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Diocese of San Jose ______________________________

R i s k   &   I n s u r a n c e   M a n a g e m e n t
Activity Waiver Form
General Liability
	Parish/School Information

	Location Name: OUR LADY OF PEACECHURCH
	Location #: 241

	Location Address: 2800 MISSION COLLEGE BLVD.
	Telephone: 408 988 4585

	Contact Name:      
	Facsimile: 408 988 0679

	notice to administrators/supervisors: this form must be completed and submitted to the
 risk & insurance management department when a volunteer participates in an activity located on diocesan property. 
Mail to: 900 Lafayette Street, Suite 301, Santa Clara, ca 95050. telephone: 408-983-0250 / Facsimile: 408-983-0271.


	Volunteer Personal Information

	Volunteer Name:      
	Telephone:      

	Home Address:      
	SSN:      


	Supervisor Name:      
	Telephone:      

	Medical Plan Name: 
	Policy Number:      

	Medical Plan Address: 
	Telephone:      

	Emergency Contact Name:      
	Telephone:      


	Emergency Contact Name:      
	Telephone:      


	Activity Information

	Date of Activity:      
	Name of Activity:      

	Description of Activity:      
     
     


	Waiver Authorization

	form MUST BE COMPLETEd IN ALL RESPECTS, SIGNED and DATED TO AUTHORIZE THE waiver.

	I hold the parish and Diocese of San Jose harmless from any claim of injury, sickness, illness or damage that I may suffer or sustain during the ACTIVITY listed above, with exception to injury of damages arising out of the sole negligence of the parish or Diocese of San Jose.

I understand volunteers are not covered by the workers compensation insurance carried by the Diocese of San Jose.

In the event I am injured, become ill and require emergency medical attention, any resulting hospital, medical or related costs and expenses will be paid by the medical insurance or benefit plan of mine or my spouse, or parent.

I have indicated above the medical insurance plan that would cover any hospital, medical and related costs and expenses in the event of illness, sickness or accident of an emergency nature.

I am not aware of any medical condition which would render it inappropriate for me to participate in any such activity.

I herby give permission to the physician selected by parish and Diocese of San Jose personnel then present to render medical treatment deemed necessary and appropriate by the physician.

	Volunteer Signature: 
	Date Signed: 


	Risk & Insurance Management Use Only

	Waiver Received By:      
	Date Received:      
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