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QUO VADIS DAYS



 

        Quo Vadis Days 2011
    
    Permission/Health History/Medical Release
Mail to:

Bishop White Seminary

429 E. Sharp
Spokane, WA 99258

Checks Payable to “Office of Vocations”

Participant Information

Name:________________________ Date of Birth:______________ Grade in Fall 2011:______

Address:__________________________ City:__________________ Zip:__________________

Phone:_____________________Parish:____________________ T-shirt size:_______________ 

Father’s Info                            Mother’s Info                         Guardian’s Info (if not parent)

Name:____________________ Name:___________________ Name:______________________

Wk. Phone:________________ Wk. Phone:_______________ Wk. Phone:_________________

Cell #:____________________ Cell #:___________________ Cell #:_____________________

An Email Address for registration confirmation:_______________________________________

In Case of Emergency (and parent or guardian cannot be reached) notify:

1.__________________________ #___________________________
2.__________________________ #___________________________
TO WHOM IT MAY CONCERN:

I/We, the undersigned parent(s)/legal guardian give permission for my/our child_____________________ to participate in Quo Vadis Days – Spokane 2011.

In case of a medical or dental emergency, we (I) give our (my) consent and authorization for any necessary treatment, to include treatment by a licensed physician or dentist and transfer to any hospital reasonably accessible.

The following information is provided for any licensed physician, dentist, or hospital not having access to our (my) child’s medical history:

Health Care Provider:_______________ Address:_________________ Phone:________

Family Dentist:____________________ Address:_________________ Phone:________

Date of last Tetanus shot:__________________________

Medical Insurance Company:_____________________ Policy No.:___________

Dental Insurance Company:______________________ Policy No.:___________

Agent Name:___________________________ Phone No.:__________________

Other pertinent information:___________________________________________

Medication being taken:__________________________________________________________
Allergies to Medications:_________________________________________________________
Food Allergies:_________________________________________________________________

Other Allergies:_________________________________________________________________
Additional Information/instructions:________________________________________________
We (I) shall be liable for and agree to pay all costs and expenses incurred in connection with any medical or dental treatment rendered pursuant to this authorization.  Further, should it be necessary for our (my) child to return home due to medical reasons, disciplinary action or otherwise, we (I) agree to pay transportation costs.

Finally, in consideration for our (my) child’s participation in Quo Vadis Days – Spokane 2011, we (I) release, discharge, and agree to hold harmless the Catholic Bishop of Spokane, his agents, and employees, and Bishop White Seminary from any and all liability, claim or demands for personal injury, illness, or death, as well as property damage and expenses, of any nature whatsoever which may be incurred by us and/or our (my) child while our (my) child is participating in these activities (including transportation to and from the event), hereby assuming all risk of personal injury, illness, death, damage and expense as a result of participation in Quo Vadis Days – Spokane 2011.

We (I) have fully read this form and sign voluntarily with knowledge of its terms and conditions.

_______________________________  _____________________

Father’s Signature                                   Date

_______________________________ ______________________

Mother’s Signature                                Date

_______________________________ ______________________

Legal Guardian’s Signature                   Date

Date Received:_____________ By:_________________________

