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Participant Name _____________________________________________________  

I grant permission for my youth to participate in this Archdiocesan youth ministry 
event that is located away from the parish/school site.  This activity will take place under 
the guidance and direction of Archdiocesan parish/campus youth ministers and/or 
volunteers from parishes/schools.  A brief description of the event follows: 

Name of Event: ArchOmaha Unite - Youth Session 
Purpose of Event: Conference session 
Location: CHI Health Center Omaha 
Date of Event: June 8, 2019 
Transportation: Individual Responsiblity 
 
As parent or guardian, I remain legally responsible for any personal actions taken by the 
above named minor (“Participant”).  I agree on behalf of myself and my child, to hold 
harmless and indemnify the parish/school, the Archdiocese of Omaha, and any of their 
agents, representatives, chaperones or volunteers, for any claims arising from or in 
connection with any injury or illness the registered participant sustains in connection with 
is event.   
 
Photo Release: Pictures of my child taken during the event may be used in print or 
electronic media for the purposes of publicity, unless I email the Unite event coordinator 
(email here) and indicate that I do not consent.  

ARCHDIOCESE OF OMAHA 

PARENT/GUARDIAN CONSENT FORM AND LIABILITY WAIVER 

Parent Signature ________________________________________ Date _________________  

Printed Name _______________________________________________________________  
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