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Student’s Name ______________________________________ Current Grade ______ 

Parent / Guardian name __________________________________________________ 

Home phone ____________________________ cell ___________________________ 

Email _________________________________________________________________ 

Please sign up for one session

_____Session I – upper campus			_____Session II – upper campus
June 13 – June 24 					July 23 – August 5
10:00-2:00 pm. 					10:00-2:00 pm. 
Performances June 24 12:30 and 7:00 pm. 		Performances August 5 12:30 and 7:00 pm. 

I, ____________________________, give permission for ________________________ 
to participate in the above named activity and I warrant that my child is in good health. In consideration of my child’s participation, I agree to indemnify the school/parishes and the Archdiocese of St. Paul-Minneapolis by myself, my child or others, that arises out of any behavior by my child at the event/activity described above. I also agree to pay reasonable attorney’s fees and expenses by the school/parishes and the Archdiocese in defense of such a claim/lawsuit. 

In the event of an emergency, I give my permission to transport my child to a hospital. I agree to allow my child to receive emergency medical treatment at my expense at the discretion of the event sponsor. I wish to be advised prior to any further treatment by a doctor or hospital. In the case of an emergency, if you are not able to reach me at the above numbers, contact: 

Emergency contact name and cell phone _____________________________________ 
Family Health Plan carrier number __________________________________________ 
Family doctor ___________________________________ phone _________________ 

As parent or guardian, I agree to all the above stated terms / conditions 
______________________________________________________________________ 
Signature 								Date 

[bookmark: _GoBack]The Carondelet Summer Academy enrollment is limited and sessions will be filled on a first come-first serve basis. The cost of each session is $300. Please make checks payable to Big Picture Ventures and submit this form and payment to the CCS front office by May 6. 

Let the fun begin!
Heather Dorsey - dors0034@umn.edu
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