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Good Shepherd Parish

8200 Gold Coast Drive
San Diego, CA 92126 Parental/Guardian Consent & Liability Waiver

Participant’s Name: Birth Date:

Participant’s Email address: I

Gender: I:l M I:l F Parent/Guardian’s Name:

Parent/Guardian’s Email address:
Home Address: City: State: Zip Code:
Grade: Home Phone: Cell Phone:

I, the above name of parent or guardian, grant permission for the above named child, to participate in this parish youth ministry
event that requires transportation to a location away from the parish site. This activity will take place under the guidance &
direction of parish employees and/or volunteers from Good Shepherd Parish.

A brief description of the activity follows:

Service Trip, Wii Party for Autisic Kids . Tentative - Sat. Jan. 28,

Date:
Noah Homes, 12526 Campo Road Spring Valley, CA 91978-2354 (619) 660-6200
Pat Murray (619) 994-9827

Drivers from parish - personal vehicles

Type of event or activity:

Destination of event or activity:

Individual in charge of & responsible:

Mode of transportation to & from event:
Meet at Youth Office at 12:30 pm

Estimated Departure:
Approximately 4:30pm

Estimated Return:

As parent, and/or legal guardian, | remain legally responsible for any personal actions taken by the above named young
person (“participant”). | agree on behalf of myself, my child’s other parent if known or living (name of parent)
, my child named herein, or our heirs, successors, and assigns, to hold harmless & defend Good
Shepherd Parish, its officers, directors and agents, & the Diocese of San Diego, chaperons, or representatives associated with
the event with respect to any and all actions, claims or demands that may be made or brought against the parish, its officers,
directors and agents, and the Diocese of San Diego, chaperons, representatives associated with the event, arising from or in
connection with my child’s attending the event or in connection with any illness or injury or cost of medical treatment in
connection therewith, and | agree to compensate the parish, its attorney’s fees and expenses arising in connection therewith.

Signature: I Date:

MEDICAL MATTERS: | hereby warrant that to the best of my knowledge, my child is in good health, and | assume all
responsibility for the health of my child. Of the following statements pertaining to medical matters, sign only those in
accordance with your wishes:

Emergency Medical Treatment: In the event of an emergency, | hereby give permission to transport my child to a hospital for
emergency medical or surgical treatment. | wish to be advised prior to any further treatment by the hospital or doctor. In the
event of an emergency, if you are unable to reach me at the above numbers, contact:

NAME & RELATIONSHIP: PHONE: I ( ) — |
FAMILY DOCTOR: PHONE: I ( ) — |
Family Health Plan Carrier: Policy Number:

1) Signature: Date:

Other Medical Treatment: In the event it comes to the attention of the parish, its officers, directors and agents, and the
Diocese of San Diego, chaperons, or representatives associated with the activity that my child becomes ill with symptoms
such as headache, vomiting, sore throat, fever, diarrhea, | want to be called collect (with phone charged reversed to myself)

2) Signature: Date:

CONTINUED ON THE NEXT PAGE





Medication: My child is taking medication at present. My child will bring all such medications necessary, and such
medications will be well labeled. Names of medications and concise directions for seeing that the child takes such
medications, including dosage are as follows:

3) Signature: Date:

No medication of any type whether prescription or nonprescription may be administered to my child unless the situation is life
threatening and emergency treatment is required.

4) Signature: Date:

| hereby grant permission for nonprescription medication (such as aspirin, throat lozenges, cough syrup) to be given to my
child, if deemed advisable.

5) Signature: Date:

Specific Medical Information:
The Parish will take reasonable care to see that the following information will be held in confidence.

Allergic reactions (medications, foods, plants, insects, etc.)

Immunizations: Date of last tetanus/diphtheria immunization:

Does child have a medically prescribed diet?

Any physical limitations?

Is child subject to chronic homesickness, emotional reactions to new situations, sleepwalking, bedwetting, fainting?

Has child recently been exposed to contagious disease or conditions, such as mumps, measles, chickenpox, etc? If so, date
and disease or condition:

You should be aware of these special medical conditions of my child:

(Please do not cut this off, leave it attached to form)
| can drive to the event listed.
Besides myself, | can fit people in my vehicle.

| cannot drive for this particular event, but please let me know and | can drive at another date.






NOAH HOMES, INC.

NOAH HOMES VOLUNTEER AGREEMENT

Caring for Peaple with Deveiopmental Disabilities
www.noahhomes.org

This Volunteer Agreement describes the arrangement between Noah Homes, Inc.,

and you. Volunteers are viewed as a valuable resource to this agency, its staff, and

its clients. We wish to assure you of our appreciation of your volunteered time and assistance to
us and we will do our best to make your volunteer experience with us enjoyable and rewarding.

This Agreement, made on 1/28/2012 (Date) by Good Shepherd Catholic Church Youth Ministry and
between Noah Homes, Inc., hereinafter referred to as “charity”, and Volunteer Name

, (Please print.)

Last 4 digits of SSN , hereinafter referred to as “Volunteer.”

A Volunteer is a person volunteering time and services without any present or future expectation
of payment of any kind. This is not an employment relationship and the volunteer is under no
obligation to provide time, duties or resources other than what

he or she chooses to freely provide.

Volunteer agrees to follow the supervision and direction of any personnel,

employee or volunteer to whom Volunteer has been assigned to perform services,

and to participate in any training required by Noah Homes, Inc. in order to perform the
voluntary services.

Noah Homes may require a Volunteer to be “Live Scan” fingerprinted for the purposes of a
background check. Should this be required, Noah Homes will pay for any related expenses.

Volunteer agrees that he/she will not be considered to be an employee of the organization during
the event(s) scheduled for: Saturday, January 28, 2012 from 1-4pm Wii Party Play.

Volunteers shall be extended the right to be treated as equal co-workers, the right to effective
supervision, and the right to recognition for work done.

Volunteers are responsible for maintaining the confidentiality of all proprietary or privileged
information to which they are exposed while serving as a volunteer, whether this information
involves a current or former staff, volunteer, client, or any other person involved in the overall
Noah Homes business. Failure to maintain confidentiality may result in termination of the
volunteer's relationship with Noah Homes, Inc., or other corrective action.

Signature: Date:
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NOAH HOMES

Caringfor Pesple with Developmental Disabilitics Volunteer Contact Information
www.noahhomes.org

Date:

Volunteer Name:

| am voluntarily providing Noah Homes information about how to contact me:

Volunteer Mailing Address:

Volunteer Phone Number: Hm: Cell:

E-mail Address:

Driver’s License Number: Expiration date State

Community Service Hours: Verification:

Group/Organization Affiliation (i.e. school):__Good Shepherd Catholic Church Youth Ministry

Group/Organization Contact Info: Phone Number: 619-994-9827 Patricia Murray

Address: 8200 Gold Coast Drive, San Diego, CA 92126

I was referred to Noah Homes by

I am in general good health (please circle): Yes or No

I am interested in assisting Noah Homes as a Volunteer, and feel | can contribute in the following ways
(i.e. crafts, outdoor activities, sports, music, baking/cooking, office work, and gardening)

If given a choice of the above activities | would prefer/would be most comfortable doing:

It may be helpful for Noah Homes to know | am currently licensed and/or certified in these specific areas:

My usual schedule allows me to be available, generally during these times/on these days to help:

In the event of an emergency please contact the follow person(s):

Name Phone Number(s)

Name Phone Number(s)

By signing this form | acknowledge this information is true:






