
The Diocese of Greensburg Presents: 

39th Annual March for Life 

Youth Pilgrimage 

 

 
 

January 22nd-23rd, 2012 

Cost $10- The remaining $60 of the 

trip will be covered by the Knights of 

Columbus 

 
Cost Includes: Pre-event at Our Lady of Grace 

Parish, Snacks and Breakfast, Youth Rally and 

Mass for Life at the Verizon Center, Lunch at 

The Hard Rock Café, The March, Diocesan  

T-Shirt, and Bag. 

 
For Youth in Grades 9-12 and their chaperones only 

 



March for Life 2012 
Itinerary 

 
January 22, 9:00 PM  
Pre-Event at Our Lady of Grace Parish, Greensburg 
  1011 Mt. Pleasant Road, Greensburg, PA  15601-Albanese Hall 
  (any late arrivals must be approved by Christie Smith prior    
   to the night of the event!!!!!!) 
 *We will also be making signs.  If you have any wooden posts, please bring them.  
 *We also are in need of thick sharpie markers. 
 * Bring fun things to do: guitar, cards, videos, games, etc. 
 
January 23, 2:00 AM 
Depart for Washington DC 
 * Breakfast will be provided on the bus 
 
January 23, 7:00 AM 
Arrive in Washington DC 
 * Youth Rally and Mass for Life at the Verizon Center (8:00 AM) 
 
January 23, 12:15 PM 
 * Lunch at the Hard Rock Cafe 
 
January 23, 2:30 PM 
 *March for Life  
  
January 23, 5:00 PM 
 *Depart from Washington, DC 
 *Travelers should pack a nonperishable dinner to eat on the bus 
  
January 23, 11:00 PM 
 * Arrive at Our Lady of Grace Parish, Greensburg  

 

Parish Registration Form 
COST: $10.00  

Checks should be made Payable to  

“Our Lady of Grace Youth Ministry” 

Name_______________________________________________ 

Grade __________________Phone____________________ 

Email___________________________________________________ 

Important trip information will be relayed via EMAIL 

 

T-Shirt Sizes: ___S  ___M  ___L  ___XL  ___2XL  3XL___ 

There are limited spaces on the bus. 

  No spots will be held without payment. 
 



 

Diocesan Parent Permission Form 
Parent Permission Form for Field Trip Participation 

 
Dear Parent or Legal Guardian: 
 
Your son/daughter is eligible to participate in a parish sponsored activity requiring transportation 
to a location away from the parish building. This activity will take place under the guidance and 
supervision of employees from ___________________________ Parish.  A brief description of the activity 
follows: 
 
      Name of Event:  March for Life 
      Destination:  Our Lady of Grace/Washington D.C. 
      Designated Supervisor of Activity: January 22-23, 2012 
      Date and Time of Departure: January 22, 2012 9:00 PM  
      Date and Anticipated Time of Return:  January 23, 2012  11:00 PM 
      Method of Transportation: Coach Bus 
      Student Cost:  $70.00 
 
If you would like your child to participate in this event, please complete, sign, and return the 
following statement of consent and release of liability. As parent or legal guardian, you remain 
fully responsible for any legal responsibility which may result from any personal actions taken by 
the named student. 
 
I hereby consent to participation by my child,  _______________________________, in the event described 
above. I understand that this event will take place away from the school/parish grounds and that 
my child will be under the supervision of the designated school/parish employee on the stated 
dates. I further consent to the conditions stated above on participation in this event, including the 
method of transportation. 
                 
   _______________________________________ 
                  (Print Parent’s Name) 
 
                  _______________________________________ 
                  (Parent’s Signature) 
 
                  _______________________________________ 
                  (Date) 
               
 
     Please return this entire form by _______________. 

 

 

 

 



PARENT-GUARDIAN CONSENT/RELEASE FORM 
 

 

 

We, the parents/guardians of ____________________________ do hereby give our 

 

 permission for him/her to attend                                                                 
       (Please Type or insert the name of the activity in the space above.)  
 

Date_________________ Parent/Guardian Signature______________________________ 

 

    Parent/Guardian Signature______________________________ 

 

We do hereby release and forever discharge the Diocese of Greensburg and designated chaperones from 

any/all actions or suits in law or equity which we might hereafter have by reasons of injuries sustained 

by our son/daughter participating in the above mentioned activity.  In case of emergency, we give 

permission for our child to be treated at a hospital and/or by a medical doctor. 

 

In case of emergency, contact us at this phone number: _______________________________ 

 

If we are unavailable, contact (name) ______________________ phone number __________ 

 

Our Insurance Company is _______________________________policy number___________ 

 

Date__________________ Parent/Guardian Signature______________________________ 

 

    Parent/Guardian Signature______________________________ 

 

 

 

PLEASE COMPLETE THE FOLLOWING INFORMATION: 

 

Student Name_________________________________________  Home phone____________ 

 

Address______________________________________City_____________________Zip_____ 

 

Age______Grade______ School/City__________________________________________ 

 

Parish/City___________________________________________________________________ 

Indicate any illness or allergies of which we should be aware.  Also, if the student will be taking any 

prescription medication, please note below: 

 

 

 



USE OF IMAGE WAIVER FORM 

 

Please carefully read and sign this form for the 2012 Youth Rally and Mass for Life. 

 

Through my own and/or my child’s acceptance and use of the ticket to enter and attend the 2012 Youth 

Rally and Mass for Life, I hereby grant the Archdiocese of Washington and the Diocese of Greensburg 

permission to use my own and/or my child’s image and likeness in any television broadcast, photograph, 

video, internet site, audio-recording, and in any and all of its publications, including website entries 

(collectively “promotional materials”) without payment or any other consideration.  

 

I understand and agree that these promotional materials will become the property of the Archdiocese of 

Washington/Diocese of Greensburg and will not be returned. 

 

 I hereby irrevocably authorize the Archdiocese of Washington and the Diocese of Greensburg to edit, 

alter, copy, exhibit, publish or distribute my own/my child’s image or likeness for purposes of 

publicizing or promoting the Archdiocese of Washington’s/Diocese of Greensburg’s programs or for 

any other lawful purpose. In addition, I waive the right to inspect or approve the finished product, 

including written or electronic copy, wherein my own/my child’s likeness appears. Additionally, I waive 

any right to royalties or other compensation arising or related to the use of the promotional materials. 

 

 I hereby hold harmless and release and forever discharge the Archdiocese of Washington and the 

Diocese of Greensburg from all claims, demands, and causes of action which I, my heirs, 

representatives, executors, administrators, or any other persons acting on my behalf, my child’s behalf, 

or on behalf of my estate have or may have by reason of this authorization.’ 

 

 

___________________________________________ 

Name/Child Name 

 

 

___________________________________________ 

Signature of Self or Parent/Guardian 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 



 


