
CH R I S T M A S  CA R O L I N G  
Y o u n g  w o m en    J r .H i g h  -  C o l l e g e
1 : 15 -Me e t  a t  S t .  T e r e s a  Sch o o l  

L i b r a r y
J o u r n e y  t o :  S t .  E l i z a b e t h ' s  

H o s p i t a l
L an c a s t e r  Man o r /B o n a c u m  

H o u s e/  Mad o n n a
R e t u r n  t o  S t .  T e r e s a  Ch u r c h  f o r  
V e s p e r s  an d  D in n e r  in  Ka c z m a r e k  

Ha l l -  c o n c l u d e s  a t  6 :3 0

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ 

This form must be signed and returned before or on the day of Caroling. 

I give permission for my daughter(s), __________________ to attend Christmas Caroling. 

I will not hold the driver or the School Sisters of Christ the King responsible for any mishaps that 

may occur. 

Parent Signature: _______________________________Phone number: ___________________ 

Date_________                      ___ I can drive (if needed). My vehicle holds _____. 

C o n t a c t :  4 0 2 - 4 7 7 - 5 2 3 2             c k - v o c a t i o n s @ c d o l i n c . n e t  

S t .  T e r e s a  P a r i s h :  7 3 5  S .  3 6 t h  S t  L i n c o l n  6 8 5 1 0  

D e c  1 7  

1 : 1 5 -  

6 : 3 0

MEDIA RELEASE PERMISSION FORM 

I hereby agree and give my permission for the ________ School and/or the Diocese of Lincoln (the “School”) to record, 

film, photograph, audiotape or videotape my child’s name, image, likeness, spoken words, student work, performance 

and movement, in any form (hereinafter collectively referred to as “Works”), and to display, publish, distribute or exhibit 

these Works or any part thereof for the purpose of and in connection with any material that may be created by the 

Schools including, without limitation, for posting on the world wide web (WWW) and/or for broadcasting on television. 

By entering into this informed consent and release and granting the permission as stated herein, I also am releasing the 

________________ School and the Diocese and their respective officers, directors, agents and/or employees from and 

against any and all liability, loss, damage, costs, claims and/or causes of action arising out of or related to my 

son/daughter’s participation in any media events, including, without limitation, television broadcasts, promotional 

materials or website projects. 

I have read this Informed Consent and Release and understand its terms.  I sign it voluntarily and with full knowledge of 

its significance. 

Child’s Name:  _________________________________ Grade: ______________ 

Parent/Guardian’s Name:  ____________________________________________ 

Parent/Guardian’s Signature:  __________________________________________ 

Date: ____________________________________________________________ 


