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	ARCHDIOCESE OF NEW ORLEANS
	SAINT PAUL’S SCHOOL
	PARENTAL/GUARDIAN COVID-19
	CONSENT FORM AND LIABILITY WAIVER
	Participant’s name: ________________________________________________________
	Birth date: ________________________________________ Sex: __________________
	Parent/Guardian’s name: ___________________________________________________
	Home address: ___________________________________________________________
	Home phone: ________________________ Business phone: ______________________
	The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. COVID-19 is extremely contagious, and as a result, social distancing is recommended. Saint Paul’s School will follow state and local standards of...
	By signing this agreement, I acknowledge the contagious nature of COVID-19 and that my child(ren) and I may be exposed to or infected by COVID-19 by participating in the Saint Paul’s School activity and that such exposure or infection may result in pe...
	Considering the foregoing, however, I, __________________________, grant permission for my child,__________________, to participate in this Saint Paul’s School activity that may require transportation to a location away from the parish site, notwithst...
	I confirm that there are no necessary changes to the Medical Information Consent form for my child that I previously submitted.  If there are any necessary changes, I will complete another Medical Information Consent form.
	I further agree on behalf of myself, my child named herein, and my spouse, our heirs, successors, and assigns, to release, indemnify, hold harmless, and defend Saint Paul’s School and The Roman Catholic Church of the Archdiocese of New Orleans, their ...
	Signature: ___________________________________________ Date: _____________________
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	Considering the foregoing, however, I, __________________________, grant permission for my child,__________________, to participate in this Saint Paul’s School activity that may require transportation to a location away from the parish site, notwithst...
	I confirm that there are no necessary changes to the Medical Information Consent form for my child that I previously submitted.  If there are any necessary changes, I will complete another Medical Information Consent form.
	I further agree on behalf of myself, my child named herein, and my spouse, our heirs, successors, and assigns, to release, indemnify, hold harmless, and defend Saint Paul’s School and The Roman Catholic Church of the Archdiocese of New Orleans, their ...
	Signature: ___________________________________________ Date: _____________________
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	ATTENTION PARENTS:
	THE FOLLOWING PAPERWORK MUST BE ON FILE ANNUALLY BEFORE PARTICIPATING:
	1. LHSAA Medical History Evaluation
	2. LHSAA Substance Abuse/Misuse Contract and Consent Form
	3. LHSAA - Athletic Participation and Parental Permission Form
	4. LCMC – Athlete information and Emergency Card
	5. LCMC Consent to Treatment and Waiver Liability Form
	6. LCMC Consent to Consent to Baseline Cognitive Testing and Release Information
	7. LHSAA Parent and Student-Athlete Concussion Statement
	8. Birth Certificate
	Thank you for your help.
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