
ARCHDIOCESE OF CINCINNATI 

PERMISSION, RELEASE AND MEDICAL POWER OF ATTORNEY (rev. 6-2006) 

1. I, the lawful parent or guardian of ____________________________(the “child”), give permission for my child to participate 

in the activities described on the reverse form and release from all liability and indemnify the Archbishop of Cincinnati (“the 

Archbishop”), both individually and as trustee for the Archdiocese of Cincinnati and all parishes within the Archdiocese, and their 

officers, agents, representatives, volunteers, and employees from any and all liability, claims, judgments, cost or expenses, including 

attorney fees, arising out of any injury or illness incurred by my child while participating in or traveling to or from the activities. 

 
2. I agree to instruct my child to cooperate with the Archbishop or his agents in charge of the activities. 

 

3a. I appoint the Archbishop or his agents who are acting as leaders of the activities as my attorney in fact to act for me in my 

name and my behalf, in any way that I would act if I were personally present, with respect to the following matters if any 

injury, illness or medical emergency occurs during the activities or related travel: 

 

(i) To give any and all consents and authorizations to any physicians, dentist, hospital or other persons or institutions 

pertaining to any emergency medications, medical or dental treatments, diagnostic or surgical procedures or any 

other emergency actions as our attorney shall deem necessary or appropriate for the best interest of the child. 

(ii) I understand that the agents of the Archbishop will make a reasonable attempt to contact me as soon as possible in 

the event of a medical emergency involving my child. 

 
3b. This power of attorney shall lapse automatically upon completion of the activities and related travel. 

 

4. I agree that the Archbishop or his agents may use my child’s portrait or photograph for promotional purposes, website, 

facebook group and office functions. 

 

I have carefully read this statement, and my signature acknowledges that I fully understand the content and meaning. 

 

Signature of Parent or Guardian_______________________________________________________________ Date         /        /_____ 

 

Home Address___________________________________________________________ City ______________________Zip_______ 

 
Place of Employment__________________________________________________________________________________________ 

 

Address________________________________________________________________ City______________________ Zip________ 

 

Parent or Guardian Phone No. (h)_______________________________________(c)_______________________________________ 

 

Emergency Contact__________________________________________ Phone No. (h)________________ (c)___________________ 

************************************************************************************************** 

Medical Information — Completed by Parent or Guardian — Please Print 
 

Child’s Name_______________________________________________________________________ Birth date_____ /_____ /_____ 

 

Child’s Soc. Sec. No. *______________________________________ 

 

Allergies____________________________________________________________________________________________________ 

 
Medications__________________________________________________________________________________________________ 

 

Chronic Conditions (e.g. epilepsy, diabetes)________________________________________________________________________ 

 

Medical Insurance Co.______________________________________________ Policy No.__________________________________ 

 

Member’s Name_____________________________________________ Phone No. (h)___________________(w)_______________ 

 

Member’s Birth date_______ /_______ /_______ Member’s Soc. Sec. No. *______________________________________________ 

 

Family Doctor__________________________________________________________ Phone No._____________________________ 

 

* Social Security Number is optional. Please note that some hospitals WILL NOT treat without it. 
(See reverse form) 



ACTIVITY INFORMATION 
 

With your permission, this release form will be kept on file in the Youth Office.  It may be used for local Youth Group 

events (see below for exact information) so a separate form does not need to be filled out for each activity.   

  

 
 

SMILE Meetings—typically the 1
st
 and 3

rd
 Sunday of each month at St. Andrew in the Church Hall from 7-9pm.  Some 

meetings may take place outside.  Meetings consist of social time, icebreakers/games, small/large group activities and 
prayer time.  Transportation is on your own.  Meetings are open to 7

th
-12

th
 grade students. 

 

Game Night at the Homeless Shelter—takes place on the 2
nd

 Monday of each month.  We meet at St. Andrew at 6pm and 
carpool to the Saul House, located in Batavia.  Once there, we play various games or do crafts with the kids.  We return to 

St. Andrew around 8:30pm.  Game nights are open to 7
th
-12

th
 grade students. 

 

Game Night at SEM Villa—takes place on the 3
rd

 Thursday of each month.  We meet at SEM Villa at 6:30.  
Transportation is on your own.  Once there, we play card games, scrabble, etc. with the residents until about 8pm.  Game 

nights are open to 7
th
-12

th
 grade students. 

 
Junior High Dances—scheduled for October 1, November 5, February 11 and May 6.  These dances take place at St. 

Elizabeth Ann Seton School in the Cafeteria from 7:30-10:30pm and are open to 7
th
 and 8

th
 grade students.  Current 6

th
 

grade students are invited to the last dance of the year.  Transportation is on your own and the cost is $5 at the door. 
 

SMILE Fundraisers—Pancake Breakfasts, Winterfest (first Sat in December), Family BINGO, Fish Fry—take place at 

either St. Andrew or St. Elizabeth Ann Seton.  Teens will be serving breakfast, busing tables, helping in the kitchen, 

running children’s games, etc.  Transportation is on your own.  Fundraisers are open to 7
th
-12

th
 grade students. 

 

Oktoberfest—takes place at the Miami Boat Club on the first Sunday in October—the Youth Group is in charge of 

running the children’s games.  Transportation is on your own.  This is open to 7
th
-12

th
 grade students. 

 

Senior Luncheon—we have two luncheons scheduled for the seniors at our parishes.  One is at St. Elizabeth Ann Seton in 

the Cafeteria and the other is at St. Andrew in the Parish Center.  Teens will be serving and busing tables along with 

interacting and socializing with the seniors.  This is open to 7
th
-12

th
 grade students.  Transportation is on your own. 

 

Christmas Outing—in the past, our Christmas Outing has taken place at the Beach Water Park’s Holidayfest.  The prices 

vary depending on what the park decides, but typically is less than $20 for the day.  The group meets at St. Andrew and 
carpools to and from the water park.  This is open to 7

th
-12

th
 grade students. 

 

High School Retreat—takes place in January at the Jesuit Retreat Center.  This weekend consists of small group time, 
sharing, prayer time, games/icebreakers, community builders, etc.  We try to keep the cost around $50, depending on how 

well we have done with fundraising.  This is open to 9
th
-12

th
 grade students.  Transportation is on your own.  If a teen has 

to leave the retreat at anytime during the weekend, arrangements must be made with the Youth Minister ahead of time.  A 

follow-up meeting is scheduled after the retreat is over and takes place at St. Andrew. 
 

Cast Your Nets—is an Archdiocesan event held in January at Good Shepherd Parish.  This event has a focus on vocations 

and consists of icebreakers, food, a speaker, the opportunity to go to the Sacrament of Reconciliation, Mass (possibly with 
the Archbishop), etc.  Our group will meet at St. Andrew and carpool to and from the event.  This is open to 9

th
-12

th
 grade 

students. 

 
Lock in—takes place at the Countryside YMCA in Lebanon.  This activity consists of swimming, rock climbing, 

racquetball, volleyball, basketball, wallyball, etc.  This is open to 7
th

-12
th
 grade students and goes from 7:30pm-midnight.  

Transportation is on your own but high school students are encouraged not to drive due to the late evening. 

 
 

This form may not be used for Skiing, Whitewater rafting or the Mission Trip. 


