
DIOCESE OF ALLENTOWN - COME AND SEE WEEKEND 

PARTICIPATION FORM AND RELEASE- YOUNG ADULTS 18 YEARS OF AGE AND OLDER 

PLEASE PRINT CLEARLY 

Participant's name: ________ _ _ _ _ _______ ____ Date of Birth: _ ________ _ 

Home address: _ __ _ ______ _ _ _ ___________ _______ ________ _ 

Home phone: _ _ _ _______ Business phone: _________ Cell Phone: __ ________ _ 

College (if applicable): _________ _______ _ __ City: _______ ____ _ 

Email:------------------------- - ------ ---------

I, , agree and understand that I assume the risks inherent in this event, and with full 
knowledge of the risks, I agree to release and to hold harmless and defend the Office for Vocations Promotion and 
the Diocese of Allentown, its Bishop or Administrator, and all of its employees and representatives, including 
chaperones, volunteers or any other representatives associated with this event (all of whom are collectively referred 
to as the Diocese) from claims from or related to my participation, or in connection with any illness or injury 
(including death) or cost of medical treatment in connection therewith, and I agree to compensate the Diocese for 
reasonable attorney's fees and expenses incmTed by the Diocese in any action brought against the Diocese 
as a result of such injury or damage, unless such claim arises from the negligence of the Diocese. 

Descriptio11 of weeke11d: 
Location of event: St. Charles Borromeo Seminary, Wynnewood, Pennsylvania 
Date of event and estimated time of event: Friday, October 25, 2019 tlu·ough Sun. Oct. 27, 2019 

Begins approximately 3:30 p.m., Friday, Oct. 25, 2019 
Ends approximately 12:00 noon, Sunday, Oct. 27, 2019 

Medical Matters: I hereby warrant that to the best of my knowledge, I am in good health, and I assume all responsibility 
for my health. 

Emerge11cy Medical Treatme11t: In the event of an emergency, I hereby give permission to be transpmted to a hospital for 
emergency medical or surgical treatment. In the event of an emergency contact: 

Name & relationship: _ __________________ Phone: _______ _______ _ 
Family doctor: Phone: _________ _ ____ _ 

Medical b1sum11ce Information: 

Health Plan Carrier: ___________________ __ _ _______ _ _______ _ 
Policy #: ___ _ _ _ ____ _________ I.D.#: ___________ _ _ ___ _ 

Specific Medical Infor111atio11: The Office for Vocations Promotion should be aware of the following medical conditions. 
(The Office for Vocations Promotion will take reasonable care to see that the following information will be held in 
confidence.) 
Allergic reactions (medications, foods, plants, insects, etc.): _____ _ _ __________ _____ _ 
Physical limitations or other special medical conditions: _____ _ _ _ _ ______________ _ 

I have carefully read carefully Pa11icipation Form and Release - Seminarian and College Student - and agree to its terms 
and intend to be bound hereby. 

Participant's signature: _ _______ _ _ _ ______ ____ Date: ____ _ _ _ _ ____ 
_ 

Mail completed form no later than October 18, 2019 to: 

ATTN: Come and See Weekend, Diocese of Allentown, Office for Vocations Promotion, 

P.O. Box F, Allentown, PA 18105-1538. 





DIOCESE OF ALLENTOWN - COME AND SEE WEEKEND 

TERMS AND CONDITIONS OF ENROLLMENT 

Acceptance and forms required 

The following are required: 1) Patticipation Form and 
Release, 2) Terms and Conditions of Enrollment, and 3) 
Code of Conduct/Dress Code. 

The above forms are due to the Office for Vocations 
Promotion no later than October 18, 2019. 

Transpmtation to and from St. Charles Borromeo 
Seminary is the responsibility of the patticipant or his 
family. 

Photo permission 

I give my permission to have photographs/videos and 
audio recordings of myself used in printed materials, or 
for other media for promotional purposes for the Office 
for Vocations Promotion. 

Personal Property 

St. Charles Borromeo Seminary, the Office for 
Vocations Promotion and the Diocese of Allentown are 
not responsible for lost or stolen prope1ty (cameras, 
iPods, etc.). 

Participant Code of Conduct 

All patticipants of Come and See Weekend are required 
to read and sign the rules of conduct. If there are 
violations of the rules of conduct on behalf of the 
patticipant, the Office for Vocations Promotion and St. 
Charles Borromeo Seminary reserves the right to ask the 
participant to leave, or other lesser forms of disciplinary 
action. If there is damage to any propetty that occurs as a 
result of the patticipant's actions, the parent or legal 
guardian will be responsible for reimbursement to the 
Office for Vocations Promotion and/or St. Charles 
Borromeo Seminary. 

I remain legally responsible for any personal actions 
taken by myself ("patticipant"). In consideration for my 
participation, I agree and understand that I assume the 
risks inherent in the activities of this event, and with full 
knowledge of the risks, I agree to release and to hold 
harmless and defend the Office for Vocations Promotion, 
the Diocese of Allentown, its Bishop or Administrator, 
and all of its employees and representatives, including 
chaperones, volunteers or any other representatives 
associated with this event (all of whom are collectively 
referred to as the Diocese) from claims from or related to 
my patticipation, or in connection with any illness or 
injury (including death) or cost of medical treatment in 

connection therewith, and I agree to compensate. the 
Diocese for reasonable attorney's fees and expenses 
incurred by the Diocese in any action brought against the 

Diocese as a result of such injury or damage, unless such 
claim arises from the negligence of the Diocese. 

By signing below, I state that I have read and understand 
the Terms and Conditions of Enrollment of the Come 
and See Weekend, running from Oct. 25-27, 2019. 

Signature of Patticipant 

Printed Name 

Date 





DIOCESE OF ALLENTOWN - COME AND SEE WEEKEND 

CODE OF CONDUCT I DRESS CODE 

I acknowledge that I understand and agree with the terms of the Code of Conduct/Dress Code and give 
The Diocese of Allentown, Office of Vocations permission to use pictures and videos from the event in 
which I may appear for promotional materials. 

Signature of Pmticipant: ___________________________ _ 

Printed Name: ______________________________ _ 
PLEASE PRINT CLEARLY 

Phone: ________________ Cell Phone: _ ____ ________ _ 

DEADLINE FOR RETURN OF ALL FORMS IS October 18, 2019. 

Participant is NOT registered until all forms received. 

Mail to: 

ATTN: Come and See Weekend 

Diocese of Allentown 
Office for Vocations Promotion 

P.O. BoxF 

Allentown, PA 18105-1538 




