ALL SAINTS CATHOLIC CHURCH
FAITH FORMATION REGISTRATION 2020-2021

Home School
ENTERING GRADE

PARISH REG#
FAMILY INFORMATION
STUDENTS NAMEfirst middle last DOB
ADDRESS CITY/ZIP
PARENT E-MAIL ADDRESS_print
FATHER/GURARDIAN’S FULL
NAME_ first middle last
HOME PHONE WORK PHONE CELL
MOTHER/GUARDIAN’S FULL
NAME_first middle maiden last
HOME PHONE WORK PHONE CELL

SACRAMENTAL CHECKLIST (new students must attach a copy of Baptismal certificate)

Baptism date church city/state

First Communion date church city/state

PLACEMENT AND TUITION

e Describe any special accommodations your child needs

e TUITION HELPS COVERS THE COST OF BOOKS, SUPPLIES AND ACTIVITIES
PER CHILD $30
Total due S (please make checks payable to ALL SAINTS CATHOLIC CHURCH) not tax
deductible

LOCAL EMERGENCY CONTACT

Parent/Guardian Name of Physician

Special considerations to be aware of (allergies, medical conditions, etc.)

If | (parent/guardian) cannot be reached in case of an emergency the bearer of this form is authorized
to act on my behalf to seek medical treatment as they deem necessary for the child listed.

Signature of Parent/Guardian Date




DIOCESE OF CHARLESTON
COVID-19 ASSUMPTION OF RISK,
WAIVER OF LIABILITY AND INDEMNITY AGREEMENT

ADULT PARTICIPANT/PARENT NAME (Please Print)

CHILD PARTICIPANT(S) NAME(S) (Please Print)

IN CONSIDERATION of the above named Participant and/or my children listed above being permitted to
utilize the facilities, equipment, services and/or programs (collectively, “Facilities”) of the Catholic Diocese of
Charleston and/or a parish or school of said Diocese and their respective directors, officers, employees, volunteers
and agents (collectively referred to as the “Diocese”), the above named Participant for him/herself and for the child
participant(s) listed above (each a “Child Participant™), acknowledges and agrees to the terms of this agreement.

The undersigned acknowledges that novel coronavirus (“COVID-197) infections have been confirmed
throughout the United States, including cases in South Carolina. In accordance with the most recent guidance and
protocols issued by the World Health Organization (WHO), the Centers for Disease Control and Prevention (CDC)
and the South Carolina Department of Health and Environmental Control (DHEC) for slowing the transmission of
COVID-19, the undersigned hereby agrees, represents and warrants that neither the undersigned nor the Child
Participant shall visit or utilize the Facilities of the Diocese within 14 days of: (i) experiencing symptoms of COVID-
19, including but not limited to fever, cough or shortness of breath; (ii) having a suspected or diagnosed/confirmed
casc of COVID-19; or (iii) having been in close proximity to a person with a diagnosed/confirmed casc of COVID-
19.

The Diocese has taken certain steps to implement recommended guidance and protocols issucd by the public
health agencies for slowing the transmission of COVID-19, including, without limitation, the access/use restrictions
set forth above. The undersigned acknowledges and agrees that, due to the nature of the Facilities offered by the
Diocese, social distancing of 6 feet per person or certain other measures may not be possible at all times. The
undersigned fully understands and appreciates both the known and potential dangers of utilizing the Facilities of the
Diocese and acknowledges that the use thereof by the undersi gned and/or the Child Participant may, despite the
Diocese’s reasonable efforts to mitigate such dangers, result in cxposure to COVID-19, which could result in
quarantine requirements, serious illness, disability and/or death.

IN FURTHER CONSIDERATION OF BEING PERMITTED TO USE THE DIOQOCESE’S FACILITIES, THE
UNDERSIGNED, ON HIS/HER BEHALF AND ON BEHALY OF THE CHILD PARTICIPANT, HEREBY
RELEASES. WAIVES, DISCHARGES, HOLDS HARMLESS AND COVENANTS NOT TO SUE THE
DIOCESE, its directors, officers, employees, volunteers and agents from all liability to the undersigned or the Child
Participant and the personal representatives and lheirs and assigns of the undersigned or the Child Participant for any
Joss or damage, and any claim or demands on account of any injury to, or an illness or the death of, the undersigned
or the Child Participant (or any person who may contract COVID-19, directly or indirectly, from the undersigned or
the Child Participant) whether caused by the negligence, active or passive, of the Diocese or otherwise while the
undersigned or the Child Participant are using the Facilities.

THE UNDERSIGNED further expressly agrees that the foregoing ASSUMPTION OF RISK, RELEASE AND
WAIVER OF LIABILITY, HOLD HARMLESS AND INDEMNITY AGREEMENT is intended to be as broad and
inclusive as is permitted by the laws of the State of South Carolina and that if any portion thereof is held invalid, it is
agreed that the balance shall continue in full legal force and elfect.

Signing on behalf of the undersigned and any Child Participant listed at the beginning of this Agreement

Date:

Signature

Print Name:

Address: e ey

Phone: twail:




	2020-2021-Faith-Formation-Registration-Form
	Waiver

