FORM XxuIC -YOUTH MINISTRY
PARTICIPATION, RELEASE AND INDEMNIFICATION AGREEMENT

This is an invitation to participate in an activity sponsored by:
parish; Our Lady of Peace Parish (the “Parish™)

Youth/Young Adult Organization: _ACTS Young Adult Group (the “Parish Organization™)

THE AcTivity OurLady of Peace Parish 32 Carroll Ave. Williamstown, NJ 08094
Location/Destination: : Activities may include: N/a

Beginning date/time: June 12025 Ending date/time: June 1 2026
Transportation Method: . _ . Type of Accommodations: _N/A
~(iftravel is invelved) TR T Y 5 " (if overnight stay is involved)

Cost per person: _ The cost includes:

PARTICIPANT INFORMATION

Participant's Name: M/F: Birth date:

Parent/Guardian
Names:
Addresses:

Phones:
E-mails:

PARTICIPATION AGREEMENT (ALL participants must sign)

I certify that I have reviewed the Participant Rules (Form D), that I understand the rules, and that I agree to follow
the rules. T understand that failure to follow the rules may result in immediate dismissal from the Activity. 1
understand and agree that, if [ am dismissed from the Activity, | will be sent home immediately, at my expense,

Participant Signature: Date:

PARENT/GUARDIAN PERMISSION, RELEASE AND INDEMNIFICATION**
(For participants under 18 or over 18 but still in high school)

We, as parents/guardians of the participant named above certify that we have reviewed the Participation
Agreement above and the Participant Rules (Form D) and agree that our child will comply with the rules. We
specifically understand that, if our child is dismissed from the Activity, we must arrange for our child’s immediate
transportation home. If we do not do so, the Parish Organization will arrange for our child to be sent home and
we will be responsible for all costs of transportation home.

We give consent and permission for our child to participate in the Activity described above. We are aware that

- this activity involves participation in the activities listed above and understand the risks involved in those
activities,. We have had an opportunity to ask questions about the activities and the risks. We certify that our
child does not have any medical conditions, physical limitations, or other limitations which would affect our
child’s ability to participate in these activities.

We understand and agree that photographs and videos may be taken of our child participating in the Activity and
that these photographs and videos may be displayed by, or included in publications of, the Parish or the Diocese
of Camden, including but not limited to, press releases, bulletins, newspapers, newsletters, brochures, bulletin
boards, websites and other publications.

** Fox parficipants who are 18 and older and still in high school, ALL sections — participant and
parent/guardian — must be completed and signed,
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In consideration of permission granted by the Parish for our child to participate in this Activity, we waive, release,
and discharge any and all claims against the Parish, the Parish Organization, The Diocese of Camden, New
Jersey, and their respective agents, servants, employees, officers, trustees, administrators and volunteers, for
damages and/or injuries to us or our child arising out of or in any way connected with our child's participation in
the Activity. .

We agree to indemnify, hold harmless, protect and defend the Parish, the Parish Organization, The Diocese of
Camden, New Jersey, and their respective agents, servants, employees, officers, trustees, administrators and
volunteers, from and against any and all claims, losses, liabilities, damages, suits, fines, penalties, costs and
expenses, including reasonable attorneys® fees, brought or incurred by or on behalf of our child or by or on behalf
of any other person arising out of or in any way connected with our child's participation in the Activity.

WE HAVE READ THIS AGREEMENT CAREFULLY AND UNDERSTAND THAT IT RELEASES

" CLAIMS AGAINST THE PARTIES NAMED FOR INJURY TO PARTICIPANT OR DAMAGE TO
PARTICIPANT'S PROPERTY AND THAT IT OBLIGATES US TO INDEMNIFY THE PARTIES

NAMED FOR LIABILITY ARISING OUT OF PARTICIPANT’S INVOLVEMENT IN THE ACTIVITY.

Parent/Guardian
Signatures:

Print Names:
Date:

RELEASE AND INDEMMNIFICATION
(For ALL participants 18 and over)**

I request permission to participate in the activity described above. I am aware that this Activity involves
participation in the activities listed above, and I understand the risks involved in those activities. I have had an
opportunity to ask questions about the activities and the risks. I certify that I do not have any medical conditions,
physical limitations, or other limitations which would affect my ability to participate in these activities,

1 understand and agree that photographs and videos may be taken of me participating in the Activity and that these
photographs and videos may be displayed by, or included in publications of, the Parish or the Diocese of Camden,
including but not limited to, press releases, bulletins, newspapers, newsletters, brochures, bulletin boards,
websites and other publications,

In consideration of permission granted by the Parish for me to participate in this Activity, I waive, release, and
discharge any and all claims against the Parish, the Parish Organization, The Diocese of Camden, New Jersey,
and their respective agents, servants, employees, officers, trustees, administrators and volunteers, for damages
and/or injuries to me arising out of or in any way connected with my participation in the Activity.

I agree to indemnify, hold harmless, protect and defend the Parish, the Parish Organization, The Diocese of
Camden, New Jersey, and their respective agents, servants, employees, officers, trustees, administrators and
volunteers, from and against any and all claims, losses, liabilities, damages, suifs, fines, penalties, costs and
expenses, incliding reasonable attorneys’ fees, brought or incurred by or on behalf of any person arising out of or
in any way connected with my participation in the Activity. :

" 1 HAVE READ THIS AGREEMENT CAREFULLY AND UNDERSTAND THAT IT RELEASES

CLAIMS AGAINST THE PARTIES NAMED FOR INJURY TO ME OR DAMAGE TO MY PROPERTY
AND THAT IT OBLIGATES ME TO INDEMNIFY THE PARTIES NAMED FOR LIABILITY ARISING
OUT OF MY INVOLVEMENT IN THE ACTIVITY.

Participant Signature: Date:

Participant Printed Name:

*% For participants who are 18 and older and still in high school, ALL sections — participant and
parent/guardian — must be completed and signed.
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ASSUMPTION OF RISK AND RELEASE OF LIABILITY - PANDEMIC - YOUNG ADULT MINIST
The following is sponsored by:

Parish: Qur Lady of Peace Parish Williamstown, NJ (the “Parish”)

Young Adult Organization: ACTS Young Adult Group (the “Parish Organization”)

In consideration of being permitted to participate in this activity, I agree as follows:

I am participating voluntarily in the activity described above. I understand the risks involved this
activity and have had an opportunity to ask questions about the activity and the risks. I certify
that I do not have any medical conditions or other limitations which would which would prevent
me from participating in this activity safely.

I am aware and acknowledge that serious health risks exist due to the COVID-19 pandemic. I

understand that the Parish is implementing various recommended and required rules, procedures,
and protocols to minimize the spread of the virus. I also understand that these rules, procedures,

&nd protocols may change as more is learned about the virus and as conditions change.
understand and appreciate the known and potential dangers of participating in the activity despite
the Parish’s reasonable efforts to mitigate such dangers.

I recognize, acknowledge, and agree that participation includes possible exposure to and illness

from infectious diseases including COVID-19. While rules, procedures, protocols, and personal
discipline may reduce the risk, the risk of serious illness and death does exist. I knowingly and

freely assume such risks and assume full responsibility for my participation in this activity.
haltingdyvdedge tmdomply with the rules and conditions for participation.

agree that I may be dismissed from the activity for failure to comply and that I will leave when
told to do so.

In consideration of the opportunity to participate in this activity, I release any and all claims

against the Parish, the Bishop of Camden, and The Diocese of Camden, New Jersey, and their
respective agents, servants, employees, officers, trustees, administrators and volunteers, for
damages and/or injuries to me for any illness, disability, death, loss or damage related to
exposure to, or infection with, COVID-19 which may arise from participation in this activity and
agree to indemnify and hold these entities harmless from and against any such claim or claims
brought by me or on my behalf arising out of or in any way connected with my participation in
the activity.

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK
AGREEMENT CAREFULLY AND UNDERSTAND THAT | AM WAIVING LEGAL
RIGHTS, RELEASING CLAIMS, AND ASSUMING AN INDEMNIFICATION
OBLIGATION FOR LIABILITY THAT MAY ARISE OUT OF MY INVOLVEMENT IN
THE ACTIVITY.

Signature: Print Name: Date:

cell #
THIS FORM IS TO BE SIGNED IN ADDITION TO THE YOUNG ADULT MINISTRY
PARTICIPATION, RELEASE AND INDEMNIFICATION AGREEMENT




