Parental Permission Slip

My son/daughter has my permission to attend the Eagle Eye Summer Institute and all activities included in said event. I understand that it will take place at Our Lady of Consolation Retreat Center in Carey, OH, and Mohican State Park, Loudonville, OH, from July 10 through July 18, 2010. These activities include but are not limited to: Hiking, Camping, Off-site field trips to Pemberville for swimming/picnic, & other athletic activities. 

I have discussed the code of behavior with my child. We both realize that any serious infraction of the rules will result in dismissal from the Program. I will be responsible for providing immediate transportation home. 

If my child has any prescription medication, or allergies to medications, I have listed them below. I also hereby give my permission to the physician selected by the attending hospital to secure proper treatment for and to order injection, anesthesia, or surgery for my son/daughter in the event I cannot be reached in an emergency. 

Finally, I understand that the adults involved with administering Eagle Eye Summer Institute have full authority for enforcing the rules and making decisions for the good of the entire delegation. I will accept and support them. 

Student's Name___________________________________________________________________
Address_________________________________________________________________________
City___________________State_____Zip___________Parish______________________________ 

IN CASE OF AN EMERGENCY I CAN BE REACHED AT: 

Name_________________________________Phone(home/work):__________________________
Cell _______________________

Other Contact _____________________________Phone (home/work):______________________ 

Physician:___________________________________Phone :______________________________ 

Please list all medications currently taken: _____________________________________________
Please list any allergies to medications or other allergies: _________________________________
Signature of Parent/Guardian and Date __________________________________________________
Signature of Youth and Date ___________________________________________________________
Additional Information 

1) Please indicate if you have any special dietary needs for our volunteer cooks: 

Food Allergies: Please list _____________________________________________.

Other Dietary Needs or restrictions. (Please Indicate hypo/hyperglycemia/diabetes).

__________________________________________________________________.

2) Please indicate if you have any other special needs, disabilities, etc.: 

3) T-shirt Size_______________________________________ 

The following items are optional for participants, but necessary for the program to function! Please indicate if you can lend talent or items: 

Music (for liturgy, worship, fun around campfire): 

Singing (leading for liturgy or fun), Piano, Guitar, Other (harmonica, flute, etc.) Please list:_________________________________ _________ .

Camping: Tent—How many people can comfortably fit?________________ .
Emergency Medical Authorization Form

Name______________________________Phone________________ Parish_____________________
Address______________________________City____________________State_______ Zip_________ 

Purpose – to enable parents and guardians to authorize the provision of emergency treatment for youth who become ill or injured while under Eagle Eye Institute authority, when parents or guardians cannot be reached. 

Residential Parent or Guardian: 

Mother's name_________________________________
Phone (home/work):__________________ Cell ________________________
Father's name__________________________________
Phone (home/work):__________________ Cell ________________________
Other contact: Name_____________________________Relationship_________________________ 

City_____________________________State______Phone(home/work/cell)_____________________ 

Part 1: To Grant Consent: (Fill out only Part 1 OR Part 2) 

I hereby give consent for the following medical care providers and local hospital to be called: 

Physician:______________________________________________Phone: ______________________ 

Dentist:________________________________________________Phone: ______________________ 

Medical Specialist:_______________________________________Phone: ______________________ 

Local Hospital:__________________________________________Phone: ______________________ 

In the event reasonable attempts to contact me have been unsuccessful, I hereby give my consent for (1) the administration of any treatment deemed necessary by above named doctor, or, in the event the designated preferred practitioner is not available, by another licensed physician or dentist; and (2) the transfer of the child to any hospital reasonably accessible. 

This authorization does not cover major surgery unless the medical opinions of two other licensed physicians or dentists, concurring in the necessity for such surgery are obtained prior to the performance of such surgery. 

Facts concerning the child's medical history, including allergies, medications being taken, and any physical impairments to which a physician should be alerted written here: here:
Signature of Parent/Guardian_______________________________________Date_______________
Address________________________City_______________State_____Zip________Phone_________ 

Hospital Insurance ___Yes ___No 

Insurance Company:_______________________________Policy Number:______________________
Part 2: Refusal to Consent: 

I do NOT give my consent for emergency medical treatment of my child. In the event of illness or injury requiring emergency treatment, I wish the Eagle Eye Institute authorities to take the following 

action:_____________________________________________________________________________ 

Signature of Parent/Guardian_______________________________ Date:_______________________
Liability Release Form

Release of all claims

Name of Activity: Eagle Eye Summer Institute 

Location: Our Lady of Consolation Retreat Center, Mohican State Park, other off-site activities 

Telephone: 330-499-1064 

Date: July 10-18, 2010 

Sponsors: Diocese of Toledo and Community of St. John 

Participant: ________________________________________________ 

(your name, please print) 

The above named ________________________________ agrees to defend, 

(participant’s name) 

protect, indemnify, and hold harmless the above named Diocese of Toledo and Community of St. John against and from all claims arising from the negligence or fault of the above named 

_________________________________or any of their agents, family members, officers, 

(participant’s name) 

volunteers, helpers, partners, organizational members, or associates which arise out of the above named Eagle Eye Summer Institute at Our Lady of Consolation Retreat Center and Mohican State Park. Additionally, the above named _____________________________agrees to 

(participant’s name) 

protect, defend, hold harmless and fully indemnify the above named Diocese of Toledo and Community of St. John for any claim or cause of action whatsoever arising out of the above mentioned Eagle Eye Summer Institute which takes place during the above dates of July 10-18, 2010, that is brought against the Diocese of Toledo and Community of St. John by the above named _______________________________ or their family members whether such
 (participant’s name) 

claims arise from alleged negligence of the Diocese of Toledo or Community of St. John, it’s employees or agents or ________________________________negligence. If any portion of this 

(participant’s name) 

agreement is held invalid, it is agreed that the balance thereof, shall continue in full legal force and effect. 

Signed by:_____________________________________________________Date:____________ 

Name (please print): ________________________________________________ 

Please return all forms and a check for $300 made out to the Diocese of Toledo by June 25 to: 

Holly Mehling

Diocese of Toledo
YYACM
1933 Spielbusch
Toledo, OH 43604-5360
Questions? Contact Mrs. Kathy Kimar at (330) 499-1064 or pouncer @neo.rr.com

Code of Behavior

We are pleased that you will be participating in the Eagle Eye Summer Institute. Youth, Young Adult and Campus Ministry is a component of Catholic Youth and School Services of the Diocese of Toledo. We hope that all the participants will display the mature, responsible leadership and character which has for so many years been a trademark of the Catholic Youth Programs in Diocese. 

1. Participants must respect the authority of the Eagle Eye Staff and Retreat Center supervisor. 

2. Participant must wear appropriate casual dress at all sessions and activities. 

Participants must wear modest attire: This means no spaghetti straps, belly shirts, daisy duke shorts, short shorts or short skirts. Shirts and shoes are mandatory at all times. Swimming attire should be modest and worn with a T-shirt covering upper body—boys AND girls. 

3. All participants must participate in the scheduled activities unless discussed with appropriate group leader. 

4. Participants are not permitted in the rooms of the persons of the opposite sex at any time during Eagle Eye. 

5. Leaving the premises of the Eagle Eye Summer Institute is forbidden. Anyone with a need to do so should contact an Eagle Eye adult leader. 

6. NO ALCOHOLIC BEVERAGES OR OTHER DRUGS are permitted at Eagle Eye. Anyone found with alcohol or other drugs or other illegal material may be sent home immediately. CYSS staff and/or Eagle Eye staff has the right to inspect rooms and luggage. 

7. VIOLATION OF ANY OF THESE RULES MAY RESULT IN THE DISMISSAL OF AN EAGLE 

EYE PARTICIPANT—WITH NO REFUND! 

I have read and understand the above rules. I agree to abide by them during Eagle Eye. I am aware that if I fail to do so, I may be dismissed from Eagle Eye at my expense. I also understand that my parents may be called to take me home. 

Youth Participants Signature:_____________________________________________Date:_____________ 

Parent's/Guardian Signature:_____________________________________________Date:____________ 

Please return all forms and a check for $300 made out to the Diocese of Toledo by June 25 to: 

Holly Mehling

Diocese of Toledo
YYACM
1933 Spielbusch
Toledo, OH 43604-5360
ITEMS TO BRING
· sleeping bag (& sleeping mat, if desired) 

· pillow 

· tents (optional, but necessary if you have one!) 

· backpack (for hiking) 

· raincoat/poncho (for hiking) 

· good wool socks (to avoid blisters) 

· good walking/hiking shoes 

· hat/sunscreen/sunglasses 

· water bottle 

· towel & wash cloth 

· comfortable clothes for hiking/daily recreation activities 

· “nice” clothes for Sunday Mass (for Daily Mass, we would prefer the participants wear capris/long pants (jeans)/skirts—and overall modesty in everything. We realize this is a sensitive point but feel that it is important in order to celebrate our Liturgy with the decorum and dignity it deserves. Thank you for understanding!) 
· jacket/sweater/sweatshirt for campfires 

· swimming suit & towel (Please remember modesty, this is code for bring a t-shirt for boys an girls. Thanks!) 

· bug repellent—a MUST!! 

· personal care items 

· personal medications 

· Holy Bible 

· Rosary 

· instruments (if you play guitar, flute, harmonica, etc.) 

· bag of candy/snacks for the snack room! 

· personal reading (optional) 

· notebook/writing utensils 

· NO WALKMANS OR PORTABLE ELECTRONICS! (please note this does include cellular phones.  The phones do not work at the camp site and have become a distraction in the past. If your teen needs to bring a cell phone, please remind them to only use it at bed time to call home!!
· Pack a small “overnight bag” for those only items necessary to bring on the camping/hiking part of the trip to Mohican State Park. Your other belongings will be left at the retreat center. (Please have this packed before arriving in Carey) 
· Participants should be in decent physical condition for hiking on day-long trips.
