
Basketball 

Swimming 

Rock Climbing 

What To Bring:  
 

 Drinks (Water Bottles, etc.) 
 Sports Equipment (Opt.) 
 Sports/Pool Attire & Towel  
 Shower Stuff (Opt.) 

 

$15.00 
 

“Make Checks Payable:  

To Holy Family” 

Racquetball/Walleyball 

 

 

 

  
 

STUDENT RECREATION  

& WELLNESS CENTER 
 

(Directions on Other Side) 
 

Feb 13th - 14th   
 

LOCK–IN STARTS  @ 

10:00pm to 5:00am 
(NO MASS THIS YEAR)(NO MASS THIS YEAR)  

Indoor Soccer 

Volleyball 

LOCK-IN!!! 

. ..In the Spirit of Vibrant Parish Life… 
Youth Groups from Akron Area  

Parishes are Invited! 

Pizza  

Ping Pong / Badminton 

Dodge Ball 

FILL OUT ATTACHED FORM & GIVE TO JASON BEFORE FEBRUARY 6TH!!! 
(SPACE IS LIMITED!!!) 

 

QUESTIONS (CONTACT JASON) 
330-867-1055 X224     -     JSOLOMON@STHILARYCHURCH.ORG   

Sponsored by 
Holy Family/IHM/St. Hilary Youth Groups 





 
I         am the          
                        (Parent/Legal Guardian Signature)       (Father, Mother, Guardian) 
 
for        .  I hereby grant permission for the  
                                 (Youth’s Name) 
 
above  youth to participate in the St. Hilary Youth Ministry Program’s outing to attend the  
 
“Kent State Youth Lock-In” on Saturday, February 13—Sunday, February 14, 2010 @  10:00pm-5:00 am.                                                              
     (Activity or Event)                                 (Date)                                               (Time of Event)
  
 I understand  that the youth will get to the place of the outing by Own Transportation. 
            (Means of Transportation) 
 
 

In consideration of the youth being allowed to participate in the outing, on behalf of my  
son/daughter, my spouse, and myself, I hereby assume all risks in connection with the outing  
and I further release the Diocese of Cleveland, the Bishop of the Roman Catholic Diocese of  

Cleveland, St. Hilary Parish, the youth ministry staff and chaperones from all claims, judgments, 
liability for any injury or damage due to the youth’s participation in the outing, including all risks 
connected therewith whether foreseen or unforeseen.  Furthermore, I acknowledge that it is my 

responsibility to provide adequate health insurance for my son/daughter.   
I fully understand what is involved in the outing and I understand that I have the opportunity 

to contact Jason Solomon (Youth Minister) about the event.     

Amt. Paid  check #  check date   application #   



PLEASE PRINT  
&  

ALL AREAS OF THE FORM MUST BE COMPLETED (IF NOT ON FILE)!!! 
 

 

PARTICIPANT             
GRADE        
 
 
PARENT/GUARDIAN NAME           
ADDRESS (STREET/CITY/STATE/ZIP)         
               
HOME PHONE    WORK PHONE       
 
EMERGENCY CONTACT          PHONE      
FAMILY PHYSICIAN       PHONE      
FAMILY DENTIST           PHONE      
MEDICAL INSURANCE        POLICY #      
DATE OF BIRTH  / / COUNTY/STATE OF BIRTH      
ALLERGIES, CONDITIONS, DIETARY RESTRICTIONS, SPECIAL NEEDS, MEDICAL CONCERNS 
OF WHICH WE SHOULD BE AWARE: 
              
              
               

 
TO THE BEST OF MY KNOWLEDGE, ALL THE ABOVE INFORMATION IS  CORRECT AND TRUE.   
IN CASE OF A MEDICAL EMERGENCY, IN THE EVENT I CAN’T BE CONTACTED,  

I HEREBY GIVE PERMISSION TO THE ATTENDING PHYSICIAN TO HOSPITALIZE, SECURE PROPER  
TREATMENT FOR, AND TO ORDER INJECTION, ANESTHESIA, OR SURGERY FROM MY CHILD.   
MY REQUEST RELEASES ST. HILARY PARISH OF FAIRLAWN, OHIO, AND THE CATHOLIC  DIOCESE OF 
CLEVELAND IN CASE OF INJURY.  ST. HILARY’S YOUTH MINISTRY STAFF AND CHAPERONES WILL 
NOT BE HELD RESPONSIBLE OR LIABLE FOR ANY INJURY OR LOSS OF PROPERTY.   
 

PARENT SIGNATURE       DATE    

 
TO THE BEST OF MY KNOWLEDGE, ALL THE ABOVE INFORMATION IS CORRECT AND TRUE.  IN CASE 
OF A MEDICAL EMERGENCY, IN THE EVENT I CAN’T BE CONTACTED,  

I DO NOT GIVE PERMISSION  FOR TRANSPORTATION, OR MEDICAL ATTENTION FOR MY CHILD.  
MY REQUEST RELEASES ST. HILARY PARISH OF FAIRLAWN, OHIO, AND THE CATHOLIC  
DIOCESE OF CLEVELAND IN CASE OF INJURY.  ST. HILARY’S YOUTH MINISTRY STAFF AND  
CHAPERONES WILL NOT BE HELD RESPONSIBLE OR LIABLE FOR ANY INJURY OR LOSS OF PROPERTY.   
 
PARENT SIGNATURE       DATE    




