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2011 PARENT INFORMATION & RELEASE FORM 
Religious Education Program 

 
Participant Information 
 Child’s Name:  (Last, First) Age Grade Gender 

1 
 
 

   

2 
 
 

   

3 
 
 

   

4 
    

 
 
 Parent / Guardian Information 

Mother/Guardian Name:  ____________________________________________________________ 

Contact Phone:  _______________________  E-mail:  _____________________________________ 

Father/Guardian Name:  _____________________________________________________________ 

Contact Phone:  _______________________  E-mail:  _____________________________________ 
 
Liability Waiver & Release  
I agree to the Liability Waiver & Release Form and have received a copy. 
 
Parent/Guardian Permission 
As a parent/legal guardian, I give permission for the registrant(s) to participate in all phases of school 
activities.  I understand and agree to cooperate with all regulations.  I will not allow registrant to 
attend if he or she is not in good physical condition.  In an emergency, when the undersigned or other 
person named cannot be reached, I give permission for the school authorities to take any emergency 
measures deemed appropriate.  It is understood that all reasonable efforts will be made to contact the 
parent/guardian. 
 
Photo Release 
I understand that when participating in school activities the registrant may be photographed for print, 
video or electronic imaging.  I understand that the images may be used in news releases and other 
published formats, and will be the sole property of Dulce Nombre de Maria Cathedral Basilica. 
Check if registrant MAY NOT:      Be photographed for the Cathedral-Basilica’s Religious Education 
Program. 
 
By affixing my signature below, I attest that I have read and agree to all binding sections of this 
form and all other communications made know to me regarding the Cathedral-Basilica’s 
Religious Education Program.   
 
Parent/Guardian Signature: _____________________________________  Date:  ________________ 

initiator:info@aganacathedral.org;wfState:distributed;wfType:email;workflowId:c6d169e6a88100468ecdb44690bf803c
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WAIVER OF LIABILITY AND RELEASE 

 
RELIGIOUS EDUCATION PROGRAM 

 
In consideration of allowing my child/ren to participate in the Dulce Nombre de Maria 
Cathedral-Basilica’s Religious Education Program, I, a parent am in full recognition and 
appreciation of the dangers and risks inherent in such activities, do hereby waive, release, 
and forever discharge the Dulce Nombre de Maria Cathedral-Basilica, its officers, agents, 
and employees, as well as from and against any and all claims, demands, action or causes of 
action for costs, expenses or damages to personal property or personal injury, or death which 
may result from my child’s/children’s participation in these activities. 
 
I understand and admit that my child’s/children’s participation in the Dulce Nombre de 
Maria Cathedral-Basilica’s Religious Education Program is voluntary. I assume full 
responsibility for any injuries or damages resulting from my child’s/children’s participation 
in this program including responsibility for using reasonable judgment in all phases of 
participation of the program and travel to and from shadowing locations.  I recognize and 
understand my child’s/children’s participation is solely at my own risk, and that I assume full 
responsibility for any resulting injuries and damages. 
 
I affirm that my child is/children are, in good health.  I declare that they are physically fit and 
capable to participate in such activities.  I acknowledge that it is the recommendation of the 
Dulce Nombre de Maria Cathedral-Basilica’s Religious Education Program that I obtain 
general medical/health insurance if I am not already covered. 
 
In the event of an emergency, I hereby allow my child/ren to be transported to the nearest 
medical facility to receive medical attention deemed necessary. I understand that it is my 
responsibility to notify the appropriate person in the workplace of emergency medical 
information.  I also understand that this Waiver of Liability and Release binds my heirs, 
executors, administrators, and assigns as well as myself.   
 
This Waiver of Liability and Release is effective upon my signature being affixed to my 
child’s/children’s Parent Information & Release Form (PIRM) for the Dulce Nombre 
de Maria Cathedral-Basilica’s Religious Education Program.   
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