




INSURANCE INFORMATION FORM 

Please complete this form ahead of time. The information can be found on your 

prescription insurance card or Medicare card. 

Name (PLEASE PRINT First & Last): ______________________________________ 

DOB (Date of Birth): _________________________________________________ 

MEMBER ID: ________________________________________________________ 

RX PCN: ___________________________________________________________ 

RX BIN:  ___________________________________________________________ 

RX GROUP: _________________________________________________________ 

Medicare ID/Number (red, white, and blue card): _________________________ 

I do not have insurance (please fill out Name and DOB) 



HOLD HARMLESS AGREEMENT 

This Hold Harmless Agreement ("Agreement") is entered into as of the date set forth below by the 
undersigned (the "Participant"), on behalf of her/himself and on behalf of, and as legal guardian of, the undernamed 
child or children (individually and collectively, the "Child"), in favor of The Roman Catholic Church of the 
Diocese of Baton Rouge  and the Congregation of Most Blessed Sacrament Catholic Church , who hereby agree as 
follows: 

I. Walgreen Co. or its affiliates ("Walgreens") will be available on-site at the Church's facilities at 15615 
Jefferson Highway, Baton Rouge, LA 70817 to provide the annual influenza vaccine (the "Flu Vaccine") to 
those adults and children who have not yet been vaccinated this flu season.

2. The Participant understands that his/her or the Child's health care provider, as applicable, may administer
the Flu Vaccine. Nonetheless; the Participant requests that Walgreens administer the Flu Vaccine to the

Child and/or the Participant, at the Participant's sole discretion.

3. The Participant has read the notices, information sheets and other disclosures provided by Walgreens and
fully comprehends and understands the risks associated with the Flu Vaccine. Contemporaneous herewith,
the Participant has completed and signed the consent form and consents to Walgreens administering the Flu
Vaccine to the Participant and/or Child, in the Participant's sole discretion.

4. Participant assumes all responsibility and sole liability for any claims or actions based upon, or arising.out
of, injuries

0 
including death, to persons, or damage to or destruction of property, sustained or alleged to

have been sustained in connection with or arising out of, or incidental to, or in any way connected with
Walgreens' administration of the Flu Vaccine to the Participant and/or the Child, regardless of whether
such claims or actions are founded in whole or part on the alleged negligence or other fault of the Diocese,
Church, or any of its or their respective affiliates, officers, directors, agents, clergy, members, parishioners,
invitees, officials, contractors, employees or representatives (each, an "Indemnified Party", collectively, the
"Indemnified Parties"), or their conduct or status which might subject them to strict liability. Participant
agrees to, and does hereby, protect, defend, indemnify and hold harmless the Indemnified Parties in respect
of any such matters and agrees to defend any claim or suit or action brought against any Indemnified Party
and to pay all damages, losses, costs and expenses of every kind and description, including reasonable
attorneys' fees incurred by any Indemnified Party, as a result of the claim or institution of any suit or action
or the defense thereof, as well as any judgments or settlements therein or thereof.

5. This Agreement and the legal relations between the parties to this Agreement will be governed by and
construed in accordance with the laws of the State of Louisiana, without regard to the conflicts of law rules
thereof. If any provision, clause or part of this Agreement, or the application thereof under certain
circumstances, is held invalid, the remainder of this Agreement, or the application of such provision, clause
or part under other circumstances, shall not be affected thereby.

Participant is entering into this Agreement, as of the date set forth below, individually and on behalf of: 

Name ofChild(ren): __ ____ ___ _ _________________ _ __ _ 

Signature of Participant: ___________________ _ 
Printed Name of Participant: __________ __ _ ______
Date: __________________________ _ 
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