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Changing The Heart Ministries


St. Cecilia Parish


42 Main Street


Wilbraham, MA 01095





Youth Combined Health And Consent Form


(All information requested will remain strictly confidential and will only be reviewed by Changing The Heart Ministries, Families For Christ, LS.06 (also known as LifeSupport 2006), or medical coordinators and used in case of an emergency.  Your signature at the end indicates your consent and acceptance of the provisions included in this document.)





Participant Name_______________________________________________________





Address_______________________________________________________________





Age______	Gender_____	Family Home Phone: ( ___)__________________





Father’s Name________________________	Work Phone:  (____)____________


						Cell Phone:  (___)______________


Mother’s Name_______________________	Work Phone:  (__ )______________


						Cell Phone:  (___)________________


Parish/School/Group __________________________ Location _____________________





Participation Consent:


I, (Name of Parent or Guardian)_______________________________grant permission for me son/daughter to participate in LifeSupport 2006, also known as LS.06, to be held at St. Cecilia Parish in Wilbraham, MA on Saturday, October 7, 2006.





LIABILITY WAIVER:


I understand that leaders of Changing The Heart Ministries and Families For Christ will take all reasonable precautions to ensure a safe environment during this youth day for all youth and adult participants.  I will not hold the Diocese of Springfield, St. Cecilia Parish, Changing The Heart Ministries, Families For Christ now any of the parish adult leaders responsible in the event of any injury or accident to my son/daughter while participating in this experience.





STATEMENT OF HEALTH:


I hereby warrant that, to the best of my knowledge, my child is in good health and able to participate in all program activities.  (Please submit a statement in the space below indicating limitations and/or conditions of which we should be aware.)





INSURANCE INFORMATION:


Family Health Insurance Co.: _______________________Policy No.___________________





MOST RECENT PHYSICAL EXAMINATION


Date of Examination: ________________________


Physician or Clinic: _________________________Phone:  (___)_____________-


Physician/Clinic Address____________________________________________


IMMUNIZATIONS:  (Please provide date of latest tetanus immunization)________





























Live Music


Fellowship


Giveaways!








Grab your board�Come follow our Lord!
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