
 

 

Catholic Archdiocese of Atlanta 

St. Peter Chanel Catholic Church—Evening of Reflection Registration Form 
Parental / Guardian Consent Form and Liability Wavier 

 

  

Name of Participant: ________________________________________________________________  
 

Sex ________________   Date of Birth________________  Age ____________ 
 

Parent / Guardian's Name ____________________________________________________________________ 

 

Address:____________________________________________________________________________________ 
 

Home phone #:______________________   Email Address: __________________________________________ 
 

Work # __________________________________  Cell # __________________________________ 
 

I, (Parent/Guardian above), grant permission for my child, (Participant above), to participate in this parish event that 

will take place at St. Peter Chanel.  This activity will take place under the guidance and direction of parish employees 
and /or volunteers from the parish.  A brief description of the activity follows: 
  

Type of Event:  Spiritual – Candidates will participate in one Evening of Reflection with his/her 

Sponsor or another Catholic adult in order to spiritually prepare for the sacrament.  At the beginning 

of this evening (6:30-7:00pm), a parent meeting regarding the mass will be held.  Sponsors should 

arrive no later than 7:00pm. 
 

Destination of Event: St. Peter Chanel Catholic Church 
 

Individual in Charge: Kendra Lockhart 
 

Cost:    $0 
 

Date of Event (Select One): _____ Sunday January 16, 2011   from 6:30pm to 10pm 
Pizza will be served for those attending the 5:00pm Teen Mass and this Evening of 

Reflection.  Desserts will also be served later in the evening. 
 

  

    _____ Friday January 21, 2011   from 6:30pm to 10pm 
Please have dinner at home prior to attending on this night.  Dessert will be served. 

 

 

As a parent and / or legal 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. Peter 

Chanel, its officers, directors, and agents and the ARCHDIOCESE OF ATLANTA, Georgia, chaperones, or 
representatives associated with the event, arising from or in connection with my child attending the event or in 

connection with any illness or injury or cost of medical treatment in connection therewith, and I agree to compensate 

the parish, its officers, directors and agents, and the Archdiocese of Atlanta, chaperones, or representatives associated 
with the event for reasonable attorney's fees and expenses arising in connection therewith.   
 

I / We hereby grant permission for publication of group (two or more persons) photo taken at youth events. 
 

 

Signature of Parent / Guardian ________________________________ Date ____________________ 
 

     


