
LifeTeen Information Sheet 

Name: _____________________________________________________________________ 

   

Address:___________________________________________________________________ 

 

City:___________________________  State ___________  ZIP _______________________ 

 

Birthdate: _____ / ________ / ________    Grade: _______ 

 

Phone: _____________________  E-mail: _________________________________ 

 

Parent Name(s): ______________________________________________________________ 

 

 

Waiver: 

I, _______________________  am the legal parent or guardian of the minor, ______________________ who will be participating in the St. Francis of Assisi LifeTeen 

(“The Program”), agree as follows: 

I, on behalf of my minor child, and our respective heirs, successors, assigns, and personal representatives hereby: 

1.Release, acquit, and forever discharge St. Francis of Assisi LifeTeen and their employees, agents, servants, officers, trustees, and representatives, in 

their official and individual capacities, from any and all liability, loss or damage they incur or sustain as a result of any claims, demands, actions, causes 

of action judgments, costs or expenses, including attorneys fees, which result from arise out of or relate to my participation in The Program including 

my travel to or from The Program. 

I hereby acknowledge and accept that: 

1.There are certain risks arising from various activities, including but not limited to bodily injury, that could result from my child’s participation in The 

Program.  I have knowingly and voluntarily decided to assume the risks of these inherent dangers in consideration of St. Francis of Assisi’s permission to 

allow my minor child to participate in the program; 

 2. My child’s personal property is at his/her risk entirely;  

3..St. Francis of Assisi reserves the right to remove my child should his/her actions violate the alcohol and drug policy, or endanger the welfare of any 

person at the sole discretion of St. Francis of Assisi LifeTeen.  In such an event, I will be required to pick up my child at my own expense.     

I agree that this Agreement is to be construed pursuant to the laws of the State of Wisconsin and is intended to be as broad and inclusive as permitted by law, and if 

any portion hereof is held invalid, it is agreed that the balance hereof shall continue to be in full legal force and effect.  In addition, I agree that any legal action 

arising out of or in relation to this Agreement must be brought in a Manitowoc County, Wisconsin court.  

I hereby grant to St. Francis of Assisi LifeTeen my consent without reservation to use, assign, convey, reproduce, or publish my child’s name, voice, image, and/or 

likeness that arises from his/her participation in The Program, whether still or motion pictures, audio or video tape, for promotional, instructional, business or any 

other lawful purposes, at St. Francis of Assisi’s sole discretion. 

In signing this Agreement, I hereby acknowledge and represent that I have read this entire document, that I understand its terms and provisions, that I understand it 

affects my legal rights as well as, if applicable, those of my child, that it is a binding Agreement, and I have signed it knowingly and voluntarily. 

 

Signed___________________________________   Dated: ___________________ 

 

Please return to Joel Stepanek  

601 N. 8th St, Manitowoc, WI 54220 


