
PARENTAL CONSENT FORM  
2009 DIOCESAN CANOE TRIP 

 
EMERGENCY MEDICAL TREATMENT: 

 
Please complete the following.  Don’t leave spaces blank. Place N/A on lines that don’t apply to you. 
 

Allergies _____________________________________ Special needs _____________________________________ 

Special diet ___________________________________ Medications (including inhalers) _______________________ 

______________________________________________________________________________________________ 
(Medications must be in original containers) 
 

Emergency contact (other than parent):  

Name ____________________________________________________________________________________ 

Phone (______)__________________________ Cell phone (______)____________________________ 
 
Medical Permission and Release 
In case of medical emergency, I understand that every effort will be made to contact parents or guardians of campers. 
In the event that I cannot be reached, I hereby give my permission to the personnel selected by the Diocese of Lincoln 
Canoe staff to secure proper treatment for my child.  I further understand and agree that Canoe Trip personnel, the 
Diocese of Lincoln, their agents and assigns are not responsible for thefts, losses or physical harms to campers. I 
expressly agree to indemnify and hold harmless Canoe Trip personnel, the Diocese of Lincoln, their agents and 
assigns for any of the foregoing. I understand and agree to Canoe Trip personnel reserving the right to end the stay at 
camp for any camper, and I will provide or be responsible for transportation of said released camper. 
 
Parent’s Signature_________________________________________________________________________ 
 
Health Insurance Co.________________________________ Policy Number___________________________ 
 

 

The following must be completed by your Parent/Guardian if you are not 19 years of age or older 
at the time of the Canoe Trip. 

LIABILITY RELEASE 
 
I,                                         , hereby give permission to my son/daughter,                                   , to ride with 
the Diocesan sponsored trip.  I also waive all rights to recover from the Diocesan or those associated with it, 
any medical expenses and related costs due to injury to my child on the trip. 
 

CODE OF CONDUCT 
 

I understand that if my son or daughter is involved with drugs, alcohol or an immoral sexual activity, 
I will be notified and expected to pick my child up immediately from the campsite. 
 
Date:                               Signature: (Parent/Legal Guardian)______________________________________ 
 

 
STUDENT ACKNOWLEDGMENT (All students must sign) 

 
I agree to the above and all the rules and regulations of this trip. 
 
__________________________________________________                 __________________________ 
Student         Date 



DIOCESAN CANOE TRIP 2009 
 STUDENT REGISTRATION FORM 

 
NOTE:  THIS TRIP IS ONLY FOR INCOMING SOPHOMORES AND INLCUDES THIS YEAR’S GRADUATES. 

PLEASE remember . . . . Absolutely no incoming freshmen are eligible!!!  
 

[Adults need to fill out an Adult Form, which is available from the Family Life Office, 402-488-2040] 
 

 
Gender   M   F   Student’s Name______________________________________________ Age _______ 
 
Mailing Address__________________________________ Home Phone _________________________ 
 
City, State_______________________   Zip__________ Email__________________________________ 
 
Parent’s Names_______________________________________________________________________ 
 
Work Numbers (Mother)____________________________ (Father)______________________________ 
 
The grade you will be in when school starts in August/September of 2009 _________________________ 
 
Parish___________________________________ High School_________________________________ 
 

I WOULD LIKE TO ATTEND:  _____Camp 1 July 19-21, 2009  
      _____Camp 2 July 21-23, 2009 
 
TSHIRT: Would you like an official canoe trip T-shirt?  (Circle one)  YES   NO      Cost is $10.00 
 
 SIZE: (Adult sizes)  S  M  L  XL  XXL  XXXL  ($10 must be included with your registration fee) 
 

TENT: Do you have a tent you could bring? (Circle one)  YES    NO   IF YES, how many will it sleep?____ 

 

TRANSPORTATION: We will attempt to assist you in finding transportation; however, transportation is not 

       guaranteed.  If you know of an adult who can drive or provide a large vehicle,  
       please have them fill out an Adult Form for Canoe Trip 2009.   
 
Do you know of an Adult Driver?   YES   NO      
IF YES, please provide their name and phone number.  
 
Name____________________________________________ Phone #_____________________________ 
 
To reserve your spot on the trip, please return this application with your $65 fee ($75 if you would like a T-
shirt) to: 

Family Life Office 
3700 Sheridan Blvd, Suite 6 
Lincoln, NE 68506 
 
 

The registration deadline is: July 3, 2009 

 
 
 

After the registration deadline, you will receive additional camp information.  If you have questions, please call (402) 488-2040. 

 
OVER 


