
 
Capuchin Youth & Family Ministries 

DDA Team Permission & Release Form 
For the Weekend of:  __________________________ 

  
Parent/Guardian Permission: 
 

I, __________________________ give my son/daughter ________________________________  
permission to attend the Day by Day Agape (DDA) retreat weekend from Thursday evening to Sunday 
evening at Capuchin Youth and Family Ministries (CYFM). 

I agree to waive and relinquish all claims I may have against CYFM/Province of St. Mary of the 
Capuchin Order, and its officers, agents, servants, employees and volunteers as a result of my 
son/daughter’s participation in the program. 
 
Medical Matters: 
  
Does your son/daughter have any illness or allergies? (e.g. diabetes, asthma, etc.) ____Yes      ____No 
If yes, nature of illness or allergies: _______________________________________________________ 
If they are taking any medication, please specify: ____________________________________________ 
If they have any dietary requirements, please indicate: ________________________________________ 
 I hereby warrant that to the best of my knowledge, my son/daughter is in good health, and I 
assume all responsibilities for the health of my child. 

I hereby grant the adult leaders of this retreat full authority to take whatever action they consider 
to be warranted under the circumstances regarding my son/daughter behalf.  This authority will permit the 
adult leaders, at their discretion, to place my child at my expense in a hospital at any point for medical 
treatment, or if no hospital is available, to place my child in the hands of a local medical doctor for 
treatment. 

I hereby certify that I am the parent or guardian of the applicant named above; that I have read the 
above release statements; that I join in the release without reservation, granting my full consent to all 
actions provided for, and further agree to hold blameless CYFM/Province of St. Mary, against any and all 
claims on behalf of the applicant. 
 
______________________________________________     _________________ 
Parent/Guardian Signature        Date 
 
_____________________________________________________________________________________ 
Emergency Contact & Phone Number 
 
Photo Release Form 
 
 I hereby consent to and authorize the use and reproduction, in print or electronic format, by 
Capuchin Youth and Family Ministry or anyone authorized by Capuchin Youth and Family Ministry, of 
any and all photographs of my child taken at any CYFM events for any publicity purpose, without 
compensation.  CYFM reserves the right to use these photographs in any of its print or electronic 
publications.  All images – electronic or negatives and positives, together with the prints – are owned by 
CYFM. 
 
I hereby warrant that I have read and understood the terms of this release. 
 
Child’s Name  _______________________________________________________ 
 
Print Parent/Guardian Name  ____________________________________________ 
 
Signature  ___________________________________________________________ 
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