
 















This consent form and waiver will expire at the completion of the specific event named above. 

THE CHURCH OF THE HOLY SPIRIT 
OFFICE OF YOUTH MINISTRY 
PENSACOLA, FLORIDA 
DIOCESE OF PENSACOLA-TALLAHASSEE 

PARENTAL/GUARDIAN CONSENT FORM & LIABILITY WAIVER
  
EVENT:   
DATE OF EVENT:   
TIME OF EVENT:  
LOCATION OF EVENT:   
TRANSPORTATION:  
COST TO YOUTH:  
 
If you would like your youth to participate in the event listed above, please sign and return the 
following statement of consent and release of liability. As parent or legal guardian, you remain 
fully responsible for any legal responsibility which may result from any personal actions taken by 
your youth. 
 
I hereby consent to participation by my youth _______________________________in the event 
described above. I understand that this event will take place away from the parish grounds and 
that my youth will be under the supervision of the designated supervisor on the stated dates. I 
further consent to the conditions stated above on participation in this event, including the 
method of transportation. I do acknowledge that I have a current and up-to-date “Youth Medical 
Information Form” on file with the Parish Coordinator of Youth Ministry. 
 
In consideration for the opportunity for my child to participate, and fully recognizing that such an 
undertaking involves an element of risk, we assume all risks and hazards incidental to such 
participation and do hereby release, absolve, indemnify and agree to hold harmless the Diocese 
of Pensacola-Tallahassee and Holy Spirit Parish, and their employees, agents, volunteers, and 
other persons acting on their behalf. Neither the Diocese of Pensacola-Tallahassee, Holy Spirit 
Parish, nor said agents, employees, or volunteers, shall be held financially responsible for any 
injury, illness or death incurred as a direct or indirect result of this activity. We the undersigned 
have read this release and understand all its terms and execute it voluntarily and with full 
knowledge of its significance. 
 
__________________________________ 
Print Parent/Guardian Name 
 
__________________________________                 ___________________ 
Parent/Guardian Signature          Date 
 

PERMISSION FOR USE OF INFORMATION OR GRAPHIC IMAGE IN MEDIA 
I hereby give permission for the Diocese of Pensacola-Tallahassee, The Church of the Holy 
Spirit, and any of its affiliated organizations, including, but not limited to The Florida Catholic, to 
use the name of my child and/or his /her photograph for promotional, news, or public relations 
purposes in print and/or electronic media. 
 
__________________________________                 ___________________ 
Parent/Guardian Signature          Date  

Permission for Use of 
Information or 
Graphic Image in 
Media 

Permission for Use of 
Information or 
Graphic Image in 
Media 



Diocese of Pensacola-Tallahassee 
Please Print Neatly           2010 Youth Conference Registration Form - Youth 

 
Name ___________________________________________________________________________________________________  
 

Gender (please circle)    Male      Female         Date of birth__________________    Age________  Grade ____________ 
 

Home Address_________________________________________________________ Parent’s Phone____________________ 
 

Name of Parish_The Church of the Holy Spirit_____________________________ City ___Pensacola, Florida________ 
 

Name of Youth Minister/Group Leader ____Mr. Justin  J. Hartwell_______________  Phone__(850) 572-3391_______ 
 

Deanery___Southwest________________________________ Email Address_hartwellj@hs.ptdiocese.org____________ 
 

Do you have any special dietary requirements? (Please Circle)        Vegetarian      Food Allergies     Other       None 
 

Do you have any special requirements? (Please Circle)     Wheelchair access                Visually impaired   
 

Describe the details of your requirements:____________________________________________________________________________________ 
_____________________________________________________________________________________________________________________ 
 

Please describe any disabilities you have that we should be aware of_______________________________________________________________ 
_____________________________________________________________________________________________________________________ 
 

Early Registration   (Fee if paid by Dec. 11)  
Full Weekend            $210          $_______  
Saturday Only (No Housing)           $110          $_______   
Regular Registration (Fee Dec. 12- Jan. 8) 
Full Weekend                    $245          $_______        
Saturday Only            $145          $_______     
Less Advertisement Sales                                            -      $_______         
*A copy of Scholarship award letter and / or ad sales must accompany registration form for it to be applied  
Pre-order the Conference T-shirt. Sizes available: Small, Medium,  Large, X-Large, XX-Large.  Please indicate size in space below.   
T-shirt   Size ____________   (per shirt is $12.00)                                        $_______ 
 

                           Total Amount Enclosed   $_________ 

 

YOUTH CODE OF BEHAVIOR FOR DIOCESAN YOUTH CONFERENCE 
 1.  You represent the Catholic Church.  You are expected to project an image of Christian consideration, sensitivity and respect for all people and property.           
 2.  There are other guests staying in the hotel not connected with the Youth Conference. You are asked to respect their right to privacy, peace and quiet, especially 

in the evening.  Shouting, loud talking or loud music will not be permitted in the hotel lobbies, hotel rooms, corridors, elevators, or stairways.   
 3. YOUTH PARTICIPANTS (20 years and younger) are expected to remain on hotel grounds for the duration of the conference.  In the unlikely event that the 

need arises to leave the conference, consent of your parish youth minister and the director for the Department of Youth Ministry is necessary.   
 4.  All hotel property must be respected.  Youth participants and adult chaperones will be financially responsible for any damages. Do not stand on chairs or tables.  

Do not throw any objects from the balconies. 
 5.  All participants are required to attend and participate in all scheduled activities, general sessions, and workshops.  Name tags must be worn around the neck 

at all times and visible for all to see.           
 6. No unregistered youth are permitted to attend any part of the Conference without the prior approval of the director for the Department of Youth Ministry. 
 7.  Any participant at the conference caught in possession of alcoholic beverages, drinking alcoholic beverages, or in the possession of any illegal substances, 

including tobacco products, will be brought to the director for the Department of Youth and will be dismissed from the Conference and sent home. His/her 
parish youth group may also be sent home. 

 8.  Cigarette, cigar smoking, or chewing tobacco is not permitted by any youth.   
 9.   Air horns, firearms, weapons or fire works of any kind are not permitted.   
10.  Socializing is limited to the lobby and other designated conference areas during the day, the dance, and prior to curfew.  No visiting or socializing is allowed 

in rooms by members of the opposite sex at any time.         
11.  All participants are expected to dress appropriately for all events of the Conference.  Appropriate dress includes the following: shirts for both guys and girls are 

shirts that have sleeves and are long enough to be tucked into one’s pants, no t-shirts with inappropriate slogans/advertisements, shorts will not be too short, 
pants and shorts will be worn pulled up, at the waist, no undergarments visible, no sleeveless or backless dresses, and bathing suits will only be allowed at 
designated swimming times.  No two piece bathing suits will be permitted.  The dress code applies to all Conference activities, including the banquet.           

12.  The beach and hotel balconies are off limits from sunset to sunrise for everyone.   
13.  All participants must be in their own rooms by curfew (12:30 a.m.) each night.   If necessary, parish youth ministers may check their youth participants’ rooms 

by first knocking, then entering.   
14.  All youth participants are expected to obey all youth ministers, chaperones and volunteers for the duration of the Conference. 
15.  Youth are not permitted to bring cell phones, pagers, or radios of any kind to the Youth Conference.  Youth are not permitted to bring backpacks or bags into 

any of the Conference meeting rooms. 
16. If a participant is dismissed from Conference, the money paid for the event is forfeited. 
I have read and understand the above rules and I agree to abide by them during the Conference.  I am aware that if I fail to do so, I can be dismissed from the 
Conference at my expense. 

 

                                                                                                                                        
Youth Participant’s Name (Please Print): 

 
                                                                                                                                      
Youth Participant’s Signature: 

 
                                                                                                                                   
Parent’s Signature: 

 
                                                                                                                                      
Parish Youth Minister’s Signature: 

 
A signed copy of the Parent/Guardian Consent and Emergency Medical Release Form must be attached to the registration form. 

 

Cancellation and Refund Policy 
 

By Dec 11, 2009-Full refund will be issued. 
After Dec 11, 2009-1/2 of registration will be 
refunded provided youth still have 4 people to a 
room.  
Ten Days before Conference– No refund will 
be given. 
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THE CHURCH OF THE HOLY SPIRIT 
OFFICE OF YOUTH MINISTRY 
PENSACOLA, FLORIDA 
DIOCESE OF PENSACOLA-TALLAHASSEE 

-2009-       YOUTH MEDICAL INFORMATION FORM      -2009- 

CONTACT INFORMATION: (Please Print) 
Youth’s name: _____________________________________________________________________________  

Date of Birth: _____________     Gender:  Female  Male                          Grade: _____________ 

Home address: ____________________________________________________________________________ 

 Mother’s name:_________________________________________________________________________       

Home Phone: __________________ Work phone: __________________  Cell Phone: __________________ 

Preferred Email Address:____________________________________________________________________  

 Father’s name:__________________________________________________________________________       

Home Phone: __________________ Work phone: __________________  Cell Phone: __________________ 

Preferred Email Address:____________________________________________________________________ 

 Emergency Contact: __________________________________  Relationship to youth: ______________ 

Home Phone: __________________ Work phone: __________________  Cell Phone: __________________   
 

MEDICAL INFORMATION: (Please answer all of the following questions) 
The Church of the Holy Spirit and its authorized representatives will take reasonable care to see that the 
following information will be held in confidence.  
 

• Is youth taking prescription medication?  Yes  No     If yes, please explain if necessary (attach 

additional sheets as needed): ____________________________________________________________ 

___________________________________________________________________________________ 

• Does youth have any allergies? (adverse reactions to medications, foods, plants, insects, etc.)        

 Yes  No If yes, please explain (attach additional sheets as needed): _______________________ 

___________________________________________________________________________________ 

• Does youth have a medically prescribed diet?  Yes  No     If yes, please explain (attach 

additional sheets as needed): ____________________________________________________________ 

___________________________________________________________________________________ 

• Does youth have any physical limitations?  Yes  No     If yes, please explain (attach additional 

sheets as needed): ____________________________________________________________________ 

___________________________________________________________________________________ 

-Both sides of this form must be completed- 
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• Has youth recently been exposed to contagious disease or condition (mumps, measles, chicken pox, 

etc.)?  Yes  No     If yes, please explain listing date and disease or condition (attach additional 

sheets as needed): ____________________________________________________________________ 

___________________________________________________________________________________ 

• Does youth have any other medical/behavioral conditions that should be noted?  Yes  No        

If yes, please explain please list date and disease or condition (attach additional sheets as needed): 

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 

• List the date of youth’s last tetanus/diphtheria immunization. Month: _________ Year: _________ 

 
Health Plan Carrier: _______________________________________________________________________ 

Group #: __________________________________  Policy #: ___________________________________  

Family doctor: _____________________________  Phone: _____________________________________ 
 
 

CONSENT TO EMERGENCY MEDICAL TREATMENT:  
In the event of an emergency, I/we hereby authorize the Diocese of Pensacola-Tallahassee, and Holy Spirit 
Parish, through its authorized representatives, to transport my child to a hospital or other doctor’s office or 
medical facility for emergency medical attention. I/We additionally authorize such representatives of the 
Diocese and/or School to obtain and give consent to whatever medical treatment the representative deems 
necessary, including the administering of anesthetic and surgery, and do hereby release the Diocese and Holy 
Spirit Parish, and their authorized representatives from any and all claims which may arise from the above-
referenced obtaining and consenting to medical treatment. 
 
I/We wish to be advised, if possible, prior to the providing of any non-emergency medical treatment by any 
physician or hospital. In the event of an emergency, if you are unable to reach me please contact the person I 
designated as “emergency contact”. I accept full responsibility for any medical or hospital bills associated 
with the care of my youth. 
 
I certify that the information contained herein is true and correct to the best of my knowledge and that 
my youth is in good health, and I assume all responsibility for the health of my youth.  
 

_____________________________________________________ 
Print Parent/Guardian Name 
 
_____________________________________________________  ___________________ 
Parent/Guardian Signature       Date 

 
 

This form must be completed once per youth, per year. Youth participating in ANY activity sponsored by Holy Spirit 
Church MUST have a current, up-to-date form on file with the office of the Parish Coordinator of Youth Ministry. 
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	EVENT: DIOCESAN YOUTH CONFERENCE
	DATE OF EVENT: JANUARY 29 - 31, 2010
	TIME OF EVENT: FRIDAY 2:30pm - SUNDAY 4:00PM
	LOCATION OF EVENT: HILTON SANDESTIN BEACH RESORT & SPA
	TRANSPORTATION: VOLUNTEER DRIVERS
	COST TO YOUTH: REGISTRATION FEE $210.00 


