
DEL MAR SCARE CONSENT AND LIABILITY WAIVER

PARTICIPANTÕS NAME:                                                                                                                
BIRTHDATE:                                                              SEX:                                                              
PARENT/GUARDIANÕS NAME:                                                                                                    
HOME ADDRESS:                                                                                                                            
HOME PHONE: (       )                                        CELL PHONE: (       )                                          
BUSINESS PHONE: (       )                                        

I, (Name of parent or guardian)                                                                                   , grant
permission for my child (Name of 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 and direction of parish
employees from (Name of parish)         St. Mary Magdalene             .  A brief description of the
activity follows:

Type of event or activity: Del Mar Scream Zone
Destination of event or activity: Del Mar Fairgrounds
Individual in charge of and responsible: Lailani G. Howard
Date of the event or activity: October 27th, 2008
Cost: $25 for Triple (Combo) Haunt: House of Horror, Haunted Hayride & The Chamber
Estimated time of departure and return: Depart Youth Center at 6:45PM

    Depart Del Mar at 9:00PM
    Return to Youth Center at 9:30PM

Mode of transportation to and from the event: Carpool

As a parent, and/or legal guardian, I remain legally responsible for any personal actions taken by
the above named young person (ÒParticipantÓ).

I agree on behalf of myself, my childÕs other parent if known or living (Name of parent)                
                                                            , my child named herein, or our heirs, successors and
assigns, to hold harmless and defend (Name of parish)              St. Mary Magdalene            , its
officers, directors and agents and the Diocese of San Diego, chaperones 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, chaperones or representatives associated with the event arising from or in connection with
my childÕs attending the event or in connection therewith, and I agree to compensate the parish,
itsÕ officers, directors and agents and the Diocese of San Diego, chaperones or representatives
associated with the event for reasonable attorneyÕs fees and expenses arising in connection
therewith.

Signature:                                                                                  Date:                                                   

____ I (parent) am able to help carpool for this event. I have _____ seats available.
____ I (parent) am able to chaperone this event.


