Catholic Heart Work Camp- St. Rita  Application
St. Louis, MO July 9-15th, 2016
Student’s Name:_______________________________________    Birthdate:__________  T-shirt Size: ____
Address:______________________________________________    City:________________________________
School ________________________ Grade: ________________    Home Phone:________________________
Student’s Email Address:_______________________________     Student’s Cell Phone:_________________
Father’s Name: ______________________________   Mother’s Name:________________________________
Dad’s Cell Phone:____________________________    Mom’s Cell Phone:______________________________
Dad’s E-mail address:________________________     Mom’s Email Address: ___________________________
Emergency Contact:__________________________ Relationship:______________ Phone:________________

Please list any medical conditions, allergies, medications: 
_____________________________________________________________________________________________
Why have you chosen to go on this trip? 
_____________________________________________________________________________________________
In what type of service have you been involved? 
_____________________________________________________________________________________________

*There will be a meeting for parents and students on October 19st at 7:00pm at The SPACE to discuss fundraising options and details for the trip.  This application and deposit of $90 are due at the first meeting on Tuesday, October 19st. *Checks can be made out to St. Rita Youth Ministry
*The actual cost of this trip is $600 per student.  Participation at certain meetings and fundraisers will be required in order to receive this subsidized rate of $500.  The final balance of the trip is due May 15th, 2017 (this includes income from fundraisers).
Please return this form to:
Corey Lesko
St. Rita Parish
32820 Baldwin Rd. Solon, OH 44139
I give permission for my son/daughter to travel with one of the adult leaders of St. Rita parish and participate with in the Catholic Heart Work Camp located in St. Louis, MO  during the week of July 9-115, 2017. I understand and my child, by his/her signature below, agrees to abide by the rules and regulations of this event and the direction of the adults responsible.  I assume all risks and responsibility in connection with this activity. I further release the Bishop of Cleveland, the Roman Catholic Diocese of Cleveland, St. Rita Parish and Pastoral Staff, Catholic Heart, and their employees and volunteers from all claims, judgments and liabilities for any injury or damage my child or his/her estate, myself or my spouse ever had or may have due to participation in this activity, including all risks whether foreseen or unforeseen.  I fully understand what is involved in this activity, and that I have the opportunity to call Lindsay Fullerman at 440-248-1350 x120 or a member of the Pastoral Staff to discuss this activity with them.  

Parent/Guardian Signature:___________________________________________ Date:____________________

Youth Participant Signature:__________________________________________ Date:____________________
