St. Al phonsus Catholic Kids Camp 2022

St. Alphonsus Catholic Kids Camp 2022
Participant Registration Form- $25.80 per participant

Ages 4-11 (participants) 12 & up (volunteers)
June [2- |7, 2022.- 9:60am-12:88pm - St. Alphonsus Gym

*Registration begins Mayl and closes on May 29!

Number of children attending camp: Please complete Child(ren) information on back if you are
registering more than (4) children, kindly complete a second form.

Family Information;
Parents/Guardians’ Name(s):

Address:

Hm: Wk: Cell:

Email:

Emergency Contact:

Name: Phone: :
Who may pick up vour child . other than the name above :
Name: Phone: :

| understand that reasonable precautions will be taken to safeguard the health and wellbeing of the
participants in this CKC and that | will be notified as soon as possible in the event of an emergency.
In the case of sickness or an accident, | authorize and consent the CKC Team, or other associated
volunteers of the CKC program to obtain medical care from a licensed physician, hospital, or medical
clinic for my son/daughter in the event that myself or other legal guardian(s) cannot be reached. | '
hereby do release and forever discharge this Diocese, and Parish from all manners of actions, claims
which | or the child named above shall or may have for any reason, arising during my child’s
attendance of the CKC

Unless other written instruction is submitted, | also consent to allowing my child’s image to be
recorded, either by photograph or video, and used during the CKC week or for future advertisement
of Parish CKC programs. Any other use will require your further consent.

Parent / Guardian Signature Date

*Completed forms with $25.08 per child in cash or check made out to St. Alphonsus Church
may be dropped off at St. Alphonsus bookstore mailbox located on the right side of the
bookstore front door.




Date completed form returned (CKC Use Only) :
1 Child’s Information:

Name:
Sex: (circle one) M F Age: Grade completed:
T-shirt size: (circle one) childsizes: XS S M L adultsizes: S M L XL

Allergies or medical conditions:

Provide special needs if necessary:

2 Child’s Information:

Name:
Sex: (circle one) M F Age: Grade completed:
T-shirt size: (circle one) childsizes: XS S M L adultsizes: S M L XL

Allergies or medical conditions:

Provide special needs if necessary:

3 Child’s Information:

Name:
Sex: (circle one) M F Age: Grade completed:
T-shirt size: (circle one) childsizes: XS S M L adultsizes: S M L XL

Allergies or medical conditions:

Provide special needs if necessary:

4 Child’s Information:

Name:
Sex: (circle one) M F Age: Grade completed:
T-shirt size: (circle one) childsizes: XS S M L adultsizes: S M L XL

Allergies or medical conditions:

Provide special needs if necessary:

Parent / Guardian Signature Date




Permission to Publish Photographs on Website and Newspaper Articles

(Authorization to disseminate and utilize information and wavier a remuneration and of liability)

I hereby grant St. Alphonsus Church and Catholic Kids Camp the right to obtain, disseminate and utilize the
following listed information pertaining to my child/children:
(List children’s names here)

Without cost, remuneration, royalty fee or expense, on its website, in the print media, in church or diocese
publications, on the radio or on television programs and without further notice:
1. Photographic images, video images or similar technology which may affect a visual representation of
my child/children including candid images taken during camp hours and/or at camp function.
2. Audio or digitally reproduced, taped and other vocal reproductions and representations of any
child/children’s voice;
3. Awards received by child/children as judged appropriate for inclusion;
4. Samples of child/children’s work (ex: art, essays, etc.);
5. Catholic Kids Camp newsletter or Church publications with any reference made to my child/children
or his/her class activities.
I understand that no photographic or visual reproduction of my child appearing on the CKC website/home page
will identify my child/children by name. My child/children, however may be identified by name in other media
representations. [ understand that all images, reproductions, content or other information which is not hereby
authorized to be appropriately utilized shall become the property of St. Alphonsus Church, to be used as deemed
appropriate in its sole discretion, without royalty payments, fees or remuneration of any kind.

Further, I waive and release any claims for damages or liability against St. Alphonsus Church its related
programs and parishes or the Catholic Diocese of Biloxi, which I may now have or have in the future, arising out
of in anyway connected with the production, use and dissemination of the above authorized information on my
child/children upon the aforementioned media sources.

(Please check one of the following statements)

—_Tdo wish to grant St. Alphonsus Church the right to obtain, disseminate and/or utilize the above information
pertaining to my child/children.

___ I do not wish to grant St. Alphonsus Church the right to obtain, disseminate and/or utilize the above
information pertaining to my child/children.

Parent/Guardian Signature Date

Print Name




