YOU WILL KNOW
THE TRUTH AND T

will set you free

JOHN 8:32

WAIVER MEDICAL RELEASE AND CONSENT

| hereby give permission to my son/daughter to participate in the
Under the Son Youth Rally 2009. | also consent to any medical
treatment deemed necessary in any emergency during my son/
daughter’s retreat between the days of Friday, June 5 and Sunday,
June 7, 2009. | agree on behalf of myself, or our heirs, successors,
and assigns, to hold harmless and defend the the Archdiocese of
Ottawa, its officers and agents, chaperones, or representatives
associated with the event, from any claim arising from or in
connection with my child attending the event or in the connection
with any illness or injury (including death) or cost of medical
treatment in connection therewith.

| agree that if my child behaves inappropriately, | can be called at
any time to pick up my child.

PICTURES will be taken throughout the weekend which could be
used for publicity. If you would NOT wish to have your son’s or
daughter’s picture used, please contact the YOUTH OFFICE at
thurley@ecclesia-ottawa.org or 613-738-5025 ext 231.

PARTICIPANT’S NAME (please print)

For more information,
contact TED HURLEY at 613-738-5025 ext 231




REGISTRATION
FORM

FIRST NAME
LAST NAME

BIRTH DATE

EMAIL ADDRESS
HOME PARISH
T-SHIRT SIZE? OS OM OL OXL

CAN YOU BRING A TENT? CYes I No

HOW MANY, OTHER THAN YOU, WILL ATTEND THE BBQ? _____

Cost is ¥55.00, payable in cash or cheque
(to R.C.E.C.0.) to YOUTH OFFICE
1247 Kilborn Place | Ottawa, ON | K1H 6K9

:




