

Estimated time of Departure and Return:  6:00PM (Fri Nov 15th) / following 1:30PM (Sun May 5th) 

Mode of transportation to and from event:  Bus or Carpool 

Cost: $15 (only for those riding the bus) 

 

 

Teen Name: ______________________________________________________________________  

Address: __________________________________________________________  

City:______________________________ Zip: ________________ 

Age: _______ Birth date:____/____/____ Grade__________ T-Shirt Size: _______  Sex___________  

Home #: __________________________ 

Parent/Guardian Name(s): _________________________________________________________________________________________ 

Parent Cell #(s): __________________________________  

Parent Email(s): ________________________________________________________ 

 

I/We the parent(s) of: (please print)_____________________________________________________ do hereby give my/our approval 

for him/her to participate in the Encounter Confirmation Retreat at Prindle Pond in Charlton, MA that is 

sponsored by St. Agatha Parish.  I/We do hereby, for myself, my heirs, executors, and administrators, waive, 

release, absolve, indemnify and agree to hold harmless any and all adults who chaperone, also the 

Archdiocese and its representatives, successors, supervisors, sponsors, organizers and participants for any 

injuries in connection with the program named above.  I likewise release from my responsibility any person 

transporting my child to and from any of the activities.  I/We hereby grant permission for publication of 

photos taken at youth events.   

I/We also give permission to seek any emergency care should my child be involved in any accident or be 

injured in any way during such events named above.  I/We understand that in any such instance, all 

attempts will be made to contact the parent/guardian.  In the event that I/we cannot be contacted, I/we hereby 

give permission to the attending physician to hospitalize, secure treatment for, and to order injection, 

anesthesia, and/or surgery for my child, as named herein.  We (I) authorize an adult, in whose care the 

minor has been entrusted, to consent to any X-ray examination, anesthetic, medical, surgical, or dental 

diagnosis or treatment and hospital care, to be rendered to the minor under the general or special supervision 



and on the advice of any licensed physician or dentist. The undersigned shall be liable and agree(s) to pay 

all costs and expenses incurred in connection with such medical and dental services rendered.  I hereby grant 

permission for non-prescription medication to be given, if deemed appropriate. 

I also agree that I am legally responsible for all/any personal actions taken by my child/guardianship during 

this event, and agree to be financially responsible for any/all damages, legal fees, and other costs incurred as 

a result of the actions/behavior of my child/guardianship. 

Furthermore, I/we agree that if the above named student’s behavior is inappropriate, unsafe and/or 

detrimental to the group, I will be contacted immediately to secure means of removing my child/guardianship 

from the event premises.  I understand that any financial costs incurred as a result of my child/guardianship 

being sent home are my responsibility. 

In signing this form, I certify that all information contained herein is true and accurate to the best of my 

knowledge. 

Parent/Guardian Signature:_____________________________________________ Date:__________________ 

Printed Name:________________________________________ Relationship: ______________________________ 

 

Please provide the following information: 

________________________________________________________ 

Emergency Contact Name & Number    

________________________________________________________ 

Allergies       

________________________________________________________ 

Medications    

________________________________________________________ 

Medical Insurance Carrier 

________________________________________________________ 

Policy Name 

________________________________________________________ 

Policy Number

 

TEEN CONTRACT - SIGNATURE REQUIRED 

I understand that by attending the St. Agatha Confirmation Program Retreat, I am promising to cooperate 

with the youth ministers, church staff, the priests, adult volunteers, and other youth throughout the trip. I 

promise to follow all instructions and rules. I understand that smoking on any trip is not allowed. I agree that 

I will not bring or use any illegal drugs or alcohol. In the event that I fail to obey the guidelines set forth, I 

understand that I will be sent home at my family’s expense. 

 

_______________________________________________________________________________________________________________________ 

  Teen Signature         Date 

 

IMPORTANT! Please list any physical limitations, dietary needs, and specific medical conditions your teen 

may have on the bottom of this form. 


