
 

ST PIUS X YOUTH GROUP REGISTRATIO� FORM 

PARE�T/GUARDIA� CO�SE�T FORM A�D LIABILITY WAIVER 

St. Pius X Parish 

7800 Halprin Drive 

Norfolk, Virginia 23518 

(757) 583-0291 
 

Please Print 

St. Pius X Youth Group is an active organization experiencing numerous outings and events on and 

off of Parish grounds.  As parent/guardian, I permit my son/daughter to participate in any and all 

youth activities on and off St. Pius X School grounds from 1 September 2008 to 31 August 2009.  I 

fully understand that I will be notified of any such events.  I am also aware of the fact that my child 

may receive rides from other volunteering adults (usually parents). 
 

Participants Name ____________________________________________________________ 
    Last     First 

 

Sex _________ Date of Birth ______________         Age __________ 
 

Parent/Guardian Name (s) ______________________________________________________ 
    Last     First 

 

___________________________________________________________________________ 
    Last     First 

 

Home Address _______________________________________________________________ 
 

City _________________________________ State ___________ Zip ____________ 
 

Home Phone (       ) ____________________ Work Phone  (       ) _________________ 

 

Cell Phone (      ) ______________________ 
 

Emergency Contact Person _____________________________________________________ 
    Last      First 

 

Phone Number (      ) ___________________________ Relationship _________________ 

 
I, (Parent/Guardian above), grant permission for my child, (Participant above), to participate in this St. Pius X Parish 

Youth Ministry.  This activity will take place under the guidance and direction of parish employees and/or volunteers from 

the parish. 

As parent and/or guardian, I remain legally responsible for any personal actions taken by my child.  I agree on behalf of 

myself, my child named herein, or our heirs, successors, and assigns, to hold harmless and defend St. Pius X Parish, its 

officers, directors and agents, and the Diocese of Richmond, Virginia, chaperons, or representatives associated with the 

organization, arising from or in connection with my child attending parish sponsored events or in connection with any 

illness or injury or cost of medical treatment in connection therewith, and I agree t compensate the parish, its officers, 

directors and agents, and the Diocese of Richmond, chaperons, or representative associated with the event for reasonable 

attorney’s fees and expenses arising in connection therewith. 

 

 

Parent Signature ________________________________ Date _____________________ 


