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RESURRECTION
VACATION BIBLE SCHOOL
REGISTRATION

July 13-17th, 2009 9AM-NOON

PARENT NAME(S):

CAMPER NAME: - o GRADE 2009/10:  BIRTHDATE:

ADDRESS: - - i - o o
(city) (state) (zip)

E-MAIL: , .

PHONE: CELL: WORK:

IN CASE OF AN EMERGENCY AT VACATION BIBLE SCHOOL CONTACT:

NAME: _ I o PHONE:

PLEASE CHECK THE APPROPRIATE STATEMENT(S) FOR YOUR CHILD:
KINDERGARTEN & PRE-SCHOOL (MINIMUM: 4 YEARS OLD BY JULY 12TH)
(1ST-5TH GRADE FOR THE 2009-2010 SCHOOL YEAR)

—_ I'WILL PURCHASE A CD WHICH INCLUDES THE SONGS USED DURING VBS.

(PLEASE INCLUDE AN ADDITIONAL $10.00 WITH YOUR
REGISTRATION PAYMENT).

Registration fee is $35. Scholarships are available: call Joe at 556-751
Please make checks payable to: Resurrection
Registrations will be processed in the order they are received.

Please return the registration form and payment to Joe Hancock at the parish office:
4300 Asbury Road, Dubuque, Iowa 52002

*CAMPERS: PLEASE BRING A PLAIN WHITE T-SHIRT TO CAMP ON
THE FIRST DAY WITH YOUR NAME WRITTEN ON THE TAG



Archdiocese of Dubuque
2009/10 Annual Parental/Guardian Consent Form and Liability Waiver

This Consent Form and Liability Wavier is required for and serves both on-site programs and off-
site/field trip events/activities for the stated program year. This form needs to be completed annually for
each student. Tq obtain the needed permission, contact, emergency and medical information you are
requested to supply the needed information. As the specifics of each off-site/field trip event are known
you will be required to complete an Off-site/Field Trip Permission Form outlining the specifics of each
activity. Please complete all sections. - .

Section 1 - Contact Information

Student/Participant’s Name: . _ I
Birthdate: | " Gender: Female 0 Male O
Parent/Guardian’s Name: o L _
Home Address: " . N , ,
Home/Cell Phone: - | - Business/Cell Phone:
Section 2 - Off-site/Field Trip Consent Form and Liability Waiver
I, - . » (Parent or Guardian’s Name)

grant perfnission for my child,

— (Name of Child)

to partlcxpate in school/parlsh events this year that may require transportation to a location away from
the school/parish site. The activities will take place under the guidance and direction of school/parish
employees and/or volunteers of

) (Name of Se¢hool/Parish)
Ia agree on behalf of myself my child named hereln or our heirs, successors, and assigns, to hold
harmless and defend, its officers, directors of

(Name of School/Pansh)

and agents, and the Archdiocese of Dubuque chaperons, or representatives associated with the
events, ansmg from or in connection with my child attending the events or in connection with any
illness or injury or cost of medical treatment in connection therewith, and I agree to compensate the
parish, its officers, directors and agents, and the Archdiocese of Dubuque, chaperons, or
representatives associated with the events for reasonable attorney’s fees and expenses arising in
connection therewith.

Signature: , ) , Date:

Section 3 - Specific Medical Matters: I hereby warrant that to the best of my knowledge, my child is in
good health, and I assume all responsibility for the health of my child.

Item A - Emergency Medical Treatment: In the event of an emergency, I hereby give permission to
transport my child to a hospital for emergency medical or surgical treatment. I wish to be advised
prior to any further treatment by the hobpital or doctor. In the event of an emergency, if you are
unable to reach me at the above numbers, contact:

Name & Relationship: Phone:
Family Doctor: Phone:
Family Health Plan Carrier: A Policy #:
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Item B - Other Medical Treatment:

In the event it comes to the attention of the parish/school, its officers, directors and agents, and the
Archdiocese of Dubuque, chaperons, or representatives associated with the activity that my child
becomes ill with symptoms such as vomiting, sore throat, fever, diarrhea, I want to be notified.

O Yes

O No -

If Yes, Please call: , . §
On-site Nonprescription Medication Permission - I hereby grant permission for nonprescription
medication (such as ibuprofen, Tylenol, throat lozenges, etc.) to be given to my child in the event a
condition arises after my child is already in attendance at the on site program.

- O Yes
O No .
Item C - Specific Medical Information: The parish/school will take reasonable care to see that the
following information will be held in confidence. Check/explain all that are applicable to this
student/participant. :
0 Allergic reactions (medications, foods, plants, insects, etc.):

[J Utilizes asthma or airway constricting prescription medication (see item 9.3 below)

00 Has a medically prescribed diet?

00 Any physical limitations?

[ You should be aware of these special medical conditions of my child: _

Signature:

Administration of Medication - Archdiocesan Board of Education Policy 5141, items 9-10.
9. Dispensing of prescription medication _

1. For Catholic schools - Dispensing of prescription medication will be administered by a nurse or designated party
with training and with the written consent of parent(s)/guardian(s). Prescription medication must be provided to the
school in the original labeled container containing the physician’s name, name of the medication, and
dosage/frequency to be given. A record of each dose of medication administered will be documented in the pupil’s
health record.

2.For all other youth programs - Dispensing of prescription medication will be self-administered by the child if a
written consent of parent(s)/guardian(s) accompanies the prescription medication and the following terms are
followed. The prescription medication is provided in the original labeled container containing the physician’s name,
name of the medication, and dosage/frequency to be given; the prescription medication is turned into the event
supervisor who will hold all medication until the child/youth requests the medication for self-administration, the
prescription medication is self-administeréd in the presence of the adult supervisor and for only the dosage stated on

" the prescription label.

3.Students utilizing asthma or airway constricting prescription medication are allowed to administer their own dosage
provided a completed consent form is on file in the school/program office. Such forms must be filed annually.

4. Contraceptives will not be dispensed. Iowa Code §280.16

10. Dispensing of nonprescription medication may occur, provided the parent/guardian have signed and dated an -
authorization identifying medication, dosage, and time interval to be administered. Nonprescription medications can be

provided on off-site field trips if the parent/guardian signs a nonprescription medication authorization for each off-site
field trip.
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