The 2010 Diocese of chicago
Junior HigH/HiIgH ScHool retreat

For Youth=GradesS 6 — I2;armdthe adultwm them!

Early Bird Registrationsheesbyaiarch 31, 2010 $95
Regular Fee by April-9, 2010 $100

Late Fee — After April 9, 2010 $120

e  Plan to arrive for registration at 7:00 p.m. Friday, ending

. i -'
before lunch on Sunday, at 11:30 a.m. Whatto bring:
e Dinner isNOT provided on Friday evening. Sleeping bag/bedding
e Please make sure to fill outllgpages, including either the Pillow
YMCA Camp Algonquin participatior chaperone forr! Comfortable clothing
Toiletries (toothbrush shampoo, soagtc)
What will we be doing? Towel
Flash Light
Campfire (weather permitting) Musical instruments

Snacks to share!

Outdoor games (weather permithg) Bottled wat
ottled water
M ktS‘msz/l gri_u,t_) S ds/ Your signed medical releasorms!
axing New rrienas: The balance of your fee
Free time
Worship Please leave personal sterepiipment

And of course, as Is our tratlbn, a Scavenger Humt (Ipods, CD players,Video Games etc at home:




JUNIOR HIGH - HIGH SCHOOL RETREAT 2010
REGISTRATION FORM -DIOCESE OF CHICAGO

Adults must provide all format time of registration. Thesaclude signed registratiorofmsfor all youth participants, copleted registration forms for
adults accompanying the grougnd the documentation of thedalts' attendance at a "KeepinGod's People Safe" trainindf any of the forms or
documentation are missing, téeHOLE GROUP will beent home.

Participant's Name

Address
City State Zip
Telephone number(s) ( ) ( )
Home YOUTH /Adult participant cell phone (not parent)
E-mail address
Birth date Grade
Check all that apply: Youth Adult Staff Participant

T-shirt size (adult sizes) S M L XL XXL Circle one: Male Female

Parish & City

Youth Minister or Parish clerg vy signature

Adult Advisor(s) accompanying  your group

For Adults: Have you attendethe “Keeping God’s People SafeTraining?

Yes No Date of attendance (please provide proof of attemlance)
Fees:

% We are payingaty birdgistratiorofeh byMarc3il Enclosed ig#hlfee of  $

% We areyreghe Regular fekOpb$April0 Enclosetheslate fafe $

% We are patfireglate fee IafteApril0 Enclosetheslate fafe $

% We would like to helpapoumsoscholarship fantthis eve Enclosed is the amount &f

% Additional Donation iruahy amo Enclosed is a donation o

% We would like to apgthidtarstapistance wiMl like to particihatBiocesan ScholarshifuiPatigr my chusolitaittesd /3
| will contributeitt3the Diocese payaid f8e ffithis is not poskiblee pe in touch witireisyillveg to work outarasipement.
% We would like to pay mamledidd3per credit card transattiddard processing $ee

Circleone VISA MASTERCARD_number Exp date
Name as it appears on card
**Please make checks fapatlydacese of Chicago” GRAND TOTAL $

**We hope that no one will misany event because of monéy.

Make checks payabléDacese of Chicag& please send with faions
Youth Ministry
65 East Huron St.
Chicago, IL 6062428
3127516722, 312875872 (fax)
scromer@episcopalchicago.org
A confirmation letter with diections and other informationvill be sent upon receipt ohts completed form and deposit

Please complete the Medical Re lease form on the next page s if it is not already on file
in the Youth Ministry office f or 2009-2010




Diocese of Chicago Event - Participant Information

Participant Name

Address
Street City State Zip Code
Telephone number(s)_( ) ( )
Home YOUTH /Adult participant cell phone (not parent)
E-mail
Health Insurance company Policy #

Insured’s name

Birth date of participant Relationship to Insured

Allergies/medical conditions

Dietary needs/restrictions
** |f you have special dietary rdse please do let us know\e will try to accommodate all requss

Please indicate the School yea r for which this form is valid

The following is a list of medications that my child, , will need to
take while attending events. (Please attach a list if additional room is needed.) All prescription medication
must be properly labeled in it s original pharmacy container . Over the counter medication must also have
the youth’s hame written clearly on the container.

NAME OF MEDICATION DOSE WHEN TAKEN

The following medication will be available for your child to take with your permission. I, the parent/guardian

of give permission for my child to take:
Please check yes or no for daof the listed medications.
Cough Drops Yes No Motrin Yes No
Mylanta Yes No Tylenol Yes No
Parent/Guardian Signature Date

Parent/Guardian Information:
if parents live at different addresses, list both, and indicate which is the primary residence

**[f there are special custodi al arrangements, please notify the  Diocesan Youth Ministry Offic e.

Name

Address(es)

Home phone(s)

Work phones

Cell phones

Parent e-mail

Person to notify in case Paren t/Guar dian CANNOT BE REACHED!

Name relationship

Home phone cell or work phone




Required Signatures & Parent/Guardian Authorization

Diocese of Chicago Youth Ever@ovenant.

Nonnegotiable rules TheseRules apply to youth and aduliparticipants and staff, and signed by all participants&
staff.

1. I will not engage in inappropiate sexual behavior, this intudes: sexual misconduct, sexally
explicit communication, or haassment.

I will not use, bring, or be ader the influence of illegal drugs, or alcohol.

I will not smoke cigarettes.

| will respect the physical poperty of the facility and theproperty of each person at tie event.
| understand that acts of vioence and aggression will not ke tolerated.

I will not enter sleeping areas of the oppositesex during the event.

I will not be in the possessia of or use firearms, knivesificluding pocketknives), firevorks,
or other weapons of any kind.

. I will remain onthe premises and be present for dlscheduledactivities for the entire event.
9. I will try new and daring thirgs, and participate fully in dl planned events.

NookrowN

This Covenant helps provide fothe physical, emotional, andspiritual safety of the wholecommunity, and a violation
of this covenant is damaging to the community. Violations will be dealt within an immediate and appropriate
manner by the Leadership Teamand/or Diocesan Youth Coordinator Possible consequences for exious or
repeated offenses may include(but are not limited to) notification of one’s parents/clergy, and being sent home
immediately at one’s own experse and without refund.

| have read and agree to follev the rules and norms during his event

Participant’s signature

IPARENTAL CONSENT;|

| give full permission for my child to attend Diocesan Events including but not limited to: New Bedinnings,
Happening, Diocesan Convention, The Episcopal Youth Event, Junior High — High School Retreat, General
Convention, Mission Trips, Six Flags Great America trips, Migra, Meetings and overnights in preparation for a
any of the above events, Youth Council, and any other event named here

| give my permission for photographs or video footage of my child to be used by the Diocese of Chicago for
promotional purposes. (brochures, website photos , online photo albums of the event, etc. (No names are used
on the website or in publicity)

| DO/DO NOT (circle one) give my permission for my child’s address/phone number & e-mail address to be
included on a participant roster of the event (for use for event participants only)

IMEDICAL RELEASE |
| also give permission to the leaders of this program to secure emergency medical or surgical treatment for my
child if there is insufficient time to contact me, and to secure routine, non-surgical medical care as needed.

TRANSPORTATION RELEASE:]

I give full permission for my child/children to be transported to youth activities in conjunction with the above
mentioned event, away from our meeting site, riding in approved vehicles, with approved drivers in the Diocese of
Chicago, and to attend and patrticipate in activities off site of our main program.

WAIVER OF LIABILITY: |

| agree to hold the Diocese of Chicago and any associated agencies and persons free and waive any claims for
payment for accident, injury, disability or damages to the person or property of the aforementioned child arising
out of or connected with his/her participation in any activity related to his/her participation in the aforementioned
activity.

Parent/Guardian Signature date




\Y/ YMCA CampAlgonquin
1889Cary Road
We build strong kids, strong families, strong communities. Algonquin IL 60102

Phone: 847.658.8212 Fax: 84658.843

YMCA Camp Algonquin
Adult/Youth Participation Agre ement

In consideration of being permitted to utilize the facilities, services and programs of the YMCA of McHenry County and McHenry County Conservation
District for any purpose, including but not limited to observation or use of facilities or equipment or participation in any program affiliated with the
YMCA of McHenry County and McHenry County Conservation District, | hereby agree to the following:

General Camp Rules
Purpose: To protect you, the @mp and the natural environmen.

1 Vehicular traffic is prohibite d on camp roads after arrival unless prior arrangements aremade. Speed limit in camp is @ mph. All camp
roads are designated fire laes.
2. Please do not walk alone in camp. Always travel with a partner. Group members should inform their leaders of their whereabouts at all times.

Members should not leave the grounds by walking or driving without permission from their group leader.

3. Please only enter buildings oareas assigned for your group use.

4. Enjoy the river from land only. The river current can be very strong and dangerous. Please do not go in the water or onthe dock.

5. Please help preserve the natat environment by leaving plants and flowers unditurbed. Remember that some plats may be poisonous (i.e.
Poison Ivy). Put all trash ingarbage cans and help to pickp litter around Camp.

6. Observe and enjoy wildlife from a distance. If an animal appears ill, get away and inform YMCA Camp Algonquin siaff immediately.

7. After dark, children should be inside unless a responsibledalt chaperone is with them. Wien outside, please keep theoise to a minimum.
10:00 p.m. is quiet time indors and out. Radios may be plagd indoors only.

8. Food items must be kept in the Dining Hall and dorm lounges only, not in bedrooms. Food attracts insects and animals.

9. No alcohol, illegal drugs, fiearms, fireworks, flammable lguids, or power tools are allaed in Camp.

10. Smoking is not permitted in the interior parts of any building. Smoking is allowed in designated areas only, and as determined by the group leader.
Please dispose of cigarette butts in ash cans.

11 Remember to clean up as you g&’ou will be responsible forcleaning on your last day, whichwill be easier if the area ikept clean during
your visit.

12. Candle burning is prohibited in all Camp buildings.

Hold Harmless Statement:All activities are at your own risk. By use of this facility or any other facility or property of the YMCA of McHenry County
all groups, individuals, heirs, executors and administrators agree to hold harmless the YMCA of McHenry County and McHenry County Conservation
District for all injuries and damages, unless due to the gross negligence or willful neglect of the YMCA of McHenry County and McHenry County
Conservation District.

Waiver Statement: The YMCA of McHenry County and McHenry County Conservation District assumes no responsibility for personal injuries or loss
of personal property while using the facilities. Each person participates at his or her own risk and agrees to hold the YMCA of McHenry County and
McHenry County Conservation District harmless for any injury incurred.

I agree to follow all rules and regulations of the YMCA of McHenry County and McHenry County Conservation District while in, upon or about the
premises or while using or observing the premises or any facilities or equipment, or participating in any program affiliated with the YMCA of McHenry
County and McHenry County Conservation District, and understand and agree that | may be expelled at any time, with no refund of any monies paid, for
failure to abide by such rules and regulations.

Participants Name (please print) Group Name

Participant Signature Date

I, the undersigned parent or legal guardian of the above participant, hereby acknowledge that | have been made aware of the program to be conducted from
under the auspices the YMCA of McHenry County and McHenry County Conservation District, and the group listed above. | have read and voluntarily
signed this Hold Harmless, Waiver and Participation Agreement. If applicable, | have discussed with the minor participant all rules and regulations of the
YMCA of McHenry County and McHenry County Conservation District. | further agree that no oral representations, statements or inducements apart from
the foregoing written agreement have been made.

This agreement applies to all past, present and future visits and uses by me or the minor participant to any YMCA of McHenry County and McHenry
County Conservation District facility or property.

Name of Parent(s)/Guardian (please print)

Signature of Parent/Guardian Date

Home Phone: Cell Phone: 8/09




We build strong kids, strong families, strong communities.

v YMCA Camp Algonquin
\ GAMP 1889 Cary Road
Algonquin, IL. 60102

Phone: 847.658.8212 Fax: 847.658.8431

YMCA Camp Algonquin
Chaperone Agreement

The below listed expectations have been put in place to help adults maintain the safest possible environment for all children
participating in activities/retreats at YMCA Camp Algonquin. By signing this form, the adult agrees to comply with these
expectations.

1.
2.

3.
4,

ou

B oo~

The adult shall be at least 19 years of age.

The adult will read and understand all YMCA Camp Algonquin rules prior to arrival and share these rules with all
children upon arrival.

The adult will enforce all YMCA Camp Algonquin Rules.

The adult will assist with maintaining an adult to child ratio of 1 to 8 (children ages 8-18) or 1 to 5 (children ages 0-
7).

The adult will keep all health and emergency contact information available in case of emergency situations.

In an emergency situation, the adult shall act in the best interest of the child. Assistance shall be sought from YMCA
Camp Algonquin Staff and/or emergency personnel. YMCA Camp Algonquin Staff should immediately be informed
of all emergency situations.

The adult shall actively supervise and keep an accurate check on all children assigned to them.

The adult will participate in assigned activities and assist with arrangements as needed.

The use of tobacco is restricted to designated smoking areas and should be avoided in the presence of children.

. The adult shall operate motor vehicles in a safe and reliable manner, only with a valid driver’s license and the

legally required insurance coverage.

Failure to comply with the aforementioned expectations can result in a request for you or your group to leave the premises.

Hold Harmless Statement: All activities are at your own risk. By use of this facility or any other facility or property of the
YMCA of McHenry County all groups, individuals, heirs, executors and administrators agree to hold harmless the YMCA of
McHenry County and McHenry County Conservation District for all injuries and damages, unless due to the gross negligence
or willful neglect of the YMCA of McHenry County and McHenry County Conservation District.

Waiver Statement: The YMCA of McHenry County and McHenry County Conservation District assumes no responsibility for
personal injuries or loss of personal property while using the facilities. Each person participates at his or her own risk and
agrees to hold the YMCA of McHenry County and McHenry County Conservation District harmless for any injury incurred.

YMCA Camp Algonquin General Ca mp Rules

Purpose: To protect you, the Ca mp and the natural environment

1.

2.

8.
9.
10.
11.

12.

Vehicular traffic is prohibited on camp roads after arrival unless prior arrangements are made. Speed limit in camp is 10
mph. All camp roads are designated fire lanes.

Please do not walk alone in camp. Always travel with a partner. Group members should inform their leaders of their
whereabouts at all times. Members should not leave the grounds by walking or driving without permission from their
group leader.

Please only enter buildings or areas assigned for your group's use.

Enjoy the river from land only. The river current can be very strong and dangerous. Please do not go in the

water or on the dock.

Please help preserve the natural environment by leaving plants and flowers undisturbed. Remember that some plants
may be poisonous (i.e. Poison Ivy). Put all trash in garbage cans and help to pick up liter around Camp.

Observe and enjoy wildlife from a distance. If an animal appears ill, get away and inform YMCA Camp Algonquin staff
immediately.

After dark, children should be inside unless a responsible adult/chaperone is with them. When outside, please keep the
noise to a minimum. 10:00 p.m. is quiet time indoors and out. Radios may be played indoors only.

Food items must be kept in the Dining Hall and dorm lounges only, not in bedrooms. Food attracts insects and animals.
No alcohol, illegal drugs, firearms, fireworks, flammable liquids, or power tools are allowed in Camp.

Smoking is not permitted in the interior parts of any building. Smoking is allowed in designated areas only, and as
determined by the group leader. Please dispose of cigarette butts in ash cans.

Remember to clean up as you go. You will be responsible for cleaning on your last day, which will be easier if the area is
kept clean during your visit.

Candle burning is prohibited in all Camp buildings.

I understand and agree to fulfill these expectations:

Participants Name (please print) Group Name

Participant Signature Date



