
Please turn these in to your parish office as soon as possible. These are due May 15, 2009 to:
 Sr. Margaret McHugh, Diocese of New Ulm, 1400 6th St N, New Ulm, MN 56073 

 

FORM 8 – REGISTRATION / CONSENT FORM & INDEMNITY AGREEMENT 

YOUTH & ADULT PARTICIPANTS 

Diocese of New Ulm                          Region 8 

Town, Parish/School: ___________________________________________________________________ 
Complete one (1) form per attendee. This form, a completed Form 13 for Youth or Form 14 for Adult Participants, and Code of 
Conduct (Youth or Adult) must accompany each registration. 

Event: National Catholic Youth Conference November 17-22,  2009 in Kansas City 

Individual(s)in charge: Sr. Margaret McHugh, Diocesan Group Leader, Diocesan Team Members, & Parish Chaperones 

Mode of Transportation to & from Event:  Diocesan Buses  Flying  Other: _______________ 
    

 (Please use upper & lower case letters) 

First Name            

M
I  Last Name                  

                                      

Address (Street, Nbr, Suite)                                  
                                          

City                         State   Zip        
                                          

Emergency Contact Name                   

Phone                          
 

Birthdate                      /                /  
 Month Day Year 

Status Options: 
 Adult   Youth   Male   Female   Priest   Bishop  Congress Delegate 
Access Needed: 
 Wheel Chair Access   Hearing Impaired/Interpretation Needed  Visually Impaired  Mobility Impaired 
            

For Youth Only:                         
Parent / Guardian  Information: Child resides with:  Both  Father  Mother  Other 
             

Mother / Guardian First            Last                 
 Phone                                
                                 

Father / Guardian First            Last                 
     Phone             (if different from mother’s)           
 

 

T-SHIRT ORDERING INFORMATION - Based on adult sizes–1 t-shirt is included in your package fee.  
If a participant wishes to purchase an additional t-shirt the cost is $10, and the check should be made payable to 
the Diocese of New Ulm and included with this form. 
Note: It is the Adult Contact Person’s responsibility to compile this data on the Compiled Parish T-Shirt Order 
Form and send in order by May 15, 2009 to diocesan office. Diocesan T-shirt day is Thursday, November 19. 

M L XL 2X 3X 

     
 

VIDEO & PHOTO PERMISSION FORM 
I am attending the National Catholic Youth Conference in Kansas City November 17-22. I agree to be photographed 
and video taped and I am aware that parts of these may be shared with others for future promotion.  

X   

Name  Date 
 

MEDICAL RELEASE INFORMATION  (see reverse side) 
 

 



MEDICAL RELEASE INFORMATION  (Please Print) 
    

I,   , grant permission for   
 Parent or Guardian Name  Child Name 
to participate in the above named activity and I warrant that my child is in good health. I understand that the group will be staying /or 
visiting the Residence Inn by Marriott Kansas City Airport, Kansas City, Missouri. In consideration of my child’s participation, I agree to 
indemnify the parish/school and the Diocese of New Ulm from any claims or law suits brought against the parish/school/Diocese of New 
Ulm by myself, my child or others, that arises out of any behavior by my child at the event/activity described above. I also agree to pay 
reasonable attorney’s fees or expenses incurred by the parish/school and the Diocese in defense of such a claim/suit. 
 I agree that I am responsible for my child’s conduct and actions. The event sponsor is not responsible for any injury or damage 
incurred or caused by my child. I understand that my child is required to comply with the code of conduct provided by the 
parish/school/Diocese while participating in the event. I understand that if my child violates the code of conduct he/she may be required 
to be transported home at my expense. 
 

EMERGENCY MEDICAL TREATMENT:  In the event of an emergency, I give permission to transport my child to a hospital for 
medical treatment. I agree to allow my child to receive emergency medical treatment at my expense at the discretion of the event sponsor. 
I wish to be advised prior to any further treatment by a doctor or hospital. 
 
 

As a Parent or Guardian, I agree to all of the abov e stated considerations and conditions: 

XXXX    Parent/Guardian Signature   Date  
 

OTHER MEDICAL INFORMATION   
   

Medications that I am currently taking: Dosage Frequency 

   
   
   
   

Medical Conditions that you should be  aware of:  
 
 

Doctor’s Name :  Doctor’s Phone #:   
 

 Allergies to Medications, 
Foods, Environments, etc.:   
 

Insurance Information:   
 Name of Insurance Company:   
 Policy Holder:   
 Policy Number:   
 Group Number:   
 Date of Last Tetnus Booster:   
 

OTHER FORMS NEEDING TO BE FILLED OUT:   
ADULT PARTICIPANT 
• FORM 8 – Please sign in the parent/guardian line and sign the video/photo permission.. 
• FORM 14 – NFCYM/NYC LIABILITY WAIVER AND PERMISSION  FORM – Requires your signature in one spot. Needs to be 

notarized.  
• CODE OF CONDUCT – Needs your signature. 
• HOTEL FORM – If you are rooming with the diocesan group, please sign in the chaperone spot. 
• PICTURE – I am aware that for safety purposes, I am required to attach a picture with my name and parish written on the back or 

front, if room. 
• MAKE SURE EACH CHAPERONE IS IN COMPLIANCE WITH THE SAFE ENVIRONMENT REQUIREMENTS OF THE 

DIOCESE OF NEW ULM. 
YOUTH PARTICIPANT 
• FORM 8 – Requires an adult signature & your signature on the Video & Photo Permission Form. 
• FORM 13 – NFCYM/NYC LIABILITY WAIVER AND PERMISSION  FORM – Requires your initials and signature. Requires a 

parent’s initials and signature. Needs to be notarized . 
• CODE OF CONDUCT – Needs your signature. 
• HOTEL FORM – If you are rooming with the diocesan group, this form requires yours and your parent(s) signature. 
• PICTURE – I am aware that for safety purposes, I am required to attach a picture with my name and parish written on the back or 

front, if room. 


