
PARENT MEDICAL AND LIABILITY RELEASE STATEMENT 
CODE OF CONDUCT and PHOTO RELEASE 

DIOCESE OF SAN BERNARDINO 1201 E. Highland Ave., San Bernardino, Ca 92404-4641 (909) 475-5300 
CATHOLIC MUTUAL GROUP 1201 E. Highland Ave., San Bernardino, CA  92404-3972 (909) 886-6001

ST. PATRICK CHURCH  10915 Pigeon Pass Rd. Moreno Valley, CA 92557 (951) 485-6673 

Event   **Please check one: 

Location: 
 Adult (18 and older) 
 Youth (under 18) 

Phone:  
Date & Time of Activity:

Phone #:  Cell or Work #: 
Emergency Contact Name: Phone #:  

Family Physician: Phone #:  

Insurance Company: Policy No: 

Allergies/ Medical Problems/ Disabilities: 

Is the participant taking any over the counter or prescriptions drugs? Please list and print Clearly 

(Use another sheet if necessary) 

Please list any Allergies to medication or foods 

I also understand that in the event medical intervention is necessary, every attempt will be made to contact 
immediately the persons listed on this form.  If I cannot be reached in an emergency during the activity dates 
shown on this from, I give my permission to the physician or dentist selected by the activity leader to hospitalize, 
to secure medical treatment and/ order an injection, anesthesia, or surgery for my child as deemed necessary. 

I understand all reasonable safety precautions will be taken at all times by:  
(Coordinators Name & Phone #) and its agents during the events and activities. I understand the possibility of 
unforeseen hazards and know there is the inherent possibility or risk.  I agree not to hold,  

(Location Name & Parish Name), its leaders, employees 
and volunteers liable for damages, losses, diseases, or injuries incurred by the subject of this form.  

I understand that by signing this form I/my child agree(s) to cooperate and participate fully, that I/my child will 
show respect for the property visited, respect for neighbor, that I/my child will show respect for the law and 
practice safety skills at all times.  By failing to meet this code of conduct, I/my child am/are aware that 
appropriate action may be taken and arrangements may be made for immediate removal from the event. 

I hereby authorize the making of photographs, motion pictures, videotapes, voice recording, internet distribution or 
other memorializing of said event and my child’s participation therein, and the publication and duplication or other 
use thereof.  I hereby waive any rights to compensation or any right that I otherwise might have to limit if to control 
such making or use.  

 By checking this box, I DO NOT authorize any photos, videotapes, voice recordings or internet distribution of my child. 

Parent/ Guardian Signature Required for minors under 18 Date 

Signature of Participant Required (Youth or Adult) Date 
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"Pure Love" High School Youth Retreat

10915 Pigeon Pass Rd., Moreno Valley, CA 92557

(951) 485-6674 ext. 116
  Saturday, March 23rd  |  11:00AM-7:00PM Cost: $20 per teen

(Please Print)  
Participant’s Name:

Parent’s Name: 

Jesse Jones

St. Patrick Catholic Church, Moreno Valley

Date of Birth:

Email: _____________________________

Grade Level:____
T-Shirt Size (adult sizing):____

_________________________

9  10  11  12



PARENT MEDICAL AND LIABILITY RELEASE STATEMENT 
(Continued) 

(Youth or Adult) I grant permission for the following non-prescription medication to be given:  
(EXCLUDING MEDICATIONS NAMED ABOVE THAT MAY CAUSE ALLERGIC REACTION). 

Non-aspirin pain reliever Yes 
Antihistamine Yes 
Antacid Yes 
Decongestant Yes 

Signature of Self/Parent/Guardian: ___________________________________ Date: _____________ 

Code of Conduct & Discipline Policy: St. Patrick Youth Ministry & Confirmation 
As a participant in the Youth Ministry of St. Patrick, I understand and agree to the following: 

• I will respect myself, other people, other people’s property, and the church property.
• I will be an encourager, not one who ridicules, makes fun of, or criticizes.
• I will deal peacefully with anger and disagreements.
• I will participate and contribute in a positive way in all group activities and obey the instructions of the youth ministry staff/team.
• During youth ministry events, I will show respect by not causing disruptions and not talking unless called on to respond.
• I will use language that reflects a Christian attitude. I will not use curse words or other foul language.
• I will maintain my witness by keeping my hands to myself: no tickling, wrestling, piggyback rides or inappropriate touching

(which means: do not touch anyone anywhere that a bathing suit would cover). In addition, physical displays of affection such
as kissing, full body hugs, sitting on laps, and lying next to each other are inappropriate and being isolated or alone with
another student is not allowed.

• I will wear modest clothing. No clothing that is sexually suggestive or spiritually degrading. T-shirts/clothing with evil, vulgar,
illegal, or inappropriate content will not be permitted. In addition there should be: no midriffs, no low-cut tops, no spaghetti
straps or tube tops, no see through clothing, and no sagging pants (no boxers or underwear showing).

• I will not BRING cell phones, iPods, cameras or other personal electronic devices during activities.
• I will stay with the group at all times.
• I understand my parents and I must arrange a ride to and from St. Patrick events. Teens must not wait until the particular event

has ended to find a ride or call their ride.
• I understand I must be picked up promptly at the designated ending time of the event, class session or retreat. If a teen is not

picked up within 20 minutes of dismissal time, St. Patrick has the right to call the Police.
• I understand that teen drivers are not allowed to carry other teen passengers to a youth ministry meeting or event without prior

written consent from a parent or guardian. Sibling passengers are at the discretion of the parents and do not require written
consent.

• I will not possess a gun, knife, or any other weapon at any youth ministry activity at the church or away.
• I will not use, possess or be under the influence of alcohol, tobacco, marijuana or other illegal drugs at any youth ministry

activity.
• I will not engage in sexual intimacy or sexual harassment, and will not possess pornography at any youth ministry activity.

Most important enjoy yourself and let go & let God!!! 
By signing this, I the parent/guardian, have read the Youth Ministry Code of Conduct and agree to enforce these rules and abide by them 
when it applies, (ie: pick-up, drop-off, etc.)  

_________________________________ ____________________________________________ 
Parent/Guardian Printed Name Signature of Parent/Guardian & Date 

By signing this, I am acknowledging that I understand and respect the rules and regulations for St. Pat’s Youth Ministry & Confirmation 
and will accept any and all consequences resulting from my disobeying any of them. 

_________________________________ ____________________________________________ 
Teen Participant Printed Name Signature of Teen Participant & Date 

TURN IN FORM TO PARISH OFFICE OR EMAIL TO jjones@sbdiocese.org 

Payment may be made online at www.stpatrickmv.org/purelove2024  OR Scan Here
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