
(J)ioces6 ojSan JOStl ________ 
RISK & INSURANCE MANAGEMENT 

Student Activity Waiver Form 
General Liability 

ParishfSchoollnformation 

Location Name: Yr; vfX ~ i.e-'St d.tJ\Q Location #: 

Location Address: 'z..1 t.l '5Q...~br i ~h.+ A.VQ..i 5\v\t~trv. '2.. Telephonlk:e:=f\"'\-.-4--0='b--"_\-"b-"II-"5q~ 
Contact Name: Facsimile:Sh<:Lr r" CS c.a-H­

NOTICE TO ADMINI~TRATORS/SUPERVISORS: THIS FORM MUST BE COMPLETED AND COpy FILED 

WHEN ASTUDENT PARTICIPATES IN AN ACTIVITY SPONSORED BY THE SCHOOL OR PARISH. 


REFER ANY QUESTIONS TO RISK & INSURANCE MANAGEMENT TELEPHONE: 408-983"()250 / FACSIMILE: 408-983"()271. 


Student Personal Information 

Student Name: Telephone: 

Home Address: 

Supervisor Name: Telephone: 

Medical Plan Name: Policy Number: 

Medical Plan Address: Telephone: 

Emergency Contact Name: Telephone: 

Emergency Contact Name: Telephone: 

Activity Information 

Date ~f ~ctivity: .~ t..-b \0 ~ " ~\41ame of Activity: LcrJ\ ~('t"'\()"+'Or\ OV tr f" II '\h.t "K\..,.\rt-o:T 
De.scnPbon of ACtIVlty: r't,..\ ~ Q.,C,.;+~ vL rQ...,-\-rCLo.....t '\N" +'"' C)ro,,"-t> C}..<::.1, v-\ +t-S 
CS'\ \~rA rIL( \ «..tt lC(\ f ~ri)..'ftlr ~('\() tv\(J.~"S, 

Waiver Authorization 

FORM MUST BE COMPLETED IN ALL RESPECTS, SIGNED AND DATED TO AUTHORIZE THE WAIVER. 

IHOLD THE PARISH AND DIOCESE OF SAN JOSE HARMLESS FROM ANY CLAIM OF INJURY, SICKNESS, ILLNESS OR DAMAGE THA TMY CHILD MAY 
SUFFER OR SUSTAIN DURING THE ACTiVITY LISTED ABOVE, WITH EXCEPTION TO INJURY OF DAMAGES ARISING OUT OF THE SOLE 
NEGLIGENCE OF THE PARISH OR DIOCESE OF SAN JOSE. 

IATTEST THAT MY CHILD IS PHYSICALL YFIT TO PARTICIPA TE IN THIS EVENT. 

IN THE EVENT MY CHILD BECOMES ILL OR INJURED, IDO HEREBY CONSENT TO WHA TEVER X-RA Y, EXAMINA TlON, MEDICAL OR TREA TMENT 
AND HOSPITAL CARE ARE CONSIDERED NECESSARY IN TNE BEST JUDGEMENT OF THE ATTENDING PHYSICAIN AND PERFORMED BY OR UNDER 
THE SUPERVISOIN OF A MEMBER OF THE MEDICAL STAFF OF THE HOSPITAL FACILITY PROVIDING THE TREATMENT. 

IAM NOT AWARE OF ANY MEDICAL CONDITION WHICH WOULD RENDER IT INAPPROPRIATE FOR MY CHILD TO PARTICIPATE IN ANY SUCH 
ACTIVITY. 

Parent Signature: Date Signed: 

Internal Use Only 

Waiver Received By: Date Received: 
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