
Saint Anthony Claret Catholic Church 

Youth Group Registration  

Medical Release and permission form 
This form goes into effect immediately and does not expire  

 
This registration is for: 

 

           Junior High (6
th 

and 8
th 

Grades)                                       Senior High (9
th 

– 12
th 

Grades)  
 

 

                   

 

SECTION 1: Youth Group Members – Please Complete this Section  

 
Name:  ______________    ______________          ______________      Age:_____   Birthday:___________                                                                                           
                     LAST                                       FIRST                                                 MIDDLE 
 

Grade: _______   School:_________________       Male         Female      Email:_________________________ 
 

Address:________________________ City:____________ State:_____ Zip:_________   
 

Phone: _____________________ Cell Phone:______________  T-Shirt Size: ________ 
 

Hobbies/Special Interests/Sports/etc… :_____________________________________________ 

 

Do you play an instrument? If so, what do you play? ___________________________________  

 

How long have you played? _______________________________________________________  
 

Medical insurance company: _________________________________ Policy #________________________ 

 

Mother's name: ______________ Phone: (Home) ____________ (Work)__________ (Cell)______________ 
 

Father's name: _______________ Phone: (Home) ____________ (Work)__________ (Cell)______________ 
 

Emergency contact: ___________ Phone: (Home) ____________ (Work)__________ (Cell)______________ 
 

Physician:________________________________________________ Office phone:____________________ 
 

Dentist:__________________________________________________ Office phone:____________________ 

 

 

SECTION 2: Medical History  
 

If necessary, describe in detail the nature and severity of any physical and/or psychological ailment, illness, propensity, 

weakness, limitation, handicap, disability, or condition to which your child is subject and of which the staff should be 

aware, and what, if any action of protection is required on account thereof. Submit this notification in writing and 

attach it to this form. Please include names of medications and dosages that must be taken. 
 

Check the following areas of concern for this student. If necessary, add another page with details: 

 

1. Does your child have allergies to: 

       pollens                   medications                        food                         insect bites            other (write below) 
 

2. Does your child suffers from, or has ever experienced, or is being treated currently for any of the following: 

 

         Asthma         epilepsy / seizure disorder        heart trouble        diabetes         frequently upset stomach 

 

         physical handicap 
 

3. Date of last tetanus shot:____________________________ 
 
 

 

 
 



 

 
 

4. Does your child wear: 

              glasses                 contact lenses                       neither 

 

 

5. Please list and explain any major illnesses the child experienced during the last year: 

 

_____________________________________________________________________________________ 

 

Additional comments: 

 

_______________________________________________________________________________ 

 

Should this child's activities be restricted for any reason? Please explain: 

 

_______________________________________________________________________________ 

 

 

 

 
When signing below, you agree to conform to these rules of conduct or be excluded from activities: 
 

No possession (or use) of alcohol, drugs, tobacco, or any offensive or inappropriate material 
 

No fighting, weapons, knives, fireworks, lighters, or explosives 
 

No offensive or immodest clothing--if you aren't sure, ask someone 
 

Participation with the group is required at all scheduled events 
 

Respect property--anything you break, you pay for 
 

Respect one another, staff, and adult leaders 
 

Respect and comply with event schedules and rules set by event leaders 
 

Refrain from cell phone use when instructed  

 

 
 

SECTION 3: Parents & Youth– Please Complete this Section  

 
I/We (parents or guardians)__________________ together with our son/daughter __________________ understand that 

participation in Youth Ministry at Saint Anthony Claret Catholic Church means that our youth will abide by the covenant 

for behaviors established by the youth group and the leaders.  

Furthermore, I (youth)___________________ understand that I am responsible for my own actions and promise to abide 

by the rules and guidelines during Youth activities as outlines by the adult leaders.  

Finally, all of us understand and agree that violation of the covenant or inability to adhere to the direction of the 

leadership during Youth Ministry events will result in the youth’s inability to participate fully in the event. If I become 

disruptive to the overall youth group, I understand that my parents/guardians will be contacted and will be asked to pick 

me up prior to the scheduled completion of the event.  

 

________________________________                                          _______________________________ 

                       Youth                                                                                       Parent or Guardian                                                             

 

___________________________________ 

Date 

 

 

 

 

 



 

 

 

 

 

 
SECTION 4: Liability Release  
As a parent/ legal guardian, I remain legally responsible for any personal action taken by my son/daughter named above. 

I agree on behalf of myself, my son/daughter named herein, our heirs, successors, and assigns to hold harmless and 

defend The Archdiocese of San Antonio/ Saint Anthony Claret Catholic Church, its officers, directors,  and agents from 

any liability for illness, injury or death arising from or in connection with my son’s/daughter’s attending the above 

named event, and I agree to compensate the parish, its officers, directors and agents, and the Archdiocese of San 

Antonio, or representatives associated with the event for reasonable attorney’s fees and expenses arising in connection 

therewith. 

The SAC Leader(s) has/have my permission to obtain treatment for my son/daughter/ward at the nearest medical 

facility/doctor, at our expense, if our own doctor is not reasonably available.  

 

 

___________________________________                                                  ________________________ 

                    Parent or Guardian                                                                                             Date 

 

 

 

 

 

 

SECTION 5: PARENT VOLUNTEER OPPORTUNITIES  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
         
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    Volunteer Driver 

If you can help us with rides for off-site 
activities.  Angela will contact you for the 
requirements and forms to be filled. 
 

 

   Social Events Assistant 

Assists with the set-up, and clean-up for the 
social events. 

 

   Service Projects Logistics Assistant 

Helps to coordinate/participate in service 
projects such as nursing home or shelter visits, 
clothing drives, etc. May include phone calls, 
car-pooling to events or purchasing. 
 

    Kitchen Crew Member 

Teens will have a mingle time before every 
session, where a light meal will be provided.  
Members of this crew would help with an 
occasional meal.  Groceries will be provided. 
 



 

St. Anthony Mary Claret Catholic Church 

6150 Roft Road 

San Antonio, TX 78253 

(210) 688-9033 

 

PHOTO RELEASE FORM 

 

I, the parent/legal guardian of, __________________________________, grant my express 

permission for St. Anthony Mary Claret Catholic Church to exhibit photographs or likenesses of the 

above-named child(ren).  In any use of these images, names and other personal information will 

NOT be identified, unless first discussed with the parent/legal guardian.   

(Please initial to indicate permission, write in “no” to indicate refusal.) 

_____ Press/media releases (Today’s Catholic, Catholic Radio) 

_____ Facebook site for the youth group  

_____ Parish website (saclaret.com) 

_____ Parish bulletin, bulletin board 

_____ Poster and/or bulletin boards that will be displayed in the church or Msgr. Hubertus Hall 

OR 

_____ Please do not use ANY images of my child(ren) in ANY way 

By signing this Release, I acknowledge that I hereby release and forever discharge St. Anthony Mary 

Claret Catholic Church and the Diocese of San Antonio and their respective trustees, officers, 

agents, and employees from and against any and all claims, damages or suits which may arise in 

connection with or result from church publications, press/media releases,  website, or other 

medium that uses, includes, or exhibits the above-named child(ren)’s photograph or likeness or 

publishes the child(ren)’s name.  I also acknowledge that since participation in publications and/or 

website is voluntary, I will receive no financial compensation. 

 

Parent/Legal Guardian Signature_________________________________ Date______________ 

Parent/Legal Guardian’s Name(please print)__________________________________________ 

 


