
Parent/Guardian Consent Form  

For Priestly Discernment Group 

 

Participant’s Name: _____________________________ 

Date of birth: _______________/ male 

Parent/Guardian Name: ________________​ 

Home address: ______________________________________ 

Cell phone: ________________ 

I, ____________ grant permission for my minor child,  

__________________ to participate in the Priestly Discernment Group 
held at the St. Mary Magdalene Rectory. This activity will take place 
under the guidance and direction of Fr. John Clote, Fr. Arthur Nave, 
Dcn. Rick Nevins, Fr. Ken Nielson, and Thomas Cox from St. Mary 
Magdalene. All have their Safe Environment up to date.  

A brief description of the activity:  

Type of event: Priestly Discernment Meeting 

Permission good for: __25-26 School Year______ 

Location: JP II Conference Room 

Individual in charge: Fr. Arthur Nave, Priest in Residence, St. Mary 
Magdalene 

Meeting Time: 3rd Sunday of the month from 2-4pm, in Parents please 
drop off minor at 2pm and pick up at 4pm. 

 

 



Purpose: 

1.​ To assist those who are interested in exploring the priesthood and 
getting to know more of what the priesthood is and how priests live 
out their vocations each day. 

2.​ Assist in answering questions about discernment, faith, ministry, 
and other aspects of living out a priestly life 

3.​ Get to know different priests and ask questions about their 
journeys. Guest priests will be invited to share with the group 
about their own journeys. 

As a parent and/or legal guardian, I remain legally responsible for any 
personal actions taken by the above-named minor (participant). 

I agree on behalf of myself, my child named herein, or our heirs, 
successors, and assigns, to hold harmless and defend St. Mary 
Magdalene, its officers, directors, employees, and agents, and the 
Arch/Diocese of Phoenix, it’s employees and agents, chaperones, or 
representatives associated with the event from any claim arising from or 
in connection with my child attending the event or in connection with 
any illness or injury or cost of medical treatment in connection 
therewith, and I agree to compensate the parish, its officers, directors 
and agents, and the Arch/Diocese of Phoenix its employees and agents 
and chaperones, or representative associated with the event for 
reasonable attorney’s fees and expenses which may incur in any action 
brought against them as a result of such injury or damage, unless such 
claim arises from negligence of the parish or the Arch/Diocese of 
Phoenix. 

 

Signature: __________________________ Date: ________________ 

 

 


