
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

March for Life Pilgrimage Adult/Chaperone Participation Agreement 
Diocese of Rockford 

Respect Life Office 
 

Adult or Chaperone  
(ONE FORM MUST BE COMPLETED FOR EACH PERSON ATTENDING WHO IS OUT OF HIGH 

SCHOOL AND 18 OR OLDER. CHAPERONES MUST BE 21 OR OLDER) 

**Please return with your Group Leader’s registration packet along with payment (made to: 

Respect Life Office) for the Trip. If not part of a teen group and registering for the trip as an 

individual adult or family please see the flyer for payment information. 

 

Please check one of the following: 

Group Leader  Chaperone (21 & over) General adult (18 & over) 

 

Information 

 

Group Name: _____________________________________________________________________  

Group Leader:_____________________________________________________________________ 
 

The following requirements of the Diocese of Rockford must have been met. Please attach copies of 

the signed “Receipt Form” for Items 2-4 as well as a copy of the PGC Certificate of Attendance for 

Item 5. A copy of the request form or report sent back by State police for item 1. A copy of the 

annual verification form must be submitted for items 1 and 2 for those that have attended pilgrimage 

in the past. (Verification form can be found on website at www.rockforddiocese.org/respectlife ) 
 

⁭ 1. Submitted a State of Illinois Conviction Information Request Form 

⁭ 2. Received, read and signed verification for the Acknowledgement of Mandated Reporter Status 

⁭ 3. Received, read and signed verification for the Sexual Misconduct Norms Booklet 

⁭ 4. Received, read and signed verification for the Code of Pastoral Conduct 

⁭ 5. Completed the Protecting God’s Children Program (new! Online program available) 

    6. Completed Youth Rally image waiver form 
 

Participant Information 

 

Name: ___________________________________________________________________________ 
              (First)                                         (Middle Initial)                                          (Last) 

 

Name for Identification Badge: _______________________________________________________ 

Male/Female: _________ Date of Birth: _______________  

Address: _____________________________ City: ___________________ State: _____ Zip: _____ 

Home Phone: (____)_____________  Work #: (____)_____________ Cell #: (____)_____________ 

*All participants with cell phones are strongly encouraged to bring them on the Pilgrimage. 

Current Email: _______________________________________ Phone # (____)________________ 

⁭  Please send me periodic emails from the Respect Life Office regarding: 

 Legislative Alerts      Prayer Requests       Info on Future Pilgrimages     All 

 

FORM IS DOUBLE-SIDED. Please Complete Other Side. 
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Medical History 

 

** PLEASE HAVE YOUR INSURANCE CARD WITH YOU AT ALL TIMES 

Physician’s Name: _________________________________________ Phone: (____)______________ 

Special Needs: ______________________________________________________________________ 

 

In the event of an emergency contact the following: 

Name: _______________________________________  Relationship: _________________________ 

Home Phone: (____)_____________  Work #: (____)_____________ Cell #: (____)______________ 

Character references 

Please provide two non-relative character references: 

Name: __________________________ Title: ___________________ Phone: (____)______________ 

Name: __________________________ Title: ___________________ Phone: (____)______________ 

 

 

 

Agreements 

 
1. In signing this form, I hereby state that the information included in this form is 

correct. 

2. In the event that I am not coherent or conscious, I hereby grant the staff, volunteers 

or agents of the Diocese of Rockford permission to act on my behalf in seeking 

emergency medical treatment for myself in the event that such medical treatment is 

deemed necessary. 

3. I agree to accept any and all financial responsibility as a result of emergency medical 

treatment. 

4. I recognize that there are risks inherent in participation in any activity and agree to 

hold the Diocese of Rockford, its affiliates and its and their employees, volunteers 

and agents, harmless from any injury to myself or damage to or loss of my personal 

property not caused by the negligence or misconduct of the Diocese of Rockford, its 

affiliates and its and their employees, volunteers and agents.  

5. I understand that for all Respect Life Office activities there is a zero tolerance policy 

for the use of any mood altering chemicals, including alcohol and illegal drugs, foul 

language, threats or any type of abuse and inappropriate physical contact.  

6. I understand that photography of the Pilgrimage, events, sites and participants may 

be used by the Diocese of Rockford without further permission.  

 

I agree to follow this policy.  

 
 

Signature: _______________________________________________  Date: _________________ 


