
Giáo Xứ Các Thánh Tử Đạo Việt Nam - Vietnamese Martyrs Parish 

Trung Tâm Giáo Dục Thánh Giuse - St. Joseph Education Center 
8181 Florin Road, Sacramento, California - (916) 383-4276 

=============================== 

CAM KẾT VÀ ỦY QUYỀN - YOUTH ACTIVITY PERMISSION 

MEDICAL RELEASE, PARENTAL CONSENT 
 

Ghi chú: Bản Cam Kết và Ủy Quyền bằng tiếng Việt này chỉ tóm tắt những điểm chính từ bản Anh Ngữ của Giáo Phận 

Sacramento (Youth Acitivity Permission, Medical Release and Parental Consent Form). Phụ huynh cần thông báo những chi 

tiết về sức khỏe của học sinh, xin điền tiếp vào bản của Giáo Phận.  Xin quý phụ huynh ký cả 2 bản Tiếng Việt  & Tiếng Anh.   

 

Tên Phụ Huynh: ___________________________________________________________   Số Phong Bì: __________ 

 

Địa Chỉ: ________________________________________ Thành Phố__________________Tiểu Bang ____________  

 

Zip Code_________Điện Thoại: (nhà)________________(cell) _______________Email_________________________ 

 

Tên Học Sinh (Student’s Last/First Name)  #1: __________________________________________________________ 

Tên Học Sinh (Student’s Last/First Name)  #2: __________________________________________________________ 

Tên Học Sinh (Student’s Last/First Name) #3: __________________________________________________________ 

Tên Học Sinh (Student’s Last/First Name) #4: __________________________________________________________ 

Tên Học Sinh (Student’s Last/First Name) #5: __________________________________________________________ 

Tên Học Sinh (Student’s Last/First Name) #6: __________________________________________________________ 

Ghi Chú: Trung Tâm Giáo Dục Thánh Giuse chỉ nhận học sinh từ 6 tuổi trở lên. 

 

Tôi đã đọc Nội Quy và hiểu rằng trong khi con em chúng tôi theo học và sinh hoạt tại Trung Tâm Thánh Giuse, nếu có sự 

gì xảy ra bất ngờ, chúng tôi sẽ hoàn toàn chịu trách nhiệm. Chúng tôi sẽ không kiện giáo xứ (Cha Chánh Xứ, Cha Tuyên 

Úy, giáo viên, huynh trưởng, nhân viên văn phòng Trung Tâm Thánh Giuse và Đoàn Thiếu Nhi Thánh Thể.) 

 

Trong trường hợp khẩn cấp, nếu không thể liên lạc được với chúng tôi, tôi ủy quyền cho văn phòng, các giáo viên, huynh 

trưởng toàn quyền quyết định. Quý vị có thể liên lạc, hoặc chở con em chúng tôi đến bệnh viện, tôi đồng ý cho bác sĩ tên: 

_____________________________ điện thoại_________________, chăm sóc con em chúng tôi.  Nếu không thể liên lạc 

được bác sĩ nói trên thì quý vị có thể liên lạc với các bác sĩ khác để có thể kịp thời chữa trị con em chúng tôi.  Tôi sẽ hoàn 

trả những chi phí chữa trị con em chúng tôi.   
 

Tôi đồng ý các điểm trên và sẽ hợp tác với Trung Tâm Giáo Dục Thánh Giuse hầu đem lại lợi ích cho con em chúng tôi. 

```````````````````````````````````````````````````````` 

I have read the Saint Joseph Religious Education Center’s Policy and understand that I will hold full responsibility for 

any accidental sustained at the center.  I will not pursue legal action against the parish (Paster, Parochial Vicar, Deacons, 

administrators and staff of Saint Joseph Center and the Eucharistic Youth Group). 

 

As the parent/guardian of the student(s) listed above, I request that in case of emergency and in my absence the above 

named student be contact the medical provider/Hospital:______________________________________________  

Phone #: _________________ or be admitted to any hospital or medical professor for diagnosis and treatment.  I will 

take responsibility for the medical bill generated from such service. 
 

I agreed with all statements above and will collaborate with the school for the benefits of my children. 
```````````````````````````````````````````````````````` 

Trong trường hợp khẩp cấp xin liên lạc (In case of emergency, please contact): 

 
Tên (Name): _______________________________________ Quan hệ (Relationship) :_______________ Điện thoại (Phone) #:_______________ 

 

Phụ huynh ký tên:   ___________________________________________ Ngày ______ Tháng ______ Năm ______ 
 (Parent/Guardian Signature)                          (Date)                  (Month)             (Year)   



DIOCESE OF SACRAMENTO 
YOUTH ACTIVITY PERMISSION, MEDICAL RELEASE, 

AND PARENTAL CONSENT FORM 
 

Name of Student:____________________________________________ Date of Birth:_______________ Grade: _____ 

Names of Parents / Guardians: ______________________________________________________________________ 

Street Address: __________________________________________________________________________________ 

City / State / Zip Code: ____________________________________________________________________________ 

Home phone number: (parent #1)____________________________ (parent #2)_______________________________ 

Work phone number: (parent #1)_____________________________ (parent #2)_______________________________ 

Cell phone number: (parent #1)______________________________ (parent #2)______________________________ 

Parish / School:_________________________________________________________________________________ 
 

Event:  Attend Religious Education, Vietnamese Language Education, and participating in Eucharistic Youth 

activities at St. Joseph Education Center of The Vietnamese Martyrs Church. 

Transportation will be provided by: Parent/Guardian of the students involved 
 

 
YOUTH CODE OF CONDUCT: 

I agree to uphold and exemplify positive Catholic values, and I understand that my participation in this program requires 
compliance with rules and regulations regarding my conduct.  Specifically, I agree that during my participation in the 
program:  

 I will follow the directions of adult leaders; 

 I will treat adult leaders and other participants with respect; 

 I will stay with my assigned group, and participate in the approved activity; 

 I will dress appropriately at all times; 

 I will not use, bring, or be under the influence of illegal drugs or alcohol;  

 I will not smoke or use tobacco products;  

 I will not engage in inappropriate sexual behavior; 

 I will not be in the possession of or use firearms, knives, or weapons of any kind;  

 I will not engage in acts of violence, stealing, dishonesty, gambling, or profanity; and  

 I will respect the physical property of the facility and of others, and will not engage in acts of vandalism. 

I agree to abide by these rules and the supervision of adult leaders, and understand that violations will be dealt with in 
an immediate and appropriate manner.  If I should be dismissed from participation in the program, I understand that my 
parents will be contacted to arrange for my immediate transportation home. 

_____________________________________________   _______________________________ 

Signature of Youth Participant      Date 
 
Signature of Parent (acknowledging the commitment): ______________________________________________  
 
EMERGENCY HEALTH / MEDICAL INFORMATION AND CONSENT 
 
In the event of an emergency, I, the undersigned parent/guardian of the child named on this form, hereby give permission 
to the Diocese of Sacramento, parishes and schools within the Diocese, and their employees, agents, representatives, 
and adult volunteers, to arrange for and authorize emergency medical, dental, or surgical treatment for my child, as 
considered necessary by the attending physician.  I wish to be advised prior to any further treatment by the hospital or 
doctor.   
 
Family Doctor: ________________________________________________Phone: ______________________ 

Family Dentist: ________________________________________________Phone:______________________ 

Family Health Plan Carrier: __________________________________________________________________ 

Policy Number: ____________________________________________________________________________ 

I also agree to provide designated parish/school/diocesan representatives with current telephone numbers at which I 
can be reached, as well as the names and phone numbers of individuals who are likely to know where I am should an 
emergency arise.  In the event of an emergency, if you are unable to reach me at the numbers listed above, please 
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Name:__________________________________________________________________________________ 

Relationship: _____________________________________________________________________________ 

Telephone: _____________________________ Alternate Contact Number: ___________________________ 

________________________________________________________ ___________________________ 

Signature of Parent/Guardian Date 
 

 
MEDICATIONS AND NON-EMERGENCY HEALTH TREATMENT 
 
[Please sign/authorize all of the following authorizations/directions that are applicable] 
 
1. If my child becomes ill with symptoms that do not indicate emergency medical treatment (e.g., headache, vomiting, 

sore throat, fever, diarrhea), I wish to be called (collect / reversed phone charges if necessary) to be informed of my 
child’s condition. 

 
______________________________________________ _______________________________ 

Signature of Parent/Guardian     Date 
 
2. My child is currently taking the following medication(s), which he/she will bring on this activity, in well-labeled, 

original containers that include clear directions for dosage and frequency of use.  I hereby give permission for an 
adult leader to administer the following medication(s): 

 

________________________________________________________________________________ 
 
________________________________________________________________________________ 

 
______________________________________________ _______________________________ 

Signature of Parent/Guardian     Date 
 
3. No medication of any type (prescription or nonprescription) may be administered to my child unless his/her condition 

is life threatening and emergency treatment is required, as considered necessary by the attending physician. 
 
______________________________________________ _______________________________ 

Signature of Parent/Guardian     Date 
 
4. I hereby grant permission for nonprescription medication (e.g., non-aspirin pain relievers, throat lozenges, cough 

syrup) to be given to my child, if deemed advisable by the adult supervisor of the activity, subject to the following 
exceptions (write “none” if there are no specific exceptions): 

______________________________________________________________________________________________ 
  
______________________________________________________________________________________________ 
 
______________________________________________ _______________________________ 

Signature of Parent/Guardian     Date 
 
SPECIFIC MEDICAL INFORMATION/CONDITIONS 
 
Allergic reactions (to medications, foods, plants, insects, etc.)? 
______________________________________________________________________________________________ 

Immunizations (date of last tetanus/diphtheria immunization): 
______________________________________________________________________________________________ 

Current medications being taken by child: 
______________________________________________________________________________________________ 

Medically-prescribed dietary restrictions? 
______________________________________________________________________________________________ 

Physical limitations? 
______________________________________________________________________________________________ 

Leaning disabilities or related conditions (ADD, ADHD, reading or writing difficulties, etc.)? 
______________________________________________________________________________________________ 
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History of severe homesickness, emotional reactions to new situations, sleepwalking, bed wetting, fainting? 

______________________________________________________________________________________________ 
 

Any recent exposure (within the past two weeks) to contagious disease/condition, such as mumps, measles, chicken 
pox?  If so, specify the date and the condition exposed to: 
______________________________________________________________________________________________ 

Any dietary restrictions (other than allergies identified above)? 
______________________________________________________________________________________________ 

Any other special medical issues or other conditions to be aware of? 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
PARENT AGREEMENT / CONSENT 
 

I/we, the undersigned parent or guardian of the child named on this form give permission for my/our child’s participation 
in the activity referred to on this form, and in addition to the Health/Medical Information Consent provisions that we have 
agreed to above:  
 

 Direct Child to Cooperate:  I/we agree to direct my/our child to cooperate and comply with all reasonable 
directions and instructions from parish/school/diocesan staff or adult volunteer leaders. 

 

 Consent for Transportation (if applicable):  I/we give permission for my/our child to be transported to and/or from 
the specified programs, events, and activities in vehicles driven by adult leaders selected by the 
parish/school/diocesan coordinator, in accordance with diocesan guidelines. 

 

 Responsibility for Medical Expenses:  I/we agree to be responsible for all medical expenses relating to injury of 
my/our child as a result of his/her participation in this activity, whether or not caused by the negligence of the 
parish, school, or diocesan employees, agents, volunteers or other participants. 

 

 Acknowledgment of Risks:  I/we understand that in the course of participating in this activity, my/our child may 
engage in activity that carries a risk of injury to the body, psyche, or property of themselves and others.  Such 
injuries can be caused by other persons, may be accidental or self-inflicted, or may arise from faulty equipment 
or facilities, existing conditions of recreational facilities, vehicle accidents while in transport during an activity, or 
through the activity itself. 

 
Accordingly, in consideration for being permitted to participate in the specified activities, to use the equipment provided, 
and to enter the premises and facilities of the Diocese of Sacramento, for any purpose including observation of and 
participation in activities, the undersigned parent or guardian, for him or herself and any successors in interest, and on 
behalf of the minor child, agrees as follows: 
 

1. To release, waive, discharge, and promise not to sue the Roman Catholic Bishop of Sacramento, a corporation sole, 
and its affiliated entities, employees, agents, and volunteers (the “Diocese”) from all liability for any loss or damage, 
and any claim or demands therefore on account of injury to the body, injury to psyche, or injury to property of the 
minor child, or to undersigned parent or guardian, whether caused by negligence or other conduct by the Diocese 
while the minor child, parent, or guardian is participating in the specified activities or in, upon, or about the premises 
of the Diocese or any of its facilities or equipment. \ 

 

2. To indemnify and hold harmless the Diocese from any loss, liability, damage, or cost it may incur due to the acts of 
the minor child, parent, or guardian in, upon, or about the premises of the Diocese, its facilities or equipment, or 
while participating in any parish, school, or diocesan activities whether caused by negligence or otherwise.  

 

3. That he or she has read this Consent Form and agreement and voluntarily signs it, and that no oral representations, 
statements, or inducements apart from the contents of this Form have been made. 

 
I/we have read this Agreement and understand and agree to everything set forth above. 
 
__________________________________________________  _______________________________ 

Signature of Parent or Guardian     Date 
 
__________________________________________________  _______________________________ 

Signature of Parent or Guardian     Date 
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