
 
 
Catholic Diocese of Jackson  

FORM E  

 

Office of Youth Ministry  

SPECIFIC EVENT1 REQUEST, CONSENT AND RELEASE 

 
   

EVENT:  _________________________________________________________ 

SITE:    _________________________________________________________ 

DATE:   _________________________________________________________ 

TIME:    ________________________________________________________ 

 
 
__________________________________ 
Signature of Parent or Guardian  

__________________________________ 
Signature of Participant 18 years or older  

 

 
_______________________________ 
Printed Name of Parent or Guardian  

_______________________________ 
Printed Name of Parent or Guardian  

 

 
___________________ 
Date  

_____________ 
Date  

 

1 The designated event may be a recurring event in which instance this Consent and Release applies with equal force to each occasion of any such recurring event.  
In other words. if you visit your local retirement facility every third Thursday of each month. Form E will only be completed one time for that particular event and  
applies to all such visits.  

Rvd 1/17  

I request and give my permission for my child,_____________________________________ 
to attend the following listed specific event:   

Parent Cell ________________________________ 


