St. Andrew Parish

45 Talbot Ave.

Billerica MA 01862

Parent Release and Consent Form

Name of teen volunteer:  _______________________________________

Email:  ______________________________________________________

Address:  ____________________________________________________

Phone #:  ____________________________________________________

In case of emergency, please notify:  _______________________________

Are there any limitations to the activities in which your child can participate?  

Yes ______  No ________  If yes, please explain: 

I, _______________________________ , give permission for my son/daughter to participate in a service project or other related activity as part of their religious education experience at St. Andrew Parish.  I give permission for my child to be transported to and from _________________________________ on _________________________. 

In case of medical emergency, I understand that every effort will be made to contact me.  In the event that I cannot be reached, I give permission for my son/daughter to be evaluated, diagnosed, treated or medicated by licensed medical personnel. In addition, I give permission for the release of any medical records that I have provided to medical personnel in case of illness.  

I hereby release the Roman Catholic Archbishop of Boston, a Corporation Sole, its agents, servants and employees, and in addition St. Andrew Parish staff and volunteers from any and all liabilities connected to this aforementioned activity/service project. 

I have read this release form and understand what I have read:

Parent/Guardian (Please Print name) ______________________________________

Parent/Guardian Signature: ______________________________________________

Date:  ______________________

