SUMMER PROGRAM APPLICATION 2025
St. Joseph’s School

Thank you for choosing St. Joseph’s Summer Day Camp Program. We are looking forward to a fun-filled summer
with a variety of activities on various themes where your children can learn, grow, and explore new things this
summer with a program that reflects your Catholic, Christian values.

NAME BIRTHDATE AGE

Child 1

Child 2

Child 3

| authorize my child’s photo to be released (Circle One) Yes No

Are there any special medications or dietary restrictions? Please list below:

EMERGENCY CONTACT PHONE RELATIONSHIP

Emergency Contact 1

Emergency Contact 2

PICK UP AUTHORIZATION PHONE

Name #1

Name #2

As a parent/legal guardian, | do hereby release, forever discharge, and agree to hold harmless St. Joseph’s Catholic Church and
School from and against any and all liabilities, claims, demands, lawsuits, and expenses of any kind arising from personal injury,
sickness, death, or property damage of any kind whatsoever may be incurred or suffered by the undersigned and/or the participant.
The undersigned further agrees to indemnify St. Joseph’s Catholic Church and School and their respective members, directors,
employees, and agents (collectively the indemnitees”) and hold them harmless against any and all claims, demands, actions,
lawsuits, and liabilities, including attorney fees and expenses sustained by the indemnitees as the result of negligent, willful, or
intentional acts of the undersigned and/or participant.

SIGN/DATE:




