Diocese of Nashville
Parental Consent Form
St. Stephen Catholic Community

Activity:

Name of minor

T-Shirt size Date of Birth

Address City zip

Parent e-mail address

Medical Information: Is your son/daughter in general good health and able to participate in all normal
activities? Yes No (If not, please submit a statement indicating limitations)
Allergic Reactions

Present medication

Date of last tetanus

Past illness or other information useful in treatment

Insurance information:
Insurance company:

Group policy number:

In case of emergency:
Contact person:

Home phone Work phone Cell phone

One additional name and phone number:

Permission Statements:

I grant permission to the chaperons to act on my behalf for said minor in granting permission for
evaluation and treatment of medical problems. I understand that should a medical problem arise, an attempt will
be made to notify me by telephone. In the event that I cannot be reached, I hereby give my consent to such
treatment as deemed necessary (including surgery, x-ray examinations and anesthesia to be rendered to said minor
by a licensed physician or nurse).

I understand that if private vehicles are used to transport minors, the Diocese of Nashville and St. Stephen
Catholic Community have no insurance coverage for that vehicle.

Further, I release the Diocese of Nashville, St. Stephen Catholic Community, staff, chaperons and drivers from
any claims connected with participation of said minor in this event.

Signed (Parent or Legal Guardian)

I, the undersigned, do hereby grant permission to St. Stephen Catholic Community to post my child’s
image to the St. Stephen Catholic Community Web site, Parish App, Facebook account and other parish
publications.

Signed (Parent or Legal Guardian)



