
Altar Boys’ Christmas Bowling Party  
Consent and Liability Waiver 

 
PARENTAL/GUARDIAN CONSENT FORM AND LIABILITY WAIVER 

 
Participant’s Name:  _____________________________ SS#_______________ 
Birth:  _____________________________   Sex:  ________________________ 
Parent/Guardian’s Name:  ___________________________________________ 
Home Address:  ___________________________________________________ 
Home Phone:  ______________________   Business Phone:  ______________ 
Cell Phone: ________________________ 
 
I, ______________________________, grant permission for my youth, 
________________________________, to participate in this St. Peter Altar Boy 
event that is located away from the parish/school site.  This activity will take 
place under the guidance and direction of clergy and/or volunteers from 
parishes/schools.  A brief description of the event follows: 
 
Name of Event:  Altar Boys’ Christmas Bowling Party 
 
Purpose of Event:  Appreciation for the Altar Boys’ service; includes bowling 
and dinner. Boys with last names ending in A to M, please bring a bag of chips. 
Boys with last names ending in N to Z, please bring a dessert for the meal. 
 
Location:  Immaculate Conception Bowling Alley, 2708 S. 28 St. (underneath the 
gym behind the church) 
 
Date and Time of Event:  Tuesday, January 3rd, 2012, 6:00 p.m.-9:00 p.m. 
 
As parent and/or guardian, I remain legally responsible for any personal actions 
taken by the above named minor (participant). 
 
I agree on behalf of myself, my child named herein, or heirs, successors, and 
assigns, to hold harmless and defend St. Peter Church & Parish, its officers, 
directors and agents, Fr. Damien Cook and the Archdiocese of Omaha, 
chaperones, or representatives associated with the event for reasonable 
attorney’s fees and expenses arising in connection therewith. 
 
Signature:  ______________________________  Date:  ___________________ 
 
 
This form must be completed and either returned to the parish office prior 
to the event no later than January 2nd, 2012. Failure to complete and turn in 
a form will prevent a server from attending the bowling party. 
 
 



Sample Youth Group Code of Behavior 
 
We are happy and excited that you are joining us as part of Altar Servers’ 
Christmas Party. The Code of Behavior has been developed as a way of 
helping participants understand what is expected of them during the event. 
Please read through the Code carefully, as you will be expected to honor it 
throughout our event. 
 

 Participants take part in the Altar Servers’ Christmas Party as part of a 
parish or school team.  The recommending adult leader of each team 
maintains primary responsibility for the actions of his/her team members.  
The families of participants assume responsibility for any damage done to 
the housing facilities. 

 While participating in the Altar Servers’ Christmas Party we ask that you 
do not invite friends who are not part of the program to come and visit you. 

 Participants are expected to attend all sessions and community activities.  
Name badges should be worn during all program activities. 

 Dress throughout the Altar Servers’ Christmas Party experience is 
casual but appropriate for a Christian environment; however shirts and 
shoes are required in all areas except the dormitories.  T-
shirts/sweatshirts with alcohol, tobacco or sexual overtones are not 
acceptable, nor is clothing exposing any part of under garments.  
Sleepwear is only permitted in the sleep areas. 

 Socializing should take place only in the designated public area of the 
housing facility.  No visiting is allowed in sleeping areas occupied by the 
opposite sex without the permission and presence of an adult leader. 

 Christian behavior is expected at all times.  Respect for individuals, the 
community and the facilities is required.  Teasing, harassment (this 
includes bullying), sexual jokes, inappropriate displays of affection, etc., 
are considered inappropriate for this Christian environment. 

 Each day will be busy.  Adequate sleep is a necessity.  Participants must 
be in their respective rooms by curfew time.  The noise level in the 
sleeping areas should be kept to a minimum.  Scheduled quiet and silent 
times must be honored. 

 St. Peter Catholic Church adheres to the State Statutes in regards to 
tobacco products, therefore tobacco products are not allowed by anyone 
under the age of 18. 

 The purchase, possession or consumption of alcohol or drugs by 
participants will result in immediate dismissal from the program.  Major 
infractions of the Code of Behavior and other inappropriate behavior will 
meet with the same consequences. 

 
 
 
 
 



Parent or Guardian:  I agree that my child shall abide by the rules and 
regulations outlined in the Altar Servers’ Christmas Party Code of Behavior.  I 
have reviewed it and discussed the Code with my child prior to signing this form.  
I agree that if my child fails to consistently abide by the Code or engages in a 
serious infraction of the Code, he or she may be immediately dismissed from the 
Altar Servers’ Christmas Party and sent home at my expense. 
 
Signature:  _______________________________________  Date:  __________ 
 
 
Youth Participant:  I understand and agree to the Altar Servers’ Christmas Party 
Code of Behavior.  I also understand that my parent(s) or guardian will be notified 
at the time of any infractions requiring my dismissal from the program and that I 
will be sent home at my own or their expense.  (Your signature must appear 
below in order to participate in the Altar Servers’ Epiphany Party. 
 
Signature:  _______________________________________  Date:  __________ 
 
 
Sample Medical Matters 
 
Participant Name:  _____________________________ S.S.#:  ______________ 
 
I hereby warrant that to the best of my knowledge, my child is in good health, and 
I assume all responsibility for the health of my child.   
 
Emergency Medical Treatment:  In the event of emergency, I hereby give 
permission to transport my child to a hospital for emergency medical or surgical 
treatment.  I wish to be advised prior to any further treatment by the hospital or 
doctor.  In the event of emergency, if you are unable to reach me at the above 
numbers, contact:   
 
Name & Relationship:  ______________________________________________ 
Phone:  ____________  Family Doctor:  ______________  Phone:  __________ 
Family Health Plan Carrier:  _____________________  Policy #:  ____________ 
Signature:  _______________________________________  Date:  __________ 
 
Allergic Reactions (medications, foods, plants, insects, etc.): 
________________________________________________________________ 
Does the child have any physical limitations?  ___________________________ 
You should be aware of these special medical conditions of my child:  
________________________________________________________________ 


