
 
DIOCESE OF ORANGE  

   MINOR PERMISSION AND LIABILITY RELEASE FORM 
 

ACTIVITY:​  Southern California Korean Catholic Youth Day 2020 | “STEADFAST”  

DATE & TIME: ​Sat, 1/4/2020 | 8:00am - 6:00pm  

PLACE:​  Diocese of Orange, Cultural Center | 13280 Chapman Ave, Garden Grove, CA 92840 
 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

PARISH:​  ____________________________________________________________________________________________________________ 

STUDENT/MINOR PARTICIPANT’S NAME:​ _______________________________________________________________________________​__ 

STUDENT’S CELL PHONE:​  __________________________________    ​STUDENT’S EMAIL:​ __________________________________________ 

DATE OF BIRTH:​ _______________________   ​Grade: ​____________   ​CHECK ONE:​ ____ ​FEMALE​  ____ ​MALE  

SHIRT SIZE (CIRCLE ONE):    S     M     L     XL   (Adult sizes)  

REGISTRATION FEE: $30 (includes t-shirts, lunch and snacks) ($40 after 12/1)  
**please make ​checks payable to ​Korean Martyrs Catholic Center,​ and submit all completed forms and payments to parish Youth Minister** 
 
PARENT/GUARDIAN NAME(S):​ ___________________________________________________________________________________________ 

HOME ADDRESS:​ ______________________________________________________________________________________________________ 

MOTHER/GUARDIAN CELL PHONE​: ___________________________  ​FATHER/GUARDIAN CELL PHONE​:   ______________________________  

PARENT / GUARDIAN EMAIL: ____________________________________________________________________________________________ 

EMERGENCY CONTACT  

NAME:​   ____________________________________________   ​PHONE: ​ _______________________  ​RELATION:​ _______________________ 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

MEDICATION: DURING THE ABOVE NAMED ACTIVITY, MY CHILD HAS MY PERMISSION TO TAKE THE FOLLOWING:  

Choose at least one: 

□ My child will not be bringing any medications, but I authorize, if needed, school/parish/diocesan staff to give my child non-prescription, 
over-the-counter, medications: 

 
□ My child will be taking a prescription medication. 
 
Name of medication:____________________ Dosage:__________________ Times per day:​ ​__________________  
 

Notes:/Allergies/Medical Problems/Special Dietary Requirements:   
 

 

I, _________________________________________ grant permission for my child, _________________________________________ 
     ​            Parent or Guardian’s Name​                                                                                                 ​                          Child’s Name 

to participate in this school/parish/diocesan event. As parent/legal guardian, I remain legally responsible for any personal actions taken by the                    
above named minor participant. I agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to hold harmless the                        
Diocese of Orange, event organizers, and all parishes involved from any claim arising from or in connection with my child attending the event or                        
in connection with any illness or injury (including death) or cost of medical treatment in connection therewith, and I agree to compensate the                       
parish/school, its officers, directors and agents, and the Diocese of Orange, its employees and agents and chaperones, or representative                   
associated with the event for reasonable attorney’s fees and expenses which may incur in any action brought against them as a result of such                        
injury or damage, unless such claim arises from the negligence of the parish/school or the Diocese of Orange. 
 

I authorize the making of photographs, motion pictures, video tapes, recordings or other memorializing of said event and my child’s                    
participation therein, and the publication and duplication or other use thereof. I waive any rights to compensation or any right that I otherwise                       
might have to limit or control such making or use. 
 

I give permission to the physician, nurse, dentist or licensed care staff selected by the supervisory personnel then present to render medical,                      
dental or other appropriate treatment deemed necessary and appropriate by the physician, nurse, dentist or licensed care staff. 

 
 

 
Parent Signature​: ____________________________________________________ ​Date:​ _____________ 
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STUDENT BEHAVIORAL CONTRACT 
(To be completed by Student & Parent)  

 
I, _________________________, agree to follow all rules and directions of the Event Team. 

 
(Please initial upon reading each item.) 
 

Group Leaders and Adult Chaperones are expected to communicate these expectations to their Youth beforehand. 
___ ​Shirts and shoes are to be worn at all times. 
___ ​Clothing must cover all undergarments and midriffs. 
___ ​Bikini/crop tops, low cut tops, miniskirts, yoga pants, and short shorts are unacceptable. 
___ ​Inappropriate or profane attire are not to be worn at any time during the conference. 
___ ​Will not use foul and abusive language. 
____ Will not act in any inappropriate sexual behavior. 
____ Will not bring knives, guns, weapons of any kind or the use of anything as a weapon.                                    
____ Will not bring or use alcohol, tobacco, or drugs of any kind, including vape products. 
____ I agree not to bring stink-bombs, firecrackers, or any other type of explosives.  
____ I agree not to steal and to respect the property of others. 
____ I agree to follow all rules and directions of the leaders and the chaperones. 
____ I agree not to bring chewing gum, cigarettes, vape, chewing tobacco, cigarette lighters or matches. 
____ I agree to stay within the boundaries designated by event leaders. 
____ I agree to not display any sign of affection to another person during this event. 
____ I agree to be back on time from all breaks and free time. 
____ I agree to have a fun and respectful attitude and participate fully in all activities and events. 
 

I understand and agree to these rules and guidelines and I understand that if the event team believes that 
my behavior warrants my being asked to leave the event, I will be sent home and my parents will be held 
financially responsible for my transportation and any damages. 

 
_______________________    __________________  

 Participant’s Signature Date 
 
 _______________________ __________________  
 Parent’s Signature  Date 

 
P​ACKING ​L​IST 

 ​Sweatshirt/Light Jacket 
 ​Notebook/pen 
 ​Water bottle ​– let us reduce waste, please bring your own water bottles. There are coolers to refill bottles all 
across campus. 
 ​Spending money –​ to visit the gift shop! 

 
   

 



 
 
ARRIVAL ON CAMPUS: 
Diocese of Orange | 13280 Chapman Ave, Garden Grove, CA 92840 
Date: Saturday, January 4, 2020 
Arrival Time: Please arrive promptly by 8:00am  

● Parking: ​P1 – P9 
● Gathering area: ​Cultural Center 

 
MAP 

 
 
CHECK-IN: 
Upon your arrival on campus, participants and volunteers over the age of 18 must be prepared to 
show their Photo ID’s with their completed Adult Hold-Harmless Waiver & Release Form.  
 
Note: Participant registration on the day of the event is subject to availability of space. 
 
A member of the Registration Team will review these forms and IDs, collect them, and provide you 
with your wristbands (18+ and minors will have different colored wristbands) 
 
VOLUNTEERS: 
All event volunteers will be easily identifiable by volunteer shirts that will be worn. Should you need 
any assistance during the event, please feel free to seek out one of the volunteers for help.  
 
 
 

 


