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UNPLANNED 

THE MOVIE

 TEEN Permission and Emergency Form 2019
Teen full name: __________________________________________________________ Date: _______________________________  
Date of Birth: _______________________      Grade: __________

Full Address_______________________________________________________________________________________________
Home Phone # ___________________________________ 
· Father’s / Guardian’s full name:_________________________________Cell phone:_____________________________

· Mother’s / Guardian’s full name:________________________________Cell phone: ___________________________

· Other Emergency contact name:__________________________________ Relation:_______________________

· Please indicate any specific medical conditions, allergies, or dietary restrictions that we should be aware of:
____________________________________________________________________________________________________

In case of an unforeseen medical emergency I understand that, in the event medical treatment is required, every effort will be made to contact me or the emergency contact person. However, if I cannot be reached, I give consent to the Saint Maria Goretti Parish Staff and Volunteers to secure the services of a licensed physician to administer emergency medical treatment.  I hereby agree to indemnify and hold harmless Saint Maria Goretti Parish Catholic Church, the Archdiocese of Philadelphia and its officers, employees, and volunteer staff from any and all liabilities, injuries, expenses and claims arising out of any connection with or participation in such activities.  I confirm that I and my son/daughter are covered by medical insurance, the provision of which is a requirement for participation in all Youth Ministry programs and activities.  

I have carefully read and fully understand the medical information and release of liability stated herein and subject to all of the above, I agree to my own and my son’s/daughter’s participation in this activity, and accept the terms and conditions as stated.

I give my permission for my teen’s picture to be taken as a part of youth ministry activities and to be used in any promotion activities including the SMG website.

· My high school teen has permission to attend and watch the movie UNPLANNED that is rated R because of “some disturbing/bloody images” 
___________________________________________________ Date ___________________________

Signature of Parent/Legal Guardian

