REGISTRATION AND MINOR RELEASE FOR CAMP FOLEY

Your son/daughter, ward is eligible to participate in a parish
sponsored activity that requires permission. This activity will take place under the guidance and supervision
of employees/volunteers from Camp Foley and BEAM parishes.

A brief description of the activity is as follows:

TYPE OF ACTIVITY: Vacation Bible Camp

DESCRIPTION OF ACTIVITY: Camp experience — build individual team assets
DATE AND TIME: Mon., June 16, 9:00 am to 5:00 pm

METHOD OF TRANSPORTATION (if applicable) own car

COST: $13
Make checks payable to Immaculate Heart Church.

Please fill out the following SECTION completely.

Student Name

Last First Middle I. Sex
Address
Parish Grade entry in fall Birthdate / /
Parent/Guardian
Home Phone Business/Cell
Second Emergency Contact Phone

Medical Insurance Company and Policy Number
*Parents are responsible for all expenses incurred by illness or accident of their children.

Doctor Phone
Clinic Phone
Dietary needs Date of last tetanus

Any restrictions to the program?

Special Considerations:

Continued on other side.



Camp Foley Parent/Guardian Authorization — Must be signed for Minor participation

The Parent/Guardian/Minor acknowledges that a wide variety of experiences are conducted at
Camp Foley and give permission for the above named minor to participate in these experiences
assuming all ordinary risks normally inherent to the nature of the activities but are not limited to
the following:

Climbing tower, teams course, canoeing, archery, swimming, and a variety of team sports.
Participants agree to abide by all rules set by Foley especially in regards to personal safety.
Minor/Parent/Guardian realizes that some of these experiences subject him/her to certain stresses
and hazards, not all of which can be foreseen.

The information completed is correct and far as I know and the person named above has permission
to participate in all activities at Camp Foley except as noted on this form.

Diocese of Duluth Indemnity Agreement

I consent to the participation of my child/ward in the above named activity. In
consideration for my child/ward’s participation, I agree to reimburse and indemnify the
above named parish/school (understood to include the Diocese of Duluth) for all
reasonable legal and court fees incurred by parish/school in defending a lawsuit that I or
my child/ward may bring against the parish/school which relates to the above named
activity if the parish/school is found not legally liable by the courts and prevails in the
lawsuit. If the parish/school is found liable for the injuries sustained by the child/ward,
this paragraph will not apply.

I hereby give permission to the medical personnel selected by the Director or group representative to
order x-rays, routine tests, and/for treatment for my child. In the event that I cannot be reached in
an emergency, 1 hereby give permission to the physician selected by the Director to hospitalize,
secure treatment for and to order injections and/or anesthesia and/or surgery.

I certify that I have an understanding of this agreement and the risks and hazards
associated with the activity described above that my child /ward will be participating in. I
further understand that I had the opportunity to fully discuss this agreement with a
representative of the parish/school to clarify any concerns or questions about the activity
or this agreement that I may have had.

Signature of Parent/Guardian and Date:

Signature of Minor and Date:




