SIX Flags

Magic Mountain
SATURDAY, NOVEMBER 5, 2011

What is INSPIRATION?

Come spend a day of fun and prayer at Six Flags in Valencia while
you mingle with many other groups from our area. We look forward to
seeing you as the INSPIRATION Tour stops in our great city to help
“inspire” us on our faith journey. This great event will have you
£ praying as hard as you play. It is a great chance to see dynamic
Catholic speakers and entertainers combined with quality worship,
Mass, and Eucharistic Adoration.
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Cost is $40 ($15 with Magic Mountain Annual Pass)

Price includes all park activities and events. We need drivers 25 or older for every 5 youth.

Departure Time From St. Margaret Mary: 9am
Return Time to St. Margaret Mary: 9:30pm

TO REGISTER: Turn in attached Inspration Registration, Permission Slip and the $40 Registration
Fee fto the Front Desk or Youth Office by Sunday, October 30, 2011 by 5pm. Event will sellout,
no late applications will be accepted!/ Make Checks Payable to ST. MARGARET MARY PARISH
with Inspiration in the memo line.

We will need Adult Drivers & Chaperones!







2011 INSPIRATION

REGISTRATION
SATURDAY, NOVEMBER 5, 2011

Name:

Address:

City: Zip:
Youths Cell:

Home Phone:

Parents Cell:

Email:

Do you have a Magic Mountain Annual Pass?  Yes No

This registration form, the complete Inspiration Permission Slip (See Reverse)
and the $40 Registration fee needs to be submitted to the youth office, RE
Office or front desk by Sunday, October 30, 2011 at 5pm. Make checks payable

Departure Time From St. Margaret Mary: 9am
Return Time to St. Margaret Mary: 9:30pm
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2011 Inspiration Los Angeles

PARTICIPANT AGREEMENT

PARTICIPANT'S INFORMATION: ipiesse priny

LAST NAME:

WAIVER.

I, amn either an ernanci pated

FIRST NAME:

ADDRESS:

CITY:

STATE: ZIP CODE:

PHOME #:

EMAIL:

EIRTH DATE:

SEX: 2 nan LE ) FEMALE

PARISH:

DIOCESE:

HEALTH INFORMATION:

DOCTOR:

DOCTOR PHOME #:

INSURANCE COu

INSURANCE ID #:

INSURANCE GROLP #;

CARDHOLDER'S MAME:

PARTICIPANT'S ALLERGIES {including medsa nd food):

PARTICIPANT'S CHRONIC MEDICAL PROEBLEMS {eg. diabetes, apilepsy

PARTICIPANT'S OTHER PHYSICAL RESTRICTIONS (ifarph:

PARENT f GUARDIAN INFO: {if participant iz a minor

CONTACT HAME:

FHOME #

adult or the parentor guardian o fariner child who will be participating in the LIFE TEEM Ine. ("LIFE TEEM )
| arn flly 2eare thatrmy owndry chil d's par ficipation in The Even tis totally woluntary In conzideration of
LIFE TEEM's agrearnent to pearmit mefmy child to participate in The Event, the receipt and sufficiency in
which conzideration is hereby acknowledged, | agres as Bllowes:

|, individually, and on beha Fofray rminer child, ifapplicable, and our respec tive hairs, successors, aesigns

and parzona representatives, herebo
1. Release, acquit and forever dizcharge LIFE TEEM and their emmployess, agents, ssreants, officers,
frustees and representatives, in ther oficial and individus capacities, Forn any and Al lisbility
whatsoever for any and all dammages, losses or injuries to parsons or property or both which arize
out of, during orin connection with redroy child's par fici pation in The Ewvent which may be sustained
or sufiered by roedroy child or any parson in connection with rfre child's asociztion with, or
participation in, activit e at, sponsored by, or arising outofrohizfher el to or from The Event;
2. Bgres to indernnify, defend and hold harmless LIFE TEEM and their erplowess, agents servants,
officers, frustess and representatives, in their official and individual capacities, frorm any and =l
lizkility, loss or darnage thew incur or zustain as aresalt of any claire, dernands, actions, causes of
action jdgrnents, costs or expenses, including attorneys fees, which result Forn arise outofrel e 4o
rroedrie chil d's participation in The Event including rwhismher wave to or Forn The Event.

| hereby acknowd ed ge and accept that:

1. There are cartain risks arisng from vari ous 2ctivities, including butnotlimited to bodily injury, that
could result rorn rmwrny chil d's participation in The Event. | have knowing ly and woluntarily decided o
aszurre the riskhs of these inherent dangers in consideration oFLIFE TEEM's parrizsd on to all ow madnme
rrinor child to par ticipate in The Event;

2. My and, ifapplicabl e, row child's personal property is =t rovrisk entirely;

2. LIFE TEEM reserwes the right to decline to = cept or refain ma'my child in The Event at any tine
should rwhissher = tions or general behavior inmpede the operation of The Ewent or the rights or
welfare of any person. | under sand that Aoy child remy be required to leave The Event in the zole
dizcretion o FLIFE TEEM's agents and representatives In such an event, no refund will b2 made for any
unuzed portion of The Event | understand that LIFE TEER, in its sole discretion, reser ves the right to

cance The Event or any xepect thereof prior to commmencennent.

| representand warr ant that | ardry child iz covered throughout The Eventbya policy of comprehensive
heath and =ccident insurance which provides coverage for inpries which |hedshe ray sustsin = partof
rrwhis‘her parficipation in The Event | agree to cornplete the HEALTH INF ORMATI O abowe 1o the bestof
ry abili ty and, bvits cornpletion, | herebyrelease and discharge LIFE TEEM o Fall responsibility and li=bilitye
for anyinpries, illnessas, rmedica bills char ges or simil & expensefhe’she roayincur whil & parti cipating in
TheEvent By cornpleting the formy | hereby suthorize LIFE TEEM to obtain any necessary rmedical reatment
to rvee B child, consent to any nec essary aarminati on, Teatrment, or care under the supervision anddfor
advce of any properly licensed medical professional and expliciy authorize LIFE TEEM to relexse redical
infor ration about e’y child to any person or entity to whornLIFE TEER re fers rreedrny child Broreedical
tramfrrent

| mgres that this Sgresrmentiz to be construsd pursuant to the lxws of the Sate of rizonaand iz intended
to be =2 broad and inclusive aspermitted by law, and i fany portion hereofis had d invalid, i tis agreed that
the balance hersof shall continue in full legal Broe and effect Inoaddition, | agres that any legal action

arising outoforin relation to thiz Sgreermentrustbebroughtin abaricopaCounty, Srizona court

| hereby grant to LIFE TEEM ry consent withoutreser wation to use, 2=5gn, convey, reproduce, coparight,
publish or sall v child's narne, voice, irege, anddor likeness that arises from his'her parti cipation in
The Event, whether s4ill or rotion pic tures, audio or video faps, for prometonal, instructional, busness or

any other |2 ful purposes, =t LIFE TEEM': zole dizcration.

Inzigning thizAgreament, lhereby acknowledgeand represen tthat| have read thizentiredocument,
that lunderstand ite berme and provizions, that | understand it affecks my kgal rights as well as, if
applicable those of my child, that itiz a binding g reement, and that | have zigned it knowingly and

wolun Brily.

Signatura:

Print Mars!

Crated:




