Family Name
Date Form Completed

St. John Nepomucene - FALL 2012 - SUMMER 2013 Life Teen/EDGE PERMISSION SLIP/EMERGENCY RELEASE FORM
(Please Completely Answer ALL Questions)

Please Print as Clear as Possible.

Youth’s Name: School/Grade: Tshirtsize: ____ _DOB:__/ /[
M / F (circle one)

Address: City: State: Zip:

Parent(s) / Guardian(s) Name(s):

Home #: ( ) Work #: ( ) Cell #:( )

Physician’s Name: Phone #: ( )

Insurance Company: Member SS#: - -

Policy #: Group #: Phone #: ( )

Pertinent Medical Information (including drug allergies, chronic conditions, current medications, etc.):

PERMISSION TO TRAVEL AND PARTICIPATE

1/We , the parent(s) / guardian(s)

of , a minor, do hereby give him/her permission to travel

with the youth group of St. John Nepomucene Catholic Church and to participate in all youth activities and
functions. I/ We understand that my/our child may be traveling via church/public transportation (example: bus, car,
boat, van, plane), and hereby recognize the inherent risk associated with the forms of travel.

Signature of Parent / Guardian: Date:

Signature of Parent / Guardian: Date:

PERMISSION TO DISPENSE OVER-THE-COUNTER MEDICATIONS AND FIRST AID

1/ We , the parent(s) / guardian(s)

of , a minor, do hereby give him/her permission to take the following
“over-the-counter” medications as needed for minor aches and pains, under the supervision of church personnel.

(Circle all that apply):
Imodium Antacid Dramamine  Benadryl Sudafed Tylenol (Acetaminophen)
Advil (Ibuprofen) Triaminic Cough Syrup Midol Other

Signature of Parent / Guardian: Date:

Signature of Parent / Guardian: Date:
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AUTHORIZATION OF CONSENT TO TREAT MINOR J

1/ We , the parent(s) / guardian(s)
of , a minor, do hereby authorize St. John Nepomucene Catholic Church,
youth ministry leaders, servants, employees, officers and adult volunteers, as agents for the undersigned, to consent
to any Xx-ray examination, anesthetic, medical or surgical diagnosis or treatment, and hospital care which is deemed
advisable by, and is to be rendered under the general or specific supervision of, any physician or surgeon licensed
under the provision of the Medical Practice Act, whether such diagnosis or treatment is rendered at the office of
said physician or at a hospital.

1t is understood that this authorization is given in the advance of any specific treatment or diagnosis to
provide authority and power to consent to treatment or hospital care which the aforementioned physician in the
exercise of best judgment may deem advisable.

This authorization is given pursuant to the provisions of Chapter 32 of the Texas Family Code. This
authorization shall remain effective for up to one hear from the date of execution of this form, unless sooner
revoked in writing and delivered to St. John Nepomucene Catholic Church.

Signature of Parent / Guardian: Date:

Signature of Parent / Guardian: Date:

INDEMNITY AND RELEASE OF LIABILITY

1/We , the parent(s) / guardian(s)

of , a minor, agree fo indemnify, defend, release, and save and hold
harmless St. John Nepomucene Catholic Church and the Roman Catholic Diocese of Dallas, as well as their
employees, volunteers, agents, officers and directors, from any claim, action, liability, or expense that may arise
from my/our child’s participation in youth events, including but not limited to, those arising out of any medical
treatment of my/our child, any travel to and from youth events, and any use of real or personal property

belonging to St. John Nepomucene Catholic Church or the Roman Catholic Diocese of Dallas, regardless of
whether the claim, action, liability, or expense arises from any act, omission, or negligence, whether active or
passive, or sole or concurrent, of St. John Nepomucene Catholic Church, the Roman Catholic Diocese of Dallas, or
any of their employees, volunteers, agents, officers or directors.

Signature of Parent / Guardian: Date:

Signature of Parent / Guardian: Date:
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SKY RANCHES, INC.
24657 County Road 448, Van, Texas 75790
903-266-3300/903-569-6357 fax

PARTICIPANT AGREEMENT

Group Name: St. John Catholic Church
Participant's Name:
Parent/Guardian Name (if Participant under age 18):
{For purpose of this Agreement, Participant and Parent/Guardian will be referred to collectively as *Participant.”}
Dale(s) of Event: 1/18/2013 - 1/20/2013.

In consideration of the opporiunity to participate in any Sky Ranch aclivily, Participant acknowledges and agrees to the following:

1. Aclivity Permission. Participant underslands that in addition to Iradilional camping aclivities, including, bul not limiled to, sporis, swimming, horseback traii
riding, horsemanship, iflery, archery, paintbali, crafis, boaling, waterfront aclivities, and traveling to the locations of various aclivilies, Sky Ranch may offer a
challenge course {a series of cables and structures of varying heights, on and through which Parlicipant viill walk, swing and olhenvise travel, relying on staff for
support), water slides and other waterfroni devices. Parlicipant understands that by participating in these aclivities, Participant may be exposed 10 the elemenls of
nature, including temperature extremes, inclemeni weather, insecls, plants, animals and accidents or iiness in a rural location without on sile medical facilities. 1
understand that Parficipant may be participaling In sirenuous activilies that will have inherent and other risks or dengers associaled with them. Participant
underslands that Participant may ask any queslions of the Sky Ranch slaff o gel a full and complete understanding of any such risk or danger associaled with any
activity, and that Particlpant may decline fo paricipale in any aclivity. Participant Is given permission to participale in and be transported to all Sky Ranch aclivilies,
unless specified in a wrillen nolice to Sky Ranch. Participant agrees to follow all rules, guidelines, and equipment requirements for all activities as specified by Sky
Ranch staff.

2. Acknoviiedgment and Assumption of Risks, Participant underslands {hat Sky Ranch’s activilies range from miid to strenuous and, like all outdoor
recreation, they include inherent and other tisks and dangers which can cause loss or damage to personal property, physical or psychologlcal damage and injury
such as sprains, breaks, cuts, bruises, emotional trauma, ilinesses and the remote possibility of serious injury or death. Parlicipant understands the aclivities and
their risks. Parlicipant acknowledges that Participant will be abie to ask questions of the Sky Ranch stafl regarding risks or dangers assoclated with Sky Ranch's
environmenl and acliviiies. Participant’s participation in any aclivity is volunlaty a Paricipant may decline o parlicipale in any aclivily, Parficipant acknoviedges and
assumes all risks of participation in a Sky Ranch activity, inherent and othenwise, and whether or not described above or in the malerials provided by Sky Ranch,

3. Acknowledgement of Sky Ranches, Inc. Purpose. Participant acknowledges and understands that Sky Ranches, Inc. is organized and operated
exclusively for Christian purposes, and that Sky Ranch and its staff seek to demonstrate the fove of Jesus Christin the way Sky Ranch is operated and in all Sky
Ranch programs. Accordingly, pariicipant agrees that they will respect Sky Ranch's Doclrinal Slalement and Chyristian purposes and that they will not make
statements or engage in conduct while on Sky Ranch property or pariicipating in Sky Ranch aclivilies thal viould be inconsistent with or detract from Sky Ranch's
Doctrinal Statement and Christian purposes.

4, Agreements of Release and indemnily. Furiher, in consideration of the right to participate in a Sky Ranch aclivity, to the maximum extent aliowed by law,
Participant releases, and agrees not fo bring any cause of aclion againsl Sky Ranch, ils owners, managers, employees, medical personnel, contractors or any
related parties (the “Released Parties”) for liability or clalms of any nature, including loss or damage to property, personal injury or death, suffered by Parlicipant in
any way related to Parlicipant’s enrollment, participation in, or transportation related to a Sky Ranch aclivily, In addition, Participant agrees to indemnify the
Released Parties {that is defend them, including satisfaction of liabilities, costs and attorney's fees) from claims brought by Parlicipant, members of Participant's
famlly and any ofher person arising oul of Participant's participalion in, or fransportation related to a Sky Ranch aclivity. The claims which are the subject of these
agreements of release and indemnity include those arising from the negligence, but not the gross negligence or intentionally wrong conduct, of any Released Parly.
The aclivities inlended o be covered by these agreements of relcase and indemnity Inciude aclivilies on or off Sky Ranch premises, including lransportalion 1o and
from Sky Ranch activities and on the Sky Ranch grounds or any premises utilized by Sky Ranch for any of its aclivities,

5. NO TOBACCO PRODUCTS OR USE OF ALCOHOL OR JLLEGAL DRUGS, The use of tobacco products (smoking cigars, cigarettes, plpes, or smokeless
tobacco) and using or having illegal drugs or alcohol is striclly prohibited on camp and/or in camp facililies al all times.

6. Injuryfiliness. Should Paricipant become IIl or injured while participating at Sky Ranch, it is the Group Sponsors responsibility to notify the parent or
guardian of such iliness or injury. ltis the responsibility of the Group Sponsor to have Parent/Guardian contact informalion and policies Tegarding emergency
conlact notification in the event of an injury or iliness.

7 Medical Costs. Participant understands thal Paricipant and/ or Sponsor is financially responsible for any required medical services that might be incurred
while becoming injured or ill at Sky Ranch. Perticipant is also responsibie for the cost of any emergency iransponiation by ambulance or air flight.

8. Medical Release. Participant understands that Sky Ranch Is not obligated to provide on site medical care or facilities. 1t is the responsibiiily of the Group
Sponsor 1o provide adequately trained medical personnel, adequate supplies as well as permission 1o treat Padicipants. In the event of an emergency, Parlicipant
gives permission to the medical personne! selected by Sky Ranch to provide emergency heallhcare, fo administer medications, both over the counter and
prescriplions, to order x-rays and routine tests, to hospilalize, secure proper treatment for and to order injection, anesihesia or surgery for Participant if Group
Sponsor can not be located in the event of an emergency. Parlicipant authorizes Sky Ranch or its designees to provide or arrange necessary related emergency
{ransportation for Participant.

9. Use of Personal Information/linages. Participant gives Sky Ranch permission {6 make visual images {photographs, movies, videos) and audio recordings
of Participant and to use such visual images and audio recordings on the Sky Ranch website, in prinied or electronic markeling materials, or in other audio or visual
communicalions, and Participant releases Sky Ranch from any and 2l liability related thereto. Sky Ranch will keep any and ali personal information regarding
Parlicipant confidential and will not disclose or utilize it for any purposes other than Sky Ranch’s internal records and marketing purposes.

10. Applicable Law. Any dispule of any nature arising out of this Agreement or as a result of Participant's participation in a Sky Ranch activity shall be brought
in the courts of Smith County, Texas and Texas Jaws wiill controf any such dispule between Padicipant and Sky Ranch or any related or Reieased Party,

I have read the above policies, consenls, permissions, assumptions of risk and agreements of release and indemnity and agree to abide by them to the fullest extent
allowed by law.

Date:

(Printed Name of Partcipant) (Printed Name of Paren/Guardian)

(Signature of Participant) (Signalure of Parent/Guardian)



