CATHOLIC BISHOI OF CHICAGO, A CORPORATION SOLE
Child'Manor Acknowledgement Form

| Chld/damorWard Name: Parent/Guardian Name:

i Address

i e : E

i Home Telephone: | ) Work Telephone: ( |

Program: Program Date(s):

The Cathohe Bishop ol Chicege (CBCyand _3% Mary's Parish {Pansh) are

commetied to conducting programs and acuvines i 1he aafess manner possible and holds the safery of
parucipants in the ghest possible repard. Participants and parents registenng their child 1o these programs
minst recegmize there s annherent nsk of injury when chensing te parmeipaie i these acnvitees including
athlencs. The CBC and Pansh msist particzpants follow safety rules and mstructions desizned 1o protect the
safery of 1he prrucipants and atiendees.

Plesse recognize the CBC and the Partsh does not cinry medieal acerdent inserance for injunes sustzined :n
its programs, The cost would make program fees prohubitive. Ezch person registering themselves or o
famuly mesber (o7 o recreation program/zetaty shovld review thenr own health insurance policy for
coverage. The absence of health mnsurance coverage does not make the CBC or the Parish responsible for
the pavment of medical expenses.

[ recogmize and acknowledge there are risks of physical imury and 1 zgree to assume the full risk ol any
mmunes. fneludimg death), damages, or loss which T or my minor chuld/ward may sustain as @ result of
participating 1o actvities connected with thus program. | am respansible for the transportation of my
childiward 1o and rom the evenus), The vse of my personal automobile o transport participants or attendees
15 not sanctioned by the CBC and the Pzrish and 15 my voluniary undertaking. While using my personal
velnele 1o and from pansh / school actuivines, ] acknowledge my avtomobile tnserance 15 primarny [
understand und will comply wath the rules ané regulations of the [iinots Motor Vehicle Code: 1 understand
and will comply with mher Federal, State and local laws: dunng the event(s) and w and from the eveniis) ]
will not engage 1 any tnappropniate behavior or activiey and deing so will he my personal responsibiliy,

On behalf of mysell or child/ward, [ will indemnify the Cathohie Bishop of Chicago. a Corporation Sale and
e pansh from claims resulting from injuries, (including death). damiges and Josses sustuned by me or my
muner chald/ward or ansing out of, connecied with, or in any way associated with the acuvities of the
propram,

I the event of any emergency, [ authorize the CBC or panish officials to secure from any hospital. physician,
and‘or medica! persennel any reatment deemed necessary for my minor child’s immediate eare and agree 1
will be responsible for pavment of any and all medical services rendered. | have read and fully understand
the zhove program cetails.

(ParenvGuardian Signature) Date

Updated: June 15, 2001



