HeaderA will print on Pages 2-.
HOFS03...:\33\58433\0001\2429\PER70193.N2B Do not delete this box or the codes above it; do not type above this box.
Text should begin immediately below this line.           PERMISSION TO PARTICIPATE IN ONGOING ECYD SPIRITUAL MENTORING
2022-2023
RC ACTIVITIES, INC. 


1. CHILD'S NAME: 	_____________________________________ BIRTHDATE: _________________GRADE IN SCHOOL: _________

2. NATURE AND DURATION OF ACTIVITIES: Ongoing ECYD spiritual mentoring from Start Date to End Date at the various locations as agreed to below by child’s parent or legal guardian, and adhering to the following recommendations; 

Meeting Location(s):  Enter preveious agreed upon location(s) in which you will meet for mentoring.

· If possible, another adult be in close proximity during the mentoring,
· The child’s parent or guardian should be present or aware of the session,
· Preferably, and whenever possible, mentoring will take place in a public place where in full view of others. Otherwise in an area that can be easily observed by others passing by.

3. [bookmark: Text4]SPIRITUAL MENTOR:  Enter name(s) and/or title(s) of supervisor / mentor

4. REQUIREMENTS: The child named above is in good health and has no physical or medical limitations that would cause the activities as described above to be detrimental or dangerous to the child.  

5. CONSENT:  I/We hereby consent to the above-named child's participation in ongoing ECYD spiritual mentoring and specifically request that he be allowed to participate in the above mentioned activities.  I/We warrant that I/We have full authority to legally consent to her participation in the activities described on this form, and all provisions contained herein.

6. RELEASE AND INDEMNIFICATION:  I/We release and waive, and further agree to indemnify, hold harmless or reimburse RC Activities, Inc. and Consolidated Catholic Administrative Services, Inc., the individual members, agents, directors, officers, employees, volunteers and representatives thereof, as well as activity supervisors, from and against, any claim which I, any other parent or guardian, any sibling, the above-named child, or any other person, firm or corporation may have or claim to have, known or unknown, directly or indirectly, for any losses (including attorneys’ fees incurred by RC Activities, Inc. and Consolidated Catholic Administrative Services, Inc., or any of its individual employees, agents, volunteers, etc. in enforcing this indemnity provision) without limitation in time or amount, damages or injuries arising out of, during, or in connection with my/our child's participation in the activities, the travel to and there from, and the rendering of emergency medical procedures or treatment, if any. I/We understand that this release and indemnification shall survive the end of my/our child’s participation in the activities referenced on this form and shall have no limitation in time or amount.

7. CONFIDENTIALITY INFORMATON AND RELEASE: Information shared during the mentoring sessions is confidential and will not be discussed or released to anyone, except in cases where there is sufficient cause to believe that the child is in danger, or appears suicidal. In addition, the mentor is required by law to report child abuse, including sexual abuse, to the proper authorities.

8. DISCLAIMER: It is understood that the mentoring pertains to and concerns the spiritual life of the child. It does not directly concern itself with psychological counseling, psychotherapy, or medical practice of any kind.


_________I give permission for mentor/spiritual director to communicate with my child using text messaging and/or email regarding the details of the Activity / Program (Only for participants 15 years of age and older).



__________________________________________________    ____________________________________________________   
                     Parent / Guardian Printed Name  		  		Parent/Guardian Signature  


Child’s email address: _____________________________________________________

Child’s Cell Phone number:  _________________________________________________________

I would like to be copied on all emails and text messages to my child.         _______                     ________  
                                                                                                                            YES                              NO                                

_______I do not wish to have my child contacted: _____________________________________________________________
           							Parent / Guardian Signature





I/We have read and understand the above and agree to all terms and conditions contained therein. DATE: _____________________
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	Parent / Guardian Printed Name	                       Parent / Guardian Printed Name
	________________________________________________   ________________________________________________
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Parent / Guardian address: _______________________________________________________________________________

Parent / Guardian email address: __________________________________________________________________________

Parent / Guardian Cell Phone number:  ______________________________________________________________________
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