Youth Group Summer Retreat
Informational Packet
Contains information and permission forms
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The Basics:

Wednesday July 6 - Saturday July 9

Meet at the SHR at 7:00AM on July 6"
We will arrive back on July 9™ at about 5:00PM

Camp Hantesa near Boone, lowa (Campfire USA)

Cost $ 150.00
(A 75.00 nonrefundable deposit is required to hold the

spot)

Any question call Mike at 267-4898 or email
sthilyg@live.com

There will be a parent informational meeting on June 12 at
5:00 in the SHR where you can meet the adult chaperones
and hand in the payment and permission slip.



List of things to bring for summer retreat

Flashlight and Batteries

Cookies/brownies or a desert to share

Shower stuff (soap, shampoo, towels. washcloth)
Swim suit/ swim trunks

Extra spending money (one meal there and one meal
back)

Plenty of socks

Two pair shoes

A pair of jeans

Sweat shirt and jacket (in case it gets cold)

Sun block

Mosquito repellent

Towel for swimming

Pillow

Sleeping bag/sheets and blanket (we will be in beds)
Garbage bags for wet clothes

Rosary

Sunglasses

Lawn chair

Extra underwear

Tooth brush and tooth paste

Water proof camera

Hat

Label your stuff so we have no confusion on who’s
who’s



Camping Retreat Guidelines and Rules

1. Work together.

2. What is said during the camping retreat
stays here: confidentiality is key.

3. No drugs or smoking or alcohol.

4. No Purple Moments - No one of the
opposite gender in a room together.

5. Modesty of dress is required at all times.
6. Stay within specific area near the
bunkhouse, unless you are with an adult.

7. Stay in the building after good-night time.
8. No cell phones at campfire ring -- If you
break this rule, you will get your cell phone
back at the end of the week.

9. No MP3 players or other tune devices
during the special programs.

10. Help clean out trash from vans/cars and
from the bunkhouse.

11. Respect each other.

12. Take care of yourself --- plenty of sun
block and water.

13. LISTEN TO LEADERS!
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TO BE COMPLETED AT HOME

DIOCESE OF PEORIA FIELD TRIP PERMISSION FORM
(This form is required for all parish trips)

![))a!coj.nT « (g%\ (\"h\ Destination: &DNL l_ji_\,w_,
eparture Tim Return Time:
DT SHE G'L.Llub.. [Phia g:DMQSHR on J"'“h"u’ y

cauonal Purpmeﬁ +{
tut
Tr1p bupemsor(n of teacher, group leader, etc.): Stydent Cost for Tri &
A SChalingss/ 150.00 Plus’ r-mﬁexhﬂ r lunch

TRANSPORTAT!ON BEING PROVIDED (check all that apply): m = bM/
{1 School Bus K Private Vehicle () Commercial Carrier [ Walking [J Other:
DRIVERS OF PRIVATE VEHICLES (check all that apply, if applicable):

XParents O Teachers 0 School Staff 0 Other:
PLEASE RETURN THE COMPLETED PERMISSION FORM WITH ANY MONEY w gw;gi,rwu /é?‘%"fa /w// SRD‘IL
DRIVER INFORMATION (if applicable)
If private vehicles will be used for transportation on this field trip, please complete the following:
[J Yes, I will drive for the field trip. I can accommodate students with seat belts. Please note: if you have a front passenger seat with
airbag, do not use that seat for a student.

[ Yes, | am at least 25 years of age.
A copy of my driver’s license is on file in the parish office. O Yes 0 No

My automobile liability insurance carrier is:

Policy #:

Expiration:

(the minimum acceptable liability limit for private vehicles is $100,000/$300,000)
[ Sorry, I am not available to drive for the field trip.

STUDENT AGREEMENT / CODE OF CONDUCT

While participating in this field trip, I will accept responsibility for maintaining good conduct and appearance. I will listen attentively and will
follow the supervisor’s directions at all times. I understand that the parish has the right to terminate my participation in the field trip at any time if
my conduct is not appropriate and/or if I fail to follow the supervisor’s directions. I understand if I am removed from this ficld trip my parents are

responsible for my travel expenses.

Signature of Student Date
Signature of Parent Date
MEDICAL INFORMATION
Does the student have any known allergic reactions or chronic illnesses? OYes ONo

If yes, please describe:
Will the student need to take any medication while on this trip? OYes ONo

If yes, list name of medication:

Group Identification/Policy #

Name of Insurance Company:

Name of Primary Physician: Physician’s Phone # (including area code):
PARENTAL AUTHORIZATION
I request that my child, , be allowed to participate in the field trip listed above. I understand that this activity

will take place away from the parish grounds, and I grant my consent to the method of transportation. I further understand that this trip exposes my
child to unpredictable risks and dangers. If emergency medical treatment is required due to accident, injury or illness, and I cannot be reached
immediately, I hereby empower parish officials to exercise their discretion to transport my child to a hospital emergency room or other medical
facility for treatment and to sign any releases that may be required in order to obtain medical treatment for my child.

If private vehicles are used for transportation, I give permission for my child to (check all that apply, if applicable):

o Ride with another parent o Ride with teacher/staff o Ride with another student o Drive himself/herself
Signature of Parent Date
Phone # where I can be reached during trip: () (Cell) () (Work) () (Ilome)
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CampFire USA

Camp Fire USA Youth Registration Form

Camp Fire USA 5615 Hickman Road, Des Moines, IA 50310 Web: www.campfireusaia.org
Voice: 515-274-1501; Fax: 515-274-1502; Direct Hantesa Line: 515-432-1417E-mail: campfire@campfireusaia.org

Camper Health History

Camper Information:
Camper Name:

First Name Middle Initial Last Name
Date of Birth: Age on arrival at camp: ____ Grade: Gender: ____ Shirt Size(circle): YS YM YL S M L XL XXL
Month Day Year .

Camper Address:
Parent/guardian with legal custody to be contacted in case of illness or injury:

Name: preferred Phone: ( )
Relation to Camper: Alternate Phone: ( ) Email:
Home Address:
Second Parent/Guardian:

Name: preferred Phone: ( )
Relation to Camper: Alternate Phone: ( ) Email:
Home Address:

Third Contact:
Name: Phone: ( ) Relation: -

Medical Insurance Information: This camper is covered by family medical/hospital insurance. 0 ves O No

Name of Physician: i Phone: ( )
Name of Dentist: Phone: ( )

Insurance Company: Policy Number:
Subscriber: Insurance Company Phone Number:( )

Allergies: List specific known allergies.

Food: Medicines:
Plants: Animals: -~
Insects: Others:

Explain reaction and indicate medication used:

Nutrition: This camper eats a varied diet, including meats. This camper is lactose-intolerant.
This camper is a vegetarian of this type: 0 Semi-vegetarian (no pork or beef) 11Vegan (no meats, eggs or dairy)
o Pesco (no pork, beef or chicken) o Lacto-ovo (no beef, pork, chicken, seafood, or fish)
This camper avoids: because of religious beliefs. Camp kitchens are not kosher.
This camper has a medical food intolerance, an anaphylactic reaction or requirement as follows:

General Health History: Check box to indicate a “Yes” for each question below. Explain “Yes” answers on the following page.
Has/does the camper:

1. Ever been hospitalized? O 11. Had fainting or dizziness? O
2. Ever had surgery? O 12. Passed out/had chest pain during exercise? 0
3. Have recurrent/chronic illnesses? ['_] 13. Had mononucleosis during the past 12 months? D
4. Had a recent infectious disease? a 14. If female, have problems with periods/menstruation? a
5. Had a recent injury? a 15. If female, have periods/menstruation begun? D
6. Had asthma/wheezing/shortness of breath? [ 16. Ever had back/joint problems? O
7. Have diabetes? O 17. Have a history of bedwetting? 0O
8. Had seizures? O 18. Have problems with diarrhea/constipation? 0
9. Had headaches? B 19. Have any skin problems? O
10. Wear glasses or contacts? 20. Have problems with falling asleep/sleepwalking? a
11. Been treated for ADD or AD/HD? | 21. Been treated for emotional or behavioral difficulties? (5
12. Been treated for an eating disorder? [j 22. Immunizations, including tetanus, are current? D

Please explain “Yes” answers, noting the number of the questions, attach additional sheets if needed.










