TRAMPOLINE PARK SOCIAL NIGHT
Sunday, February 23rd

4:00—5:30pm Ages: 8-12th Grade

DEFY

4999 Houston Rd, Florence KY 41042
https://defy.com/locations/defy-florence-ky/

JOIN US...BRING A FRIEND

WE WILL MEET AT THE TRAMPOLINE PARK. IN ORDER TO ATTEND
THIS EVENT, YOU MUST HAVE A PARENTAL PERMISSION FORM
WHEN YOU ARRIVE AT THE PARK

We have had a great response so far, don’t be afraid to come!
All are welcome:) See you Sunday Feb 23rd

YOUTH MINISTRY NEWS
SAVE THE DATE: JUNE 26-28, 2020 Steubenville Youth Conference 2020

If you have a youth that is interested in participating in the 2020 Steubenville
Youth Conference this year, sign up to receive more information as it be-
comes available Text stpatsTM to 84576 and select the group Steuben-
ville 2020 or contact Mallory Hamilton. *Please Note: No one is ever denied
the chance to heal, grow and practice their faith, because of financial difficul-
ties. This concern should not be an influence in a person’s decision to partici-
pate in the Conference. Contact the Parish Office if you have questions re-
garding the Conference cost.

ﬁ(f"‘ii‘l‘é?:&i’lk'?ﬂ;‘ YOUTH MINISTRY COMMUNICATIONS
If you would like to be informed of upcoming dates for any of our youth group
45 S SITRINIE opportunities, please sign up with Flocknote. It is free and will send a text or

email right to your phone when we have events coming up. You can opt out
at any time you can also get information about events on our Facebook Youth
Ministry page: St. Patrick High School Youth Ministry (Taylor Mill) https:/
www.facebook.com/St-Patrick-High-School-Youth-Ministry-Taylor-Mill-
131350170236033/

We love having you as part of our flock!

Let's keep in touch! Get important updates via email & text

This new tool we're using lets you choose what info you'd like to receive - via email or text mes-
sage - from the various ministries and groups in our church. You can unsubscribe any time.

There are 2 easy ways to connect (pick one):

Visit our church at: flocknote.com/stpatricktm
.............................. OR
Text stpatsTM to 84576

from your phone to subscribe to updates, then select St. Patrick High School Youth Ministry.
Text STOP to 84576 to stop txt notifications at anytime. Text HELP for help. There is no charge for this service,
but your carrier message and data rates may apply. View privacy policy & conditions at www.flocknote.com/txt.



http://www.flocknote.com/txt.
https://www.facebook.com/St-Patrick-High-School-Youth-Ministry-Taylor-Mill-131350170236033/
https://www.facebook.com/St-Patrick-High-School-Youth-Ministry-Taylor-Mill-131350170236033/
https://www.facebook.com/St-Patrick-High-School-Youth-Ministry-Taylor-Mill-131350170236033/
https://defy.com/locations/defy-florence-ky/

Parents
Here is the website you need to visit to sign the waiver for Defy.

https://haveablast.rollerdigital.com/defyflorenceky/waiver/#/

Your other option is to stop in the facility when you drop your child off and fill it out there. They
do not even offer the option of a paper waiver.

The other 2 waivers are for the diocese of Covington. If your child does not have all 3 (2 for the
diocese and online 1 for Defy) they will not be able to participate. | realize this is kind of a pain,
but it's what we have to do.

I have enjoyed getting to know your kids over the last few weeks. They are amazing young
adults. Also, thank you for encouraging their participation in youth ministry and offering to send
shacks etc.

Sincerely
Chris Vogelpohl


https://haveablast.rollerdigital.com/defyflorenceky/waiver/#/

YOUTH FORM A

DIOCESE OF COVINGTON
PARENTAL/GUARDIAN CONSENT FORM AND LIABILITY WAIVER

Participant’s Name

Birth Date | i id oo S IR

Parent'Guardian 's

Name . - - .

Home Address R e N B Y (e -

Home Phone et 0 . | e

I, _ , grant permission formy chitld __  ~  ,to

participate in this diocesan/parish youth ministry activity as descnbed below that requires transportation to

a location away from the parish sites. This activity will take place under the guidance and direction of

b -

diocesan/parish employees and/or volunteers from ‘1"‘.“ D*\ Tr e ;’;1-35: ¢ bq  (diocese/parish).

If transportation is required during this activity, | give permission for my child

to ride with a driver 21 years or older.

— — e . —— e — o B

As parent and/or legal guardian, | remain legally responsible for any personal actions taken by the above named minor (“participant™),

I agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to hold harmless and defend (namt of

parish) r:j' ﬂ‘hﬁ s , its officers, directors and agents, and the Diocese of Covington, chaperons, or

representatives associated with the activity for any claim or damages to any person or property, arising from or in connection with my
child atiending the activity or in connection with any illness or injury or cost of medical treatment in connection therewith, and | agree
to compensate the parish, its officers, directors and agents and the Diocese of Covington, chaperons, or representative associated with
the activity for reasonable attomney’s fees and expenses arising in connection therewith.

Parent/Guardian Signature 2 Date
(if under 18 yrs. of age)

Participant’s Signature Date

— . S — — e —

Activity Information i
gt \ A1 | + 3 . D ~
Activity Jy éwpolins ALK~ [ | | Date 3Zd 3[& Oclo Cost § 0 OO | 3 gf‘ bﬁ*c—ké;
Locltlonhef#| £l erencp 1KY Phone (emergency)

Starting Time H’“’ ki Meetlngl’lace IJQ Y. E’bftng,g: EZ( "{ﬂ ') Ho v sdom Q"'
Ending Time 5 3o P Meeting Place (ﬁS“? ZIZ~q4 3

Type of Transportation Pcw@ﬁ_ Contact Person_..., ht Phone_

Other Information (&,

|

4

Completed By Parent or Guardian — Please Print



FORM C

Child’s Name Date of Birth
Parent/Guardian’s name

Home Address

Home telephone

Business telephone

, to participate in the

1 , grant permission for my child

diocesan/parish/school event described below which requires transportation away from the parlsh/school I understand

that this activity will take place under the guidance and direction of diocesan/parish/school employees and/or

volunteers (hereinafter “chaperones™).

DATE AND TIME edaruncs) o 3, 48R0 4-540 pm

IYPE OF EVENT Trampohine fael / Sec:mt

DESTINATION: __ DYEEY Jj@;ma,nc_@ K.y (4999 Hpusters RA) ¢s¢-2i2~aH!s
MODE OF TRANSPORTATION: B pi veaat-€.

d’s participation in this event, on behalf of myself, my child, and our heirs,

In consideration of my chil
nal representatlves [ release, hold harmless and discharge forever the Diocese of

assigns, executors and perso
¥, ¢ ke, their respective officers, directors, employees, agents and chaperones from

Covington and .ﬁ' Dt’“"

(name of parish or school)
s and waive any such claims against any such person or

any and all liability, claims, losses, damages, costs or expense
le in any legal way to any action, omission Or any other act

organization arising directly or indirectly from or attributab
of any such person or organization in connection with my child’s participation in this event
As parent and/or legal guardian, I remain legally responsible for any personal actions taken by my child. I

agree on behalf of myself, my child, and our heirs, asmgns executors and personal representatives, to hold harmiless
>, 1, “"f"‘ &, their respective officers, directors, employees,

and defend the Diocese of Covington and

(name of parish/school)
agents, and chaperones from any claim or damages to any person or property, arising from or on connection with my

child’s participation in this event or in connection with any illness or 1n_|m'y or the cost of medical treatment of my
(- é **"'r k {byyre b |, their respective

child, and I agree to compensate the Diocese of Covington, and poe i
( name of parish/school)

officers, directors, employees, agents and chaperones for reasonable attorney’s fees and expenses arising in connection

therewith.
I agree that my child will cooperate with the chaperones and that the Diocese of Covington and

will not be liable if my child fails to obey the chaperones and that infractions may result

(name or parish or school)
in termination of my child’s participation. In such event, I further agree to be financially responsible for any costs in

other required expenses necessary to transport my child home.

Date

Parent/Gaurdian Signature A SRy o
Child’s Signature -
O/|APPS|SHARE|LAGFUEL-WAIV.WPD

_ Date v i
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