

LEADER PERMISSION FORM

(circle camp choices)

July 19-23, 2010
August 23-27, 2010
9:00AM – 3:30PM

I give permission to ______________________________(print name) to volunteer at the dated circled camp(s).

OHIP # _______________________________________________

ALLERGIES:___________________________________

EMERGENCY TEL # _____________________________
ADDRESS:__________________________ CITY__________

POSTAL CODE:___________HOME TEL #______________

VOLUNTEER GUIDELINES:

· To facilitate the camp by organizing and leading games, prayer, bible study, crafts, activities, sports and hospitality.
· Every precaution will be taken to ensure the good welfare and protection of the youth.  Leaders are not responsible for lost or stolen items brought by the youth and further encourage children not to bring valuable possessions to gatherings.  In the event that a youth requires special medication or treatment, every responsible attempt will be made as soon as possible to notify the parent(s) and the parent will be responsible for any expense for additional care or transportation.

· In the case of a surgical emergency, I hereby give my permission for, and order injection, anesthesia or surgery for this youth.

· I give permission for St. Augustine’s Parish to use any photographs of the youth to promote events.

· I am the parent or guardian of this youth and have read this application form and accept these conditions of enrolment.

Signature of Parent/Guardian: ___________________________________________________

Date:______________________







ST. AUGUSTINE’S CHURCH

58 SYDENHAM ST. DUNDAS ON L9H-2T9 (905) 628-2880


