
VIANNEY VISIT PARENTAL CONSENT FORM & INDEMNITY AGREEMENT
For Events sponsored by the Archdiocese of St. Paul and Minneapolis Office of Vocations 

Student/Participant Name ________________________________________________________ 

Date of Birth ______________________________ Gender _____________________________ 

Parent/Guardian Name ___________________________________________________________ 

Home Address _________________________________________________________________ 

Home Phone ______________________________ Business Phone _______________________ 

Parish/School: Office of Vocations and Saint John Vianney College Seminary

Date of Event:  February 12 - 14, 2026

Event Start and End Times: Thursday, registration starts at 3:30 p.m. and visit conclusion is 
on Saturday at 10 a.m. 

Type of Field Trip:   Priesthood discernment Retreat at SJV College Seminary 

Individual in Charge:  Fr. Jim Olofson   frjolofson@sjvseminary.org    630.373.1482 

Location of Event: Saint John Vianney College Seminary  2110 Selby Avenue, St. Paul, MN

Student Cost (if applicable): Free, for confirmed registered guests

I, ________________________________, grant permission for _________________________ 
 Parent or Guardian Name  Child Name 

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 Archdiocese of St. Paul and 
Minneapolis Office of Vocations and the Archdiocese of Saint Paul and Minneapolis from any claims 
or law suits brought against the Archdiocese of St. Paul and Minneapolis Office of Vocations 
/Archdiocese of Saint Paul and 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 the Archdiocese in defense of such a claim/suit. 

EMERGENCY MEDICAL TREATMENT: In the event of an emergency, I give permission to 

transport my child to a hospital for medical treatment.  I wish to be advised prior to any further 

treatment by a doctor or hospital.  In the event of any emergency, if you are unable to reach me at the 

above numbers, contact ________________________________ ___________________________ 
  Name  Phone Number 

MEDICAL INFORMATION: 

Medication my child is taking at present ____________________________________________ 

Allergies ______________________________________________________________________ 

Other Medical Conditions ________________________________________________________ 

Family Health Plan carrier number _________________________________________________ 

Family Doctor __________________________________ Phone Number __________________ 

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

_______________________________________________ ______________________________ 
Signature Date 



AUTHORIZATION, CONSENT AND RELEASE FOR USE OF 

VISUAL LIKENESSES AND ORIGINAL WORKS OF MINORS 

This form allows you, the parent or guardian, to identify if images of your child and their original works may be used 

for purposes of print, online, social media communication and promotion.  

I am the parent or legal guardian of _________________________________ (full name of minor) (“My Child”). 

I grant the following rights to Archdiocese of St. Paul and Minneapolis Office of Vocations and the Archdiocese of 

Saint Paul and Minneapolis: 

1. The right to use all photographs, pictures, portraits, vocal sounds, appearances/likenesses, video and

performances (hereinafter collectively known as “image”) of My Child in the possession of  Archdiocese

of St. Paul and Minneapolis Office of Vocations

2. The right to use, reproduce, publish, exhibit, distribute, and transmit the image of My Child individually or

in conjunction with other images or printed matter in the production of brochures, slides, motion pictures,

broadcasts (radio, television, and other social and digital media), audio or video files, recordings, still

photography, CD-Rom and any other manner of media now known or later developed;

3. The right to use, reproduce, publish, exhibit, distribute, and transmit the image of My Child individually or

in conjunction with other images or printed matter on Archdiocese of St. Paul and Minneapolis Office of

Vocations and the Archdiocese of Saint Paul and Minneapolis’s Internet websites. No home address or

phone number will be published;

4. The right to record, reproduce, amplify, edit, and simulate My Child’s image and all sound effects

produced;

5. The right to copyright, in the name of Archdiocese of St. Paul and Minneapolis Office of Vocations and

the Archdiocese of Saint Paul and Minneapolis, works that contain the image of My Child;

6. The right to use and publish for general communications, advertising, commercial or publicity purposes,

or for any other lawful purpose whatsoever My Child’s original work; and

7. The right to assign the above-mentioned rights to third parties without notice to me.

I understand that the video files, still photos, or other media incorporating the image of My Child will become the 

property of Archdiocese of St. Paul and Minneapolis Office of Vocations. I hereby waive the right to inspect or approve 

the image or any finished materials that incorporate the image. 

I understand and agree that no compensation will be provided, now or in the future, in connection with the use of My 

Child’s image or My Child’s original work. 

I hereby release, discharge, and agree to indemnify and hold harmless Archdiocese of St. Paul and Minneapolis 

Office of Vocations, the Archdiocese of Saint Paul and Minneapolis, and their agents, employees and assigns from 

any and all claims, demands, right, and causes of action of whatever kind that I or My Child have or may have or may 

arise by reason of this authorization and from the use of My Child’s image and original work, including but not limited 

to, all claims for libel and invasion of privacy. 

This consent regarding My Child’s likeness and original work is valid until such time as I choose to rescind this 

authorization and consent. If I choose to rescind this authorization and consent, I agree that I will inform Archdiocese 

of St. Paul and Minneapolis Office of Vocations in writing and that my rescission will not take effect until it is received 

by Archdiocese of St. Paul and Minneapolis Office of Vocations. I understand and acknowledge that it may not be 

possible to recall any work or photos that have been published prior to receipt of my written rescission. 

I hereby authorize and consent that Archdiocese of St. Paul and Minneapolis Office of Vocations and the Archdiocese 

of Saint Paul and Minneapolis have the right to use My Child’s name in connection with their educational, promotional, 

fund-raising activities, or for any other legitimate purpose.  

Please initial: ___________ Yes   _________ No 

I have read the above Disclosures, Authorizations, and Releases, have had the opportunity to consider their 

terms, and understand them. I execute this document voluntarily and with full knowledge of its significance. 

Parent/Guardian Name (please print):_____________________________________________________ 

Address:____________________________________________________________________________ 

Phone number:_______________________________________________________________________ 

Signature of 

Parent/Guardian:_______________________________________________Date:___________________ 




