Our Lady of Mercy L.I.G.H.T. Youth Ministry presents…

Chili Bowl
Flag Football
Tournament
Sunday, October 6, 2019
1:30 to 4:30 PM
Meet in Room 114. Games played behind OLM Church
All HIGH SCHOOL TEENS are invited to come out for 11th Annual
Flag Football Tournament and Chili Contest!
***Friends are welcome!
5 on 5 Flag Football: Teens can form their own team or join an existing team! Team
roster should consist of 5-9 players, but only 5 will play at a time. Teens who need a
team can join one at 1:30 PM. First game starts at 1:45 PM. There will be prizes for the
winning team members.
Please sign-up a team by contacting Dave at DaveM@olmercy.com by October 3rd.
(We play rain or shine—its football!).
ALL WHO PLAY NEED A PERMISSION FORM (see attached).
***Please bring this on the day of the event!
Chili Contest: Bring in your family chili (in a crock pot) and everyone will taste and vote
for their favorite! Prize for the best tasting chili! (Please send Dave a note at
DaveM@olmercy.com if you are entering the Chili Contest!)
Questions:
Contact the youth ministry office at 331-707-5371 or DaveM@olmercy.com

CHILI BOWL FLAG FOOTBALL
Youth Permission Form

Diocese of Joliet

Please RSVP to Dave in the YM office if you are
attending. Bring permission form on Oct. 6th
GENERAL PERMISSION FORM
MEDICAL PERMISSION FORM
I request that my child, ____________________________________ ,
be allowed to participate in the CHILI BOWL FLAG FOOTBALL
located at OLM on Sunday, October 6, 2019
I hereby release and indemnify my parish, Our Lady of Mercy, its
staff, volunteers, and the Diocese of Joliet from any and all liability
arising from claims of any kind or nature whatsoever from my child's
participation in this event.
Videotaping and Still Photographs
Video and still photographs may be taken during this event. This
authorization form constitutes permission for my child's participation in
the videotape and/or still photographs, which may be used for
future promotional efforts, including the Diocese of Joliet website.
Code of Behavior
You are representing Youth Ministry in our diocese during this event
and we expect you will represent us well. We expect that you will
display mature and responsible behavior, which for many years has
been the trademark of Catholic youth and adults of our diocese.
Some Expectations:
1. All participants are expected to arrive on time.
2. All participants are expected to demonstrate common courtesy
and respect at all times. Inappropriate language/behavior will not be
tolerated.
3. Socializing should always be done in public areas.
4. Dress should reflect the value of modesty. Writing on clothing
should reflect Christian values.
5. The possession or consumption of any alcoholic beverage
and/or possession/use of any illegal drug is not permitted.
6. Smoking is not permitted.
7. Weapons and/or drug paraphernalia are not allowed.
8. If under the age of 18, prescription drugs need to be given to an
adult from your parish for storage and distribution.
9. Infraction of these rules can mean immediate dismissal with no
refund. Participants will be responsible to local authorities.
I understand and agree to this Code of Behavior. I also understand and
agree that at the time of an infraction requiring my dismissal, I am
responsible for my removal from the premises and any costs involved.
If under the age of 18, I also understand and agree that my parents or
guardian will be notified at the time of an infraction requiring my dismissal.
My parents or guardian will be responsible for my removal
from the premises and any costs involved.

I grant permission for the administration of First Aid to my child:
______________________________________________by those in
charge of the event, and those transporting my child to and from the
event as their judgment deems advisable, and to make the
necessary referrals to qualified physicians for the treatment of
illness or accidents of a more serious nature. I understand I will be
promptly notified in the event of any serious illness or accident and
prior to any major surgery, except when delay in such communication
would endanger life. In the case of a medical emergency, I
understand that every effort will be made to contact the
parent/guardian of the participant. In the event that I cannot be
reached, I hereby give permission to the physicians selected by the
adult staff to hospitalize, secure proper treatment for, and to order
injection, anesthesia, or surgery if deemed necessary for my child.
Participant's Name: ________________________________________
Birth Date: ____________________________
Parent's Name(s): ________________________________________
Parent's Phone #(s): ______________________________________
Allergic to medication/other?

NO

YES

If YES, please

describe:_______________________________________________
Medication(s) presently taking:
________________________________________________________
INSURANCE INFORMATION
Policy in the name of: ______________________________________
Insurance Company: _______________________________________
Policy Number: ____________________________________________
Authorized Physician: ______________________________________
Phone #: ___________________________________________________
If parent(s) can't be reached
In case of Emergency, contact______________________________
Phone #'s: ______________________________________________

The parties agree that this document may be electronically signed and that the electronic signature appearing on this document are the same as handwritten signatures
for the purpose of validity, enforceability and admissibility.

Teen Signature: _______________________________________________________________

Date ________________________________

Parent Signature: _____________________________________________________________

Date ________________________________

Electronic transmission is not encrypted, so if you are concerned about the security of your sensitive information, the form should be printed and surface mailed or
otherwise hand-delivered.

