  EXTREME FAITH CAMP 2012
PARENTAL/GUARDIAN CONSENT FORM AND LIABILITY WAIVER

Participant’s Name: ________________________________________________________________
Home Address: ___________________________________________________________________
City: _______________ State/Zip: __________________ Home Phone: ______________________
Email: ____________@___________________ School Attending: __________________________
Date of Birth: ___/___/___ Gender: ___Male ___Female     Grade in School (08-09):  6th    7th     8th Parent/Guardian’s Name: ___________________________ Cell Phone: _______________________

T-shirt Size:  Small    Medium    Large     X-Large    XXL
Type/Date of Event: June 25-29th 2012 (Monday thru Friday)
Location: Big Sandy Camp in McGregor, MN 
Time:  DEPART LOCATION: St. John the Baptist Catholic Church: Monday June 25th @ 8 A.M. 
              RETURN LOCATION: St. John the Baptist Catholic Church: Friday June 29th @ 5 P.M.  	
Contact: Adam Roeble 651-633-8333 x1218 / RoebleA@stjohnnyb.org            
Mode of Transportation to and from Event: Bus 
Cost: $325.00 ($125.00 Deposit due with registration – Final balance of $200.00 due by May 1, 2012)
          $375.00 for late registrations (after Friday May 1) - No registrations accepted after Friday May 15, 2012

I, _______________________________________, grant permission for_____________________________________
             (Parent or Guardian’s Name)                                                                           (Child’s Name)
to participate in the above-named activity and I warrant that my child is in good health. In consideration of my child’s participation, I agree to indemnify the named parish, St. John the Baptist and the Archdiocese of St. Paul/Minneapolis from any claims or lawsuits brought against the named parish, St. John the Baptist and the Archdiocese of St. Paul/Minneapolis by myself, my child or others that arises out of any behavior by my child at the event/activity described above. I also agree to pay reasonable attorney’s fees or expenses incurred by the named parish, St. John the Baptist and the Archdiocese of St. Paul/Minneapolis in defense of such a claim/lawsuit.
Should photos or video be taken, I give my permission for the use of my image and /or likeness in any promotional or other marketing activities relating to Extreme Faith Camp, Servants Heart Ministry and the named parishes involved.
I hereby grant permission for nonprescription medication (such as pain relievers, throat lozenges, cough drops) to be given to my child, if deemed advisable by the camp nurse.
Should photos or videos be taken, I give my permission for the use of my image and/ or likeness in any promotional or other marketing activities relating to Extreme Faith Camp, including web and Facebook pages.  

As a Parent or Guardian, I agree to all of the above stated considerations and conditions.

___________________________________________________       ___________________________________
(Signature)                                                                                         (Date)

Emergency Medical Treatment: In the event of an emergency, I give permission to transport my child to a hospital for emergency medical treatment. I wish to be advised prior to any further treatment by a doctor or hospital. In the event of an emergency, if you are unable to reach me at the above numbers, contact:
Emergency contact person: __________________________________ Phone: _______________________________

Medical Information:
Medication my child is taking at present: _______________________________________________________________
Family Health Plan Carrier Number (please provide a copy of your medical insurance card): ________________________________________________________________________________________________
Family Doctor: _______________________________________________Phone Number: _______________________
Any Allergies: ____________________________________ Any Physical Limitations: __________________________
Is child subject to chronic Homesickness, sleepwalking, or fainting? _________________________________________
Does child have medically-prescribed diet? __________________________________ (Please describe in detail on back)

Adults, If you are interested in serving at Extreme Faith Camp Please contact Adam by Phone or email listed above.  A background check and completion of Virtus training is required.  
