
Diocesan 2012 Youth Rally  
Saturday April 28, 2012 ~ 9am registration 
Immaculate Heart Central High School  
 Watertown, NY 

 

Please mail to:  Youth Ministry Office       

PO Box 369, 100 Elizabeth St       

Ogdensburg, NY 13669 

Or Fax to the Youth Office:              

1-866-314-7296 

 

 

 

 

 

 

 

 

 

Group Information 

     Parish Name_____________________________________________________________________________ 
 

     Parish Region (circle one)_________________________________________________________________ 

   Parish Address______________________________City_______________State_______Zip_________ 
    

     Parish Phone____________________________Fax Number______________________________________ 
    

   Group Contact Name(s)_________________________________________________________________ 
    

     Contact Address___________________________________________________________________________ 
    

   Contact Phone_____________________________Contact Fax________________________________ 
       

     Contact Email______________________________________________________________________________ 

Participant Information 

               Name              M/F      Age                Parish              Workshop #’s (pick one) 
               
 
 
 
 
 
 
 
 
 

 
             

 
 

** Important ** Complete the Chaperone Information on the back of this sheet 
 

     

     

     

     

     

     

     

     

     

     

Cost $20.00 per person ~ Lunch and Snacks provided 
Please send checks & forms in by 04/13/12 

Make checks payable to: Youth Ministry Office 

FORM A 

Late Registration Fee  
(after 04/13/12)  

$25.00 per person 

Watertown  Ogdensburg Plattsburgh 

 

 

#1   Feed my Sheep…Answer the  Call 

 Vocations 

 

#2   Play with Him on Your Team  

 Sports and God 

 

#3   Smart Steps, Positive Steps with 

 Social Networking    

 

#4   Sexuality with God-Theology of the Body 

       4A  grades 6-8 workshop 

       4B  grades 9-12 workshop 

 

#5   Maintaining the Spiritual Highs at 

 Home and Parishes 

       Adult Workshop 

Workshops 



 

Chaperone Information 
 

 

 

           NAME                                PHONE                              VIRTUS TRAINED     
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 VIRTUS Training is required for ALL volunteers working with young  

  people in the Diocese of Ogdensburg. If you need to attend training 

  please call the Youth Department at 315-393-2920 for information on 

  upcoming classes. 

 

 

 There must be ONE chaperone for every EIGHT participants from your  

 parish.  
 

 

  
  Address for Rally: 

    IHC HighSchool 

    1316 Ives Street 

    Watertown, NY 13601 

  YES  /  NO 

  YES  /  NO 

  YES  /  NO 

  YES  /  NO 

  YES  /  NO 

  YES  /  NO 

  YES  /  NO 

  YES  /  NO 

  YES  /  NO 

  YES  /  NO 

This event is from 9am - 5:30pm 



FORM B 

 

 

Consent for 

Medical/Surgical Care/Emergency Treatment 

and Child’s Medical Information 
 

 

In presenting my son/daughter for diagnosis and treatment 

 

Name: _________________________________________for _____________________________ 
  Mother  Father  Legal Guardian          Son  Daughter 

of __________ years of age, hereby voluntarily consent to the rendering of such care, including diagnostic 

procedures, surgical and medical treatment, by authorized members of the hospital staff or their designees, 

as may in their professional judgment be necessary. I hereby acknowledge that no guarantees have been made 

to me as to the effect of such examinations or treatment on my child’s condition. I have read this form and 

certify that I understand its contents.  

We/I hereby give our (my) consent to Ogdensburg Diocese – Youth Ministry Office who will be caring for 

our (my)child______________________________________(Name of Child) 

for the Date(s) of: ____________________________to arrange for routine or emergency medical care 

and treatment necessary to preserve the health of our (my) child. We/I acknowledge that we are (I am) 

responsible for all reasonable charges in connection with care and treatment rendered during this period. 

 

 

Childs Name: ______________________________________ Family physician: ____________________ 

Address: ___________________________________Pediatrician:______________________________ 

               ____________________________________ 

Telephone no.: _______________________________ Cell no.:_____________________________ 

 

Name of health insurance carrier: ________________ Child’s allergies, if any: ______________________ 

 Group no.: __________________________________                                     ______________________ 

                          ______________________ 

Date of last tetanus booster: 

Medicines child is taking:   

 

 

 

 

 

Signature: _________________________________________ Date: _______________________ 

Mother, Father or Legal Guardian 
In case of emergency I can be reached at: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Saturday, 04/28/12 



 

DIOCESE OF OGDENSBURG ACTIVITY RELEASE FORMS 
PARENT AUTHORIZATION AND WAIVER OF RISK FOR TRAVEL  

 
 I hereby give my consent for my daughter/son: ___________________________________, to participate in:(event) 

_________________________________________________, including traveling from and to:

(location)  _________________________________________________. (S)he will be traveling with: please circle one 

_________________________________________________________________________________.  

I understand that neither the Diocese of Ogdensburg, the Parish, the Parish Youth Minister, the Parish Chaperone, nor the staff 

is liable in the event of an accident or injury to my child. I also assume full responsibility for the consequences of my child’s 

actions during these activities.  

 

 

 

Waiver of Risk 
I understand that, despite careful and proper preparation, there is still a risk of injury when participating in any activity. In 

consideration for the Diocese of Ogdensburg, the Parish, and Office of Youth Ministry, or any other participating organization, 

permitting my child to participate in the above activity, I agree to indemnify, defend, hold harmless and release the Diocese of 

Ogdensburg, the Parish, and Office of Youth Ministry, or any other participating organization, and their officers, agents, 

representatives, employees and volunteers, against and from any and all claims, suits, losses, costs, damages, expenses, and 

liability arising out of any act or omission or other occurrence, whether or not caused by or resulting from this activity, the 

Catholic Diocese of Ogdensburg, Parish, and Youth Ministry, or any other participating organization, their agents, 

representatives, employees, and volunteers during the course of the activity in which he or she is participating.  

 

____________________   _____________________________________________ 

             Date                                                                             Signature of Parent or Legal Guardian  
  

 

 

 

 

 

OPTIONAL RELEASE OF PHOTOS: 

 

 

 

 

I GIVE PERMISSION TO THE DIOCESE OF OGDENSBURG TO USE PHOTO(S) OF MY CHILD IN 

BROCHURES AND/OR WEB PAGES FOR THE PURPOSE OF PROMOTING YOUTH MINISTRY FOR THE 

DIOCESE OF OGDENSBURG. 

 

 

____________________   _____________________________________________ 

             Date                                                                             Signature of Parent or Legal Guardian  

 

                2012 Youth Rally 

IHC HighSchool - Watertown, NY 

FORM C 

Parents      or Other(who) 


