
CAMP SUMMIT 
catholic adventure camp

Adult Leader Registration (adults 18+) 
Consent & Liability Waiver with Medical Release 

Camp Summit, held at Eagle Bluff in Lanesboro, MN, is for middle-high school students 
from all over the Diocese of Winona and their adult leaders. 

Camp Summit Costs $250 if registered by May 18, $275 after May 18, check with your 
group leader about how he/she would like you to pay for camp. 

All adults (18+) must fill out the following paper work to attend Camp Summit. Return 
paperwork to your group leader ASAP to reserve your spot at camp. Adult must register w/
a group. 

Group leaders must submit all paperwork to the Diocese no later than July 13th; spots are 
reserved on a first-come first-serve basis. 

Parish Name & City _________________________________ Group Leader’s Name _______________________ 

Week Attending _____ July 30-August 2 _____ August 6-9 

Leader’s Name ___________________________________________________________________ Male/Female 

Home Address ___________________________________________________________________________________ 
 Street City State Zip Code 

Primary Phone _________________________________ Secondary Phone ____________________________ 

Email Address _________________________________ T-Shirt Size S / M / L / XL / 2X / 3X 

I, ________________________________________, agree on behalf of myself, my heirs, 
successors, and assigns, to hold harmless and defend the above named parish/school and 
Diocese of Winona, its officers, directors, employees and agents, chaperones, or 
representatives associated with the event, and my participation in the event, or in 
connection with any illness or injury (including death) or cost of medical treatment in 
connection therewith; and any injury to myself from any cause or person whatsoever, any 
actions, claims, or demands that may arise because of my actions or omissions resulting in 
injury or damage. I agree to compensate the above named parish/school and the Diocese 
of Winona for reasonable attorney’s fees and expenses which may incur in any action 
brought against them as a result of such injury or damage, unless such claim arises from 
the negligence of the above parish/school and Diocese of Winona in connection 
therewith. 
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CAMP SUMMIT 
catholic adventure camp

Adult Registration (adults 18+) 
Continued… 

Emergency Medical Treatment: In the event that I should require medical treatment and I am not able 
to communicate my desires to attending physicians or other medical personnel, I give permission for the 
necessary emergency treatment to be administered. 

Emergency Contact: In the event of any emergency and for permission for treatment beyond emergency 
procedures, please contact: 

Contact’s Name _________________________________ Relationship __________________________________ 

Primary Phone _________________________________ Secondary Phone ____________________________ 

Insurance Information: 

Health Plan Carrier _________________________________ Policy Number ________________________________ 

Family Doctor _________________________________ Clinic ______________ Phone No. _______________ 

Media Release: The undersigned consents that the Diocese of Winona be permitted to use and publish 
for advertising, commercial or publicity purposes, the photograph or video of myself for lawful purpose and 
the undersigned does hereby release the Diocese of Winona from any liability in connection with such use. 
There will be no compensation for use of any photograph or video at the time of publication or in the future. 

I fully understand the consequences of and sign this Liability Waiver and Permission knowingly, freely, and 
willingly. 

Signature _________________________________________________ Date __________________ 

Eagle Bluff High Ropes Course and Climbing Wall: I acknowledge that my participation in the high ropes and 
climbing wall activities entails known and unanticipated risks. I understand that such risks simply cannot be eliminated 
without jeopardizing the essential qualities of the activity. I fully understand the consequences of and sign this Liability 
Waiver to participate in the high ropes and climbing wall activities. 

Signature _________________________________________________ Date __________________ 

Required: A background check must be done within five years of camp. Contact your parish if you do not 
have this or need it updated. 

__________ Date of Most Recent Background Check, by ___________________________________________ 

__________ Date of Most Recent Safe Environment (VIRTUS) Training 

Optional Medical Information:  
The Diocese of Winona will take reasonable care to see that the following information will be held in confidence. 

Allergic reactions (medications, foods, gluten intolerance, plants, insects, etc…) 
Date of last tetanus/diphtheria immunization _____________________________ 
Medically prescribed diet 
Physical limitations 
You should also be aware of these special medical conditions of my child 

Describe the checked items above: 

___________________________________________________________________________________________________________
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CAMP SUMMIT 
catholic adventure camp

Adult Code of Conduct & Guidelines for Adults 
(for all those 18+) 

As an adult chaperone, you set an example for the young people who are participating in this event. The 
following is what the diocese requires of you as a chaperone. 

I. Adult chaperones must be at least 21 years old. 18-20 year-olds no longer in high school are 
considered adults, but are not able to be chaperones. 

II. Safe environment training [VIRTUS] and a background check should be up-to-date (within the 
past five years of event). 

III. All adult chaperones are responsible for helping to enforce the Code of Behavior and should use 
the “Code” as a guide for their own behavior. 

IV. Adult participants are expected to refrain from drinking alcoholic beverages for the duration of 
the event, as well as during their travels to and from the event. 

V. The possession or use of illegal drugs by an adult will not be tolerated and will be reported. 

VI. No weapon of any kind may be possessed by an event participant, youth or adult. 

In addition, your diocesan group leader will give you more detailed information on what is expected of you 
as a chaperone. As a volunteer of the parish, you are responsible for enforcing rules set forth by the parish 
and diocese. 

The following suggestions are typical of your role, but not exclusive as chaperone during the event. If you 
have any questions about what to do as a chaperone, check with your parish leader. 

I. The recommended ratio for adult chaperones to youth is one adult for every five youth and 
gender specific. 

II. Adults, as well as youth, are expected to attend activities. 

III. During event activities, adult chaperones should be available in the area where the activity takes 
place to supervise all youth. 

IV. Young people should be assigned a specific adult chaperone who will be responsible for their 
supervision and care throughout the event. 

V. Adult chaperones should review the code and related guidelines with the youth assigned to 
them and assure that the young people understand important safety information. 

VI. Adult chaperones are responsible for enforcing the diocesan curfew and for keeping noise to a 
minimum in the sleeping areas. The diocesan leader sets the curfew. Adult chaperones do not 
have the authority to extend it. 

VII. Be aware of noise levels in sleeping areas. All people have the right to quiet time and privacy. 

VIII. It is suggested that adult chaperones check rooms periodically after curfew to make sure the 
young people remain in their rooms. 

IX. No less than two adult chaperones can enter a youth sleeping room. One of the chaperones 
must be of the same gender as the youth in the room they are entering. 

I agree to abide by the code of conduct/adult chaperone guidelines when traveling to and from and during 
this event. I understand that any action inconsistent with the Code of Conduct/Guidelines or failure to take 
action mandated by this Code of Conduct/Guidelines may result in my removal from this event. 

Signature _________________________________________________ Date __________________
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