
  

 

St. Vincent de Paul School 
9100 93rd Ave N 

Brooklyn Park, MN 55445 
 
 

 

 

P A R E N T / G U A R D I A N  C O N S E N T  F O R M  A N D  I N D E M N I T Y  A G R E E M E N T  
 

Shepherd’s Flock 2018    Grades 1-4   Boys and Girls 

Location: St. Vincent de Paul School Campus 

Individual in Charge: Pam Baker  

Date/Time: May 15, 22, 29 & June 5      2:00 – 3:30PM 

Registration: Online at www.generationendurance.com       Deadline: May 11, 2018 
 

 

Participant Name:  DOB:____________ Grade ___  Teacher _____  
 

 

Parent/Guardian (1): ______________________________________  cell ______________________ 
 

Parent/Guardian (2): ______________________________________  cell ______________________ 
 

 

 
 

Home Address:  
                                                

Email: _______________________________________________________________________________ 
 

    

There is no medical insurance provided for this sport. Check with your own insurance company to see if you are covered under your own 
medical policy. 
 
I grant permission for the above-named child to participate in the above-named activity and I warrant that my child is in good health.  In 
consideration of my child’s participation, I agree to indemnify the parish/school and the Archdiocese of St. Paul/Minneapolis by myself, 
my child or others, that arises out of any behavior by my child at the event/activity described above.  I also agree to pay reasonable 
attorney’s fees or expenses incurred by the parish/school and Archdiocese in defense of such a claim/lawsuit.  Conditions of 
participation are that every student agrees to abide by the rules governing this activity and to cooperate with the individuals(s) in charge.  
Every effort will be made to insure proper safety conditions and supervision, but neither the school or the chaperones will accept legal 
responsibility for accidents or injuries.  If you agree to permit your son/daughter to participate in this activity with this understanding, 
please indicate below. 
 

Medication my child is taking at present:  
Allergies:  

. 
 

As Parent or Guardian, I agree to all of the above-stated considerations and conditions. 
 
 

 ____________________________ _________   ___________________ 
   Parent or Guardian ‘s Signature                 Date 
 
 
 

Step 1: Register online at www.generationendurance.com by May 11, 2018 

Step 2: Return this form to the school office. 

 


