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Office For Marriage and Family Life 

Thank you for registering for the GIVEN retreat!  I hope you are excited about it. 

You requested childcare.  We have some information to share with you and request from you. 

For all infants, please bring along items they will need including food, diapers, pack n play, etc.  If your 
infant is content to be on your lap, you are welcome to have your infant with you during the retreat. 
Only lap babies will be allowed to accompany you during the retreat. All other children must be in 
childcare. 

Please complete the requested information below and bring this with you the day of the event: 

PARENT INFO: 

NAME:           CELL PHONE:      
    

CHILD INFO: 

NAME:     AGE:  HEALTH & FOOD NEEDS/NOTES:   

              

              

              

              

Parental Permission for GIVEN Childcare  I agree on behalf of myself, my child named herein, or our heirs, 
successors, and assigns, to hold harmless and defend St. John the Baptist Parish in Marshfield, Notre Dame in 
Chippewa Falls and Mary Mother of the Church in La Crosse and its officers, directors, employees and agents, and 
the Diocese of La Crosse, its employees, or representatives associated with the event, from any claim arising from 
or in connection with my child attending the event or in connection therewith, and I agree to compensate the 
parish, its officers, directors and agents, and the Diocese of La Crosse, its employees and agents and chaperones, 
or representative associated with the event for reasonable attorney’s fees and expenses which may incur in any 
action brought against them as a result of such injury or damage, unless such claim arises from the negligence of 
the parish/diocese. 

 

Parent’s Signature: ______________________________________ Date:________________ 
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