
ST. JOSEPH CHURCH  
Vacation Bible School 
Brooks, MN 
 

PARENTAL/GUARDIAN CONSENT FORM and LIABILITY WAIVER 
Event:   Vacation Bible School   
Date of Event:  August 2-5, 2010 (9:00 am-11:45 am) 
Location of Event: St. Joseph Brooks, MN 
Transportation:  By Parent 
 
I, _______________________________, print parent/ guardian name) grant permission 
for my youth,_________________________, (print youth name) to participate in this 
event sponsored by St. Joseph Church, Brooks.  This activity will take place under the 
guidance and directions of parish volunteers. 
 
As a parent and/or legal guardian, I remain legally responsible for any personal actions 
taken by the above named minor (participant).  I agree on behalf of myself, my youth 
named herein, or our heirs, successors, and assigns, to hold harmless and defend St. 
Joseph Church, its officers, directors and agents, chaperons, or representatives 
associated with the event, arising from or in connection with my youth attending the 
event or in connection with any illness or injury or cost of medical treatment in 
connection therewith, and I agree to compensate the parish and its officers, directors and 
agents, chaperons or representatives associated with the event for reasonable attorney 
fees and expenses arising in connection therewith.  
 
Parent /Guardian Name (please print): ___________________________________ 

Parent /Guardian Signature: ______________________________________ 

Date:_____________________  

This consent form and waiver will expire at the completion of the specific event. 

Please mail registration fee with this form 
 

The fee is $10 for each child, with a $30 Maximum. 
 
 Children entering K-6th grade for 2010-2011 school year. 

Thank you 


