Holy Family Parish

204 G Ave QUEEN OF HEAVEN CHURCH, REINBECK ST. PATRICK CHURCH, PARKERSBURG
Grundy Center, I4 50638 SACRED HEART CHURCH, GRUNDY CENTER ST. MARY CHURCH, DIKE
Phone 319 824-3572

April 2007

Dear Parents,

Theyear ahead will be oneof trangtion and excitement as the parish waits for the completion of owr new
church andreligiouseducation space. Thank you in advance for the sacrifices you may need to makein
thisimportant year. Asareminde, next year theHFP will have K-12 sessionsfrom 6:30-7:45pmat each
Grundy Center and Parkersburg.

Asweregister, we are agan gathering the needed information to providefor the safety and well-bang of
your children. We try to obtain as much of the needed information during registration time and then
supplement it only as needed. Thiswill serve to satisfy the necessary insurance requirements and reduce
thetimes you are requested to supply thisinformation.

As pat of thenew Parental Field Trip Packet youwill find endosed:

1. Parental/Guardian Coneent Form and Liability Waiver (two-sided, yellow)

2 Adult Field Trip Waiver/Questionnare for Volunteers (two-sided, bright teal)
3. Driver Information Sheet/Volunteer Drivers Form (onesided, green)

4. Field Trip Trangportation Policy (onesided, white)

The Parental/Guardian Consent Form and Liability Waiver will only need to be completed once each
year. Each time your child goeson afield trip youwill be asked to signaField Trip Permission Slip
(signad by thedirector of faith formation) outining the specifics of theactivity. Youwill beable to
supplement this dip with any changesin your child'smedical condition or emergency contact
information.

Asyou are aware, many times we ask for volunteers to serve as chgperonsand sometimes assist with our
trangortation needs We certainly appreciate your assistance and hopeit continues this year. To satisfy
insurance requirements and providefor the safety and well-being of your children we ask you to complete
theField Trip Waiver and Questionnaire for Volunteers. This ony needsto be completed once and
returned with the Parental/Guardian Consent Form and Liability Waiver. We aso ask you to
complete the Driver Information Sheet/Volunteer Driver Form. Thank youfor your ongoing
coopeation.

We know thisis alot of pgperwork, butit hepsto remember thisisall in the name of the safety of our
children. Thank you for your assistance!
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Archdiocese of Dubuque
Parental/Guardian Consent Form and Liability Waiver 2007-08

During theyear your child will have the oppatunity to participate in parish-sponsred field tripsand
activities. To obtain the needed peamission, contact, emergency and medical informationyou are
requested to supply the needed information. Asthe specifics of each field trip are known you will be
required to complete aField Trip Permission Slip outlining the specifics of each activity.

Participant's name:

Birth date: Sex:
Parent/Guardian'sname:

Home address:

Home phone Busness phone

I, grant permission for my child,
Parent or Guardian's Name

to paticipae in this parish

Name of Child
event tha requires trangportation to alocation away fromthe parish site. This activity will take place
unde the guidance and direction of parish employees and/or volunteers of Holy Family Parish.

| agree onbehdf of myself, my child named herein, or our hers, successors, and assigns, to hold
harmless and defend Holy Family Parish, its officers, directors and agents, and the Archdiocese of
Dubuque chaperons or representatives assodated with the event, arising from or in connection with my
child attending the event(s) or in connection with any illness or injury or cog of medical treatment in
connection therewith, and | agree to compensate the parish, its officers, directors and agents, and the
Archdiocese of Dubuque chaperons or representative assodated with the event for reasonale attorney's
fees and expenses arising in connection therewith.

Signaure: Bte:

| am aware tha my child may bein phosor video during this event, and | hereby consent to use of these
materials for parish, religiouseduction, and/or youth ministry pulicity.

Signaure: Bte:

MEDICAL MATTERS: | heaeby warrant tha to the best of my knowledge my child isin goodhedlth,
and | assume al responsbility for the health of my child. (Of thefollowing statements pertainingto
medical matters, sign only those tha are applicable.)

Emergency Medical Treatment. In the event of an emergency, | hereby give pemission to trangport my
child to ahowital for emergency medical or surgical treatment. | wish to be advised prior to any further
treatment by thehogita or dodor. In the event of an emergency, if you are unable to reach me at the
abovenunmbers, contact:

Name & relationdhip: Phone
Family dodor: Phone
Family Health Plan Carrier: Policy#:
Signaure: Date:

(PLEASE COMPLETE OTHER SIDE)
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Parental/Guardian Consent Form and Liability Waver, Page 2

SIGN ONLY THE BLANKS THAT ARE APPROPRIATE FOR YOUR WISHES.

Other Medical Treatment: In the event it comes to the attention of the parish, its officers, directors and
agents, and the Archdiocese of Dubuque chaperons, or representatives assodated with the activity that
my child becomesill with symptoms such as headache, vomiting, sore throa, fever, or diarrheg, I want to
be called.

Signaure: Date:

No medication of any type, whether prescription or non-prescription, may be administered to my child
unlessthe situaionislife-threatening and emergency treatment isrequired.

Signaure: Date:

I hereby grant permission for non-prescription medication (such as aspirin, throa lozenges, couch
syrup) to begiven to my child, if deemed appropriate.
My child may receive these nonpesciption pan killers (check all that apply):

Aspirin [bruprofen Acetaminophen

Signaure: Date:

Specific Medical Information: The paish will take reasonable care to see tha thefollowinginformation
will behddin confidence.

Allergic reactions(medications foods plants, insects, etc.):
Does child have a medically prescribed diet?
Any physcal limitations?
Y ou should be aware of these specia medical conditionsof my child:

Parents, please complete at beginning of the year.
We will supplement with Field Trip Permission Slips as needed.
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Archdiocese of Dubuque
Field Trip Waiver (Adult)

[ (full name), agree onbehdf of myself, my hdrs, assigns

executors, and persond representatives, to hold harmless and defend Holy Family Parish, Archdiocese of
Dubuqueits officers, directors, agents, employees, or representatives assodated with my paticipaionin
any and al parishfield trip(s) fromany and al liability claims, loss or damagearisngfromorin

connection with my paticipaionin thefield trip(s.)

Signaure Date

Print name

(Please turn over)
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Archdiocese of Dubuque Field Trip Questionnaire for Volunteers
Throughout the yearwe will requed the assistance of volunteersfor parish sponsoredactivities For the safety and
well-being of your childrenwe are requiring this form be completed by all volunteers chaperons ard drivers. We
ceriainly appreciate your assistance and understanding.
This form must be completedby all volunteers group leaders chaperans, and drivers.

Name;
Last First Middle
Address:
Street City State Zip
Telephone;
Home Business Céell/mobile

Sexual misconduct by personnel (including offi cers employees lay volunteers clerics, and religious personnel) of
the Archdioces of Dubuque while performing the work of the Archdioces of Dubuqueis contraryto Christian
principlesand is outside the scope of the dutiesand employmert of all personnel.

Therefore, all personnel who are involved in the field trips must answer the following questions:

Hasa civil or criminal complaint ever beenfiled against you allegng drug, alcohol, physical or sexual abuse or
misconduct?
Yes No

If yes give ashort explanation of the complaint. (Plea indicate the date, nature, and place of the incidert
leadng to the complaint, where the complaint wasfiled and the disposition of the complaint.)

Have you ever teminated your emgdoymert or hadyour employmert terminated for reasons relating to allegations
of drug, alcohol, physical or sexual abuse or misconduct?
Yes No

If yes give ashort explanation of the allegations. Pleas indicate the date, nature, and place of the
allecations, the dispositions of the allegations, and your emdoyer atthe time (including your employer's name,
address, and telephone number.)

Have you ever received ary medcaltreaimernt, physica or psychological, for rea®nsinvolving drug, alcohol,
physical or sexual abuse or misconduct?
Yes No

If yes give ashort description of the treament, including date(9, nature, and locaton(s), idertifying the
treaing physicianwith name, address, and telephone number.

The information provided in this form is correct to the best of my knowledge. I understand that in signing this
document, I authorize verification of this information through communication with any person or organization
named herein. I release from liability any person or organization which provides such information, as well as
the Archdiocese of Dubuque and the Holy Family Parish.

Print Name

Signature Date
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Archdiocese of Dubuque Field Trip
Driver Information Sheet/Volunteer Drivers Form

DRIVER

Name Date of Birth
Address

Sacial Secuity # Phone #

Driver's Licerse # Date of Expiration

VEHICLES THAT WILL BE USED
Name of Owner Model of Vehicle

Address of Owner
Make of Vehcle Yearof Vehcle

Licerse Plate # Date of Expiration

If more thanone vehicleisto be used, the aforemertionedinformation must be providedfor eachvehicle.

INSURANCE INFORMATION

Plea® be aware that asa volunteerdriver, your insuranceis primary. Thereis a policy that would offer
additional liahility protecion should a claim exceedthe limits of your policy. (If you aredriving an
Archdiocesanownedvehicle, our insurance coverageis primary.)

Insurance Company
Pdicy #
Date of Pdicy Expiration
Liaklity Limits of Pdicy*

*All vehiclesmust carry the state minimum limits of liakility.

DRIVING INFORMATION

In order to provide for the safety and well-being of our studerts or other membersof the parish and those
we serve, we must ak each volunteerdriverto list all accidents, moving violations or any DUI, DWI or
drug related violations they have hadin the lag five years

CERTIFICATION

| certify thattheinformaton givenon thisform istrue and correctto the beg of my knowledge. |
undergand asa volunteerdriver my insuranceis primary, if utilizing my own vehicle. Further, | have
beenprovidedwith and agreeto achere to the provisions asoutlined on the Archdioces of Dubuque
Field Trip Transportation Pdicy addressing use of Private Passenger Vehicles(1-7.)

Signature Date
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Archdiocese of Dubuque Field Trip Transportation Policy

Commercial carrier or contractedtransportation is the most desrabde method to be usedfor field trips
and, whenever possible, this mode of trarsportation should be provided If commercial carriersare used
(eg., commercial airlines trains, or busse9 no further informaton isrequired However, if transportation
is contracted, signed contracts should be executed with anappropriate hold hamless agreanert protecing
the parish/school and the Archdioces of Dubuque. Also, contracted carriers should provide proof of
insurance with minimum limits of liakility of $1,000,000 CSL (Combined Single Limit).

LEASED VEHICLES

If avehicleislea®d, rented, or borrowedto transport participarts to and from the event, appropriate
insurance should be obtained. Coverage canbe purchasedthrough the rental company or your local agert.
THE ARCHDIOCESE OF DUBUQUE DOES NOT AFFORD COVERAGE FOR RENTED OR
LEASED VEHICLES.

PRIVATE PASSENGER VEHICLES

If aprivate passenger vehicle must be used thenthe following information must be suppliedobtainedand
thisinformation must be certified by the driverin quedion (seeattached Driver Informaton
SheetVolunteerDriver's Form.)

1. The driver must be 21 yearsof age or older.

2. The driver must have a valid, non-probationary driver's licerse and no physical disahility thatcould in
arny way impair his/her ahility to drive the vehicle safely.

3. The vehicle must have avalid and current regstration and valid and currert licerse plates

4. The vehicle must be insuredfor the state minimum limits of liaklity.

5. All vehicle manufacturer recanmendations must be followed Examgdes Number of passengersshould
not exceednumber of seatbelts. Seatbelts must be worn by driver and all passengers If vehicle has

airbags, childrenunder specified vehicle marufacturer age should not occupy front seat.

6. Eachdriver and/or chaperon should be givenacopy of the approveditineraryincluding the route to be
followed and a summary of hig’her regonsibilities

7. A completed Driver Informaton SheetVolunteerDriver's Form must be obtained prior to thefield trip.

DISTANCE LIMITATIONS (For non-contractedtransportation)
1. Daily maximum milesdriven should not exceed 500 milesper vehicle.

2. Maximum number of consecutive milesdrivenshould not exceed 250 milesper driver without atleas
a 30 minute break.

2007-08 Registration



