
           

 

 

 

 

 

CATHOLIC DIOCESE OF ARLINGTON 

200 North Glebe Road Suite 600 

Arlington, VA 22203 
 

Consent Form for Students/Child to be driven by Private Party 

 

I, _________________________, (father/mother) of __________________________ (student/child), give my 

permission for him/her to participate in the ________________________ event with his/her church group on 

_________. I understand that participation in this activity involves inherent risks of injury and/or illness to my child, 

including without limitation, risks associated with transportation by motor vehicle. I give consent for my child to be 

transported in a personal vehicle by a private party or parent of another student as long as the driver has been approved 

by my child’s Youth Minister/DRE. I understand that the driver of my child is required to maintain current automobile 

insurance and that their personal automobile insurance is the primary coverage for both liability and physical damage. In 

the event of an automobile accident, I agree to indemnify and hold harmless ST. MARK Catholic Church, to include but 

not limited to, the Diocese of Arlington, The Most Reverend Paul S. Loverde and his successors in office and employees, 

from any and all liability, loss damages, costs, or expenses which are sustained, incurred, or required arising out of the 

accident, including the cost of any medical care or lost-time wages or any expenses or fees incurred in any lawsuit 

arising as a result of any damage or injuries caused by the driver in the course of them driving to and from the field trip. 

I further give my consent to that in my absence the above-named minor be admitted to any hospital or medical facility 

for diagnosis and treatment. I request and authorize physicians, dentists, and staff, duly licensed as Doctors of Medicine 

or Doctors of Dentistry or other such licensed technicians or nurses, to perform any diagnostic procedures, treatment 

procedures, operative procedures and x-ray treatment of the above minor. I have not been given a guarantee as to the 

results of examination or treatment. I authorize the hospital or medical facility to dispose of any specimen or tissue taken 

from the above-named minor. 

 

I freely execute this Acknowledgement with full knowledge of its content. 

  

Signature of Participant                                                                                                         Date 

   

Signature of Parent if Participant is less than 18 years old  Date 

   

Signature of Program/Activity Coordinator                                                                                                             Date 
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