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Dear Teens & Parents: 
 NCYC is truly an event you do not want to miss. Please 
read over the following information. Because we are slightly 
pass the original deadline, in order to not be issued an 
additional $40.00 fee, all the attached forms (one needs to be 
notarized) and at least the deposit, MUST be turned in by 
WEDNESDAY, SEP 28TH.  

 
NCYC 

(National Catholic Youth Celebration) 
 

Not Only Called to Glory, but Experience the Glory!!! 
 

When:  Nov. 17th-20th 

 

 Where: Indianapolis 

 

  Who: OLW Teens  

  plus 20,000 youth 

  from around the U.S. 
 

 
 

Please return these forms, along with either the full payment of $360.00 or a $100.00 deposit, 

to Kevin O’Connell or a Youth Ministry Mailbox A.S.S.A.P. or no later than Wed, Sep 28
th
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Dear Teens & Parents: 

 

In a word, NCYC is amazing. Gathered together for 4 shorts days, are 20,000+ 

teens from all over the country. It’s a World Youth Day for the United States.  

 

NCYC (National Catholic Youth Celebration) occurs every other year. (Almost) 

no other place can one get both the sense of a) how big our Church is and b) how 

proud, exciting, beautiful, enagaging, faith-filled, and passionate one can (should) 

be to be Catholic. It is truly a celebration of epic proportion.  

Please do not miss out! 

 

Date: Thur, Nov 17
th

-Sun, Nov 20th (be home around noon)   

Travel by Coach Bus with area parishes to Indianapolis, IN 

3 Night Stay: Fairfield Inn or Embassy Suites (assigned upon registration) 

Registration & Hotel Cost: $360.00 

Breakfast covered but teen will have to pay for lunches and dinners 

Teens are out of school Thursday and Friday.  

Public Schools will count this as excused absences (state law). 

OLW will pay for Transportation cost 
 

Once registered, families will receive a detailed information packet will additional forms. 

 

NCYC is a thrilling way for teens to experience pretty much every aspect of their 

faith. A combination of rallies, workshops, general sessions, and liturgies balance 

out this incredible weekend. The best of the best in Catholic/Christian bands and 

speakers are a part of this venue. It is near impossible to come back unaffected.  

 

In order to register without an additional $40.00 fee, please return all the forms 

(special note: Liability Waiver must be notarized) by Wednesday, Sep 28
th

.m 

 

Check out www.ncyc.nfcym.org/ for more details! 

 

Please contact me in the YM Office with any questions. 

 

God’s Peace, 

Kevin O’Connell 

OLW Dir of Youth Ministry 
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(Arch)Diocese of Chicago 

Parish/School: Our Lady of the Wayside 

Instructions: A separate copy of this waiver must be completed for each child traveling 
to the Conference. Each child must submit a signed, notarized copy of this form signed 
by both the child and a parent/guardian, or the child will not be permitted to attend the 
National Catholic Youth Conference (the "Conference") sponsored by the National 
Federation for Catholic Youth Ministry, Inc. (“NFCYM”). Because it contains emergency 
contact information, it is advisable to keep a copy of this signed waiver in the child’s 
name badge at all times during the Conference. By signing this waiver, you freely and 
voluntarily agree that you may be giving up legal rights and remedies available to 
yourself and your family. Read and complete this waiver carefully. If you have 
questions, contact an attorney.  

Child’s Name: ____________________________________________________________ 
Parent/Guardian’s Name: __________________________________________________ 
Complete Home Address: __________________________________________________ 
Home Ph: ______________________________ Date of Birth: _____________________ 
A) Parent/Guardian Emergency Contact Name and Telephone Numbers: 
Name: ________________________________ Relationship: ______________________ 
Home Ph: __________________Work Ph: ________________ Cell Ph: ______________ 
B) If "A" Unavailable, Alternate Emergency Contact Name and Telephone Numbers:  
Name: ________________________________ Relationship: ______________________ 
Home Ph: __________________Work Ph: ________________ Cell Ph: ______________ 

Nature of the Conference Event: I understand that the nature of this private Conference 
event sponsored by NFCYM and its member Roman Catholic Dioceses is: it will be held 
at the Indiana Convention Center and Lucas Oil Stadium ("Facilities"), in Indianapolis, 
Indiana, from November 17 to 19, 2011, some 25,000 youth and adults will attend over 
three days, and as a condition of using the Facilities, the Facilities require the 
Conference to retain security and medical personnel whose actions may be beyond 
NFCYM’s control. The Conference will be in session from noon-10:30 P.M. on day one, 
7:30 A.M.-10:30 P.M. on day two, and 7:30 A.M.-11:30 P.M. on day three, excluding 
breaks for recreational activities.  

Nature of Risks: I understand that voluntarily traveling to and attending a Conference of 
this nature may involve certain risks beyond the reasonable control of NFCYM, its 
officers, directors, volunteers, and agents in connection with the Conference ("NFCYM 

NFCYM/NCYC LIABILITY WAIVER AND PERMISSION FORM 
FORM 13  

YOUTH PARTICIPANT 
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et al.") and the Diocese and all parishes within it, and their respective officers, directors, 
volunteers and agents, and chaperons or representatives associated with the 
Conference ("Diocese et al."), including but not limited to accidents, emergencies, 
exposure to reckless conduct of other persons, and/or negligence of security and 
medical personnel, and that NFCYM et al. and the Diocese et al. disclaim any and all 
responsibility for any such risks. I understand that my child will sometimes be at the 
Facilities, and at other times may be at other places such as hotels or on tourist 
excursions in or about Indianapolis. If during any break in the Conference there may be 
an opportunity to participate in recreational or other activities away from the Facilities, 
participants do so at their own risk and subject to all terms and conditions set by any 
recreational or other provider.  

Waiver of Liability/Hold Harmless: By signing this liability waiver, I agree and 
acknowledge that I may be giving up important legal rights and remedies available to 
myself, my family, my heirs, successors, and assigns.  

For value received, I agree on behalf of myself, my child's other parent if known or 
living, my child named herein, and our heirs, successors, and assigns ("Our Behalf") that 
I assume all risks and waive any liability of any nature whatsoever against and agree to 
hold harmless NFCYM et al. and the Diocese et al. with respect to any and all actions, 
claims or demands that may be made or brought on Our Behalf against NFCYM et al. 
and/or the Diocese et al. arising out of or in connection with my child’s travel to or 
attendance at the Conference, or any other activity my child may engage in while in the 
Indianapolis area. In addition, and not by way of limitation, I further agree to abide by 
any terms and conditions imposed by name badges or credentials, e.g., permission to 
photograph.  

Further, for value received, for any injury to third parties that may arise because of my 
child’s actions or omissions, I agree to hold harmless and defend NFCYM et al. and the 
Diocese et al. with respect to any and all actions, claims, expenses, or demands arising 
therefrom that may be made or brought against NFCYM et al. and/or the Diocese et al., 
including but not limited to reasonable attorneys’ fees and expenses arising in 
connection therewith. Form 13: NFCYN/NCYC Liability Waiver and Permission Form 
(Youth) – NFCYM, Inc. (09/10)  
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NFCYM/NCYC LIABILITY WAIVER AND PERMISSION FORM (YOUTH) - continued  
Medical Permissions (Limited): As a condition attending the Conference at the Facilities, I grant permission in the event of an 
emergency or accident for emergency medical care to be administered to my child within the Facilities and/or during or after 
transportation to a hospital or doctor for emergency medical care. I understand that in Indiana a person may claim Good Samaritan 
defenses for providing in good faith gratuitous emergency care at the scene of any emergency or accident. I further understand that 
it is not the responsibility of NFCYM et al. to attempt to reach my child’s emergency contacts and that I remain responsible for my 
child’s medical expenses. In the event it comes to the attention of the medical personnel or the Diocese et al. that my child 
complains of illness, I grant permission for non-prescription medication (such as aspirin, throat lozenges, cough syrup) to be given to 
my child by medical personnel or the Diocese et al.  

NFCYM Conference Code of Behavior for Children: Parent/Guardian: I agree to instruct my child to abide by all rules and 
regulations as outlined in the NFCYM Youth Participant Code of Conduct (the "Code") (www.nfcym.org/youthprotection/index.htm). 
I understand that if I have not heretofore seen the Code, it is my duty to seek a copy of the Code and to have reviewed it and 
explained it to my child prior to signing this waiver. I agree that if my child fails to abide in any way by the Code, that my child can be 
dismissed from the Conference and sent home immediately at my expense for the immediate transportation home with no right of 
reimbursement or refund for any amount in connection therewith from NFCYM et al.  

Initials of Parent/Guardian  
Youth: As a participant in the Conference, I understand and agree to conform to the NFCYM Youth Participant Code of Conduct 
(www.nfcym.org/youthprotection/index.htm). I also understand and agree that my parent/guardian will be notified at the time of 
any infractions requiring my dismissal from the Conference and that I will be sent home at my parent's/guardian's expense. Among 
other things, being found with any alcoholic beverages, drugs, or weapons is cause for automatic dismissal from the Conference. 
Initials of Youth  

Conference Fee Nonrefundable: I agree that if my child suffers an illness requiring dismissal from the Conference, there is accident 
or emergency requiring dismissal of my child from the Conference, my child commits an infraction of the Code, or if the Conference 
must be discontinued in event of accident or emergency, my child must return home at my expense, and I assume the risk of any 
loss of any nonrefundable or additional costs associated with travel and fees for the Conference, with no right of reimbursement or 
refund for any amount in connection with therewith from NFCYM et al. or the Diocese et al.  

Insurance: Please visit the Access America website (www.accessamerica.com) or call them directly (800-284-8300) for a description 
of the travel insurance benefits and assistance services offered. Please indicate below:  

_____ YES, I have purchased a travel insurance package from Access America and have paid the fee for 
this directly to Access America in order to manage any risks I may experience by attending the 
Conference.  
_____ NO, I declined to purchase a travel insurance package, but acknowledge that I was offered and 

declined this risk management opportunity.  
I fully understand the consequences of and sign this LIABILITY WAIVER AND PERMISSION knowingly, 

freely, and willingly.  

Signature of Parent or Guardian ___________________________________ Date ___________________ 

Signature of Youth             ___________________________________   Date ___________________ 
 
 

NOTARY (REQUIRED) 
City/County of _____________________________________ ; State of ______________________ 
 
On this  _____day of , 2011, before me personally appeared the adult named hereinabove, who is 
personally known to me or produced positive identification, and who executed the foregoing Liability 
Waiver and Permission Form, and acknowledged that he/she executed the same as his/her free act and 
deed.  

Signature of Notary Public: _______________________ 
 

My commission expires:__________________________ 
 

[NOTARIAL SEAL] 

 


