
Church of St. Timothy

8 Oak Ave. N


Maple Lake MN 55358

Parental Consent Form & Indemnity Agreement for EFC 2022

Middle School Camper Form


Youth Participant Name:	 	          Sex: M / F    Date of Birth: ___/___/___   

Grade (2021-2022): 6th / 7th / 8th  School: 	 	 	 	 


T-Shirt Size (Adult Sizes):  XS / S / M / L / XL / XXL


Parent/Guardian Name: 	 	 	 	 	 	 	 	 	 	 


Would you be interested to serve as an adult chaperone at Extreme Faith Camp? Yes / No

Would you be willing to be a bus chaperone (to and/or from camp)?    Yes / No


Home Address: 	 	 	 	 	 	 	 	 	 	 	 


Parent E-mail Address: 	 	 	 	 	 	 	 	 	 	 


Parent Primary Phone:	 	 	 	     Parent Secondary Phone: 	 	 	 


Date of Event: June 27-July 1, 2022 (10am on Mon to 1pm on Fri)

Type of Event: Extreme Faith Camp

Location: Camp Courage (8046 83rd St NW, Maple Lake, MN 55358)

Drop-off Time: 10:00am on Monday

Pick-up Time: 1:00pm on Friday

Transportation: None provided

Student Cost: $445

Individual in Charge: Baylyn Wagner (Director of Youth Ministry)

The following are optional activities during Extreme Faith Camp. Parents/Guardians, please initial 
on the “Yes” or “No” lines, to give or withhold permission, respectively, for your child to 
participate in following activities…


	 Swimming (Lake, with Lifeguard on duty): 	 	 	 	 Yes: ________ No: ________

Boating/Pontoon (Lake):	 	 	 	 	 	 Yes: ________ No: ________ 


	 Tubing (Lake):	  	 	 	 	 Yes: ________ No: ________

	 Canoeing/Kayaking (Lake):	 	 	 	 Yes: ________ No: ________


	 	 Challenge Courses (High-Ropes, Low Ropes, Climbing Wall, etc.) 	 Yes: ________ No: ________

	 	 Archery/Sling Shot: 	 	 	 	 	 Yes: ________ No: ________


I, 	 	 	 	 	 	 	 the parent/guardian, grant permission for my 
child to participate in the above named activity. This activity will take place under the guidance 
and direction of employees and/or volunteers from the Church of St. Timothy and other 
participating Extreme Faith Camp parishes (including the Church of Saint Francis Xavier, the 
Church of Ss. Peter and Paul, the Church of St. Thomas the Apostle, the Church of Ignatius, and 
the Church of St. Henry)
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I understand and agree that as parent and/or legal guardian, I remain legally responsible for any 
personal actions taken by the above-named minor ('participant'). I understand that my child is 
required to comply with the Code of Conduct provided by the parish/school while participating 
in the event. I understand and agree that if my child violates the Code of Conduct he/she may be

required to be transported home at my expense.


I agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to hold 
harmless and defend the Church of St. Timothy, and other participating Extreme Faith Camp 
parishes (including the Church of Saint Francis Xavier, the Church of Ss. Peter and Paul, the 
Church of St. Thomas the Apostle, the Church of Ignatius, and the Church of St. Henry) its 
officers, directors, employees and agents, and the Archdiocese of Saint Paul and Minneapolis, its 
employees and agents, chaperones, or representatives associated with the event and activities 
(hereinafter 'Releasees'), from any claims, including but not limited to all claims relating to 
communicable disease, arising from or in connection with my child attending the event or in 
connection with any illness or injury (including death) or cost of medical treatment in connection 
therewith, and I agree to compensate Releasees 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 Releasees.



I have read and agree to the terms of the Parental Consent Form and Indemnity Agreement.


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.


You should be aware of these physical limitations or special medical conditions of my child (List 
physical limitations/medical conditions):	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 


You should be aware of these allergies (medical, environmental, dietary, etc.) of my child (List 
allergies:)       		 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 


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 hospital or doctor. In the event of an emergency, if you are unable to reach 
me at the above numbers, contact...

Event Emergency Contact Name:	 	 	 	 	 	 	 	 	 


Event Emergency Contact Relationship:	 	 	 	 	 	 	 	 


Event Emergency Contact Phone Number:	 	 	 	 	 	 	 	 


Family Doctor:	 	 	 	 	 	 	 	 	 	 	 
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Family Doctor Phone Number:	 	 	 	 	 	 	 	 	 


Family Health Insurance Carrier:	 	 	 	 	 	 	 	 	 


Insurance ID Number:		 	 	 	 	 	 	 	 	 	 


Insurance Policy #:	 	 	 	 	 	 	 	 	 	 	 


Other Medical Treatment


In the event it comes to the attention of the Church of St. Timothy and participating EFC 
parishes, its officers, directors and agents, and the Archdiocese of Saint Paul and Minneapolis, 
chaperones, or representatives associated with the activity, that my child becomes ill with 
symptoms such as headache, vomiting, sore throat, fever, diarrhea, I want to be called as soon as 
it is reasonably possible. 


Does your child have prescription medicine to take during the event?



YES: my child has prescription medication(s). Names of medication(s) and schedule and dosage 
are indicated on my child's Medication Form. My child will bring all such medications necessary 
and such medications will be well-labeled.



NO: my child does not have prescription medication.


Do you grant permission to the Church of St. Timothy to administer non-prescription 
medication (such as non-aspirin products, i.e. acetaminophen or ibuprofen, throat lozenges, 
cough syrup) to you child?



YES: non-prescription medication may be administered to my child if

deemed appropriate



NO: non-prescription medication may not be administered to my

child unless the situation is life-threatening and emergency

treatment is required.


Breakfast, lunch, dinner, and evening snack (Monday lunch to Friday lunch) will be served 
at EFC 2022.


Does your child have any dietary restrictions/allergies (list dietary restrictions/allergies)?	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 



As Parent or Guardian, I agree to all of the above stated considerations and conditions.


	  	 	 	 	 	 	 

Parent/Guardian Signature	 	 	 	 	        	          Date	
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Code of Conduct


Participant’s name:	 	 	 	 	 	 	 	 	 	 	 


Parent’s name:		 	 	 	 	 	 	 	 	 	 	 


The following are a few rules that all participants are expected to follow while participating and 
representing the Church of St. Timothy. 


My child(ren)/participant(s) WILL:

• Treat all other persons with respect and not cause any intentional harm (physically, emotionally, 
or spiritually) to any person in any way.

• Respect the property of others, including all program facilities and property.

• Follow all appropriate instructions of all personnel aiding in this event/activity, including, but 
not limited to parish staff, catechists/leaders, chaperones, support staff, transportation personnel 
and administration.

• Be on time for all check-ins and departure time.

• Not have in possession any tobacco, alcohol or any controlled illegal substance.


I agree that if any of these terms are violated, the Church of St. Timothy can send the participant 
home at the participant/guardian's expense.


I have read and agree to the terms of the Code of Conduct. 


	  	 	 	 	 	 	 

Parent’s Signature	 	 	 	 	   	 	          Date	


Novel Coronavirus Acknowledgement & Assumption of Risk


Participant’s name:	 	 	 	 	 	 	 	 	 	 	 


Parent’s name:	 	 	 	 	 	 	 	 	 	 	 	 


I acknowledge and understand, the novel coronavirus, COVID-19 has been declared a worldwide 
pandemic by the World Health Organization. Further, that COVID-19 is extremely contagious and is 
believed to spread mainly from person-to-person contact. I also acknowledge, that federal, state, and local 
governments and federal and state health agencies recommend social distancing and have, in many 
locations, prohibited or limited the congregation of groups of people. 


I agree, represent and warrant that neither the undersigned, nor any registered participant child(ren) shall 
visit or utilize the facilities, programs, activities, or services of the Church of St. Timothy within 14 days 
after (1) returning from outside the United States, (2) exposure to any person returning from outside the 
United States, or (3) exposure to any person who has a suspected or confirmed case of COVID-19.
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I hereby agree, represent and warrant that neither the undersigned nor any registered participant child(ren) 
shall visit or utilize the facilities, programs, activities, or services of the Church of St. Timothy if he or 
she (1) experiences symptoms of COVID-19, including, without limitation, fever, cough or shortness of 
breath, or (2) has suspected or diagnosed/confirmed case of COVID-19. The undersigned agrees to notify 
the Church of St. Timothy immediately if any of the foregoing access or use restrictions may apply.


The Church of St. Timothy and the Archdiocese of Saint Paul & Minneapolis has put in place 
preventative measures to reduce the spread of COVID-19. I agree to comply with measures that the 
Church of St. Timothy and the Archdiocese of Saint Paul & Minneapolis may require to best protect 
against the introduction of viruses at The Church of St. Timothy including, but not limited to, hygiene 
practices and temperature screening, related to myself and/or my child(ren). The Church of St. Timothy 
and the Archdiocese of Saint Paul & Minneapolis cannot guarantee that my child(ren) will not become 
infected with COVID-19. I understand and agree that attending the Church of St. Timothy could increase 
my risk and my child(ren)'s risk of contracting COVID-19.


By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the 
risk that my child(ren) and I may be exposed to or infected by COVID-19 by participating in programs of 
or attending the Church of St. Timothy and the Archdiocese of Saint Paul & Minneapolis and that such 
exposure or infection may result in personal injury, illness, permanent disability, and death. I understand 
that the risk of becoming exposed to or infected by COVID-19 at the Church of St. Timothy may result 
from the actions, omissions, or negligence of myself and others, including, but not limited to, the Church 
of St. Timothy and the Archdiocese of Saint Paul & Minneapolis employees, volunteers, and program 
participants and their families.


	  	 	 	 	 	 	 

Parent’s Signature		 	 	 	   	 	          Date	 


Photo/Video/Audio Release for EFC (Camper/High-School)


Participant’s name:	 	 	 	 	 	 	 	 	 	 	 


Parent’s name:		 	 	 	 	 	 	 	 	 	 	 


I am the parent or legal guardian of the above named minor ('My Child').


I grant the following rights to the Church of St Timothy, participating EFC parishes (including 
St. Francis Xavier, St. Henry, St. Ignatius, and Sts. Peter & Paul / St. Thomas) and the 
Archdiocese of Saint Paul and Minneapolis:


1) The right to use all photographs, pictures, portraits, vocal sounds, appearances/likenesses, 
video and performances (hereinafter collectively known as 'image') of My Child in the 
possession the Church of St. Timothy, and participating EFC parishes (including St. Francis. 
Xavier, Ss. Peter & Paul, St. Thomas the Apostle, St. Ignatius, St. Henry);

2) The right to use, reproduce, publish, exhibit, distribute, and transmit the image of My Child 
individually or in conjunction with other images or printed matter in the production of brochures, 
slides, motion pictures, broadcasts (radio, television, and other social and digital media), audio or 
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video files, recordings, still photography, CD-Rom and any other manner of media now known 
or later developed;

3) The right to use, reproduce, publish, exhibit, distribute, and transmit the image of My Child 
individually or in conjunction with other images or printed matter on the Church St. Timothy, 
and participating EFC parishes (including St. Francis Xaiver, Ss. Peter & Paul, St. Thomas the 
Apostle, St. Ignatius, St. Henry), and the Archdiocese of Saint Paul and Minneapolis's Internet 
websites. No home address or phone number will be published;

4) The right to record, reproduce, amplify, edit, and simulate My Child's image and all sound 
effects produced;

5) The right to copyright, in the name of the Church of St. Timothy, Extreme Faith Camp, and 
the Archdiocese of Saint Paul and Minneapolis, works that contain the image of My Child;

6) The right to use and publish for general communications, advertising, commercial or publicity 
purposes, or for any other lawful purpose whatsoever My Child's original work; and

7) The right to assign the above-mentioned rights to third parties without notice to me.


I understand that the video files, still photos, or other media incorporating the image of My Child 
will become the property of the Church of St. Timothy and participating EFC parishes (including 
St. Francis, Ss. Peter & Paul, St. Thomas the Apostle, St. Ignatius, St. Henry). I hereby waive the 
right to inspect or approve the image or any finished materials that incorporate the image.


I understand and agree that no compensation will be provided, now or in the future, in 
connection with the use of My Child's image or My Child's original work.


I hereby release, discharge, and agree to indemnify and hold harmless the Church of St. Timothy, 
and participating EFC parishes (including St. Francis Xavier, Ss. Peter & Paul, St. Thomas the 
Apostle, St. Ignatius, St. Henry) the Archdiocese of Saint Paul and Minneapolis, and their agents, 
employees and assigns from any and all claims, demands, right, and causes of action of whatever 
kind that I or My Child have or may have or may arise by reason of this authorization and from 
the use of My Child's image and original work, including but not limited to, all claims for libel 
and invasion of privacy.


This consent regarding My Child's likeness and original work is valid until such time as I choose 
to rescind this authorization and consent. If I choose to rescind this authorization and consent, I 
agree that I will inform the Church of St. Timothy in writing and that my rescission will not take 
effect until it is received by the Church of St. Timothy I understand and acknowledge that it may 
not be possible to recall any work or photos that have been published prior to receipt of my 
written rescission.


I hereby authorize and consent that the Church of St. Timothy, participating EFC parishes 
(including St. Francis Xavier, Ss. Peter & Paul, St. Thomas the Apostle, St. Ignatius, St. Henry) 
and the Archdiocese of Saint Paul and Minneapolis have the right to use My Child's name in 
connection with their educational, promotional, fund-raising activities, or for any other legitimate 
purpose.
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I have read the above Disclosures, Authorizations, and Releases, have had the opportunity to consider their terms, and

understand them. I execute this document voluntarily and with full knowledge of its significance.


	  	 	 	 	 	 	 

Signature	 	 	 	 	   	 	      	          Date	


PRESCRIPTION DRUG AND MEDICINE AUTHORIZATIONS


Any prescriptions or over-the-counter medicine must be in the original, labeled 
container and stored under lock and key.


The following information must be completed before medicine is given.


Student Name__________________________________________________________________


Name of Prescription/Medicine____________________________________________________


Prescribing Doctor ______________________________________________________________


Amount of Dosage ______________________________________________________________


Times to be Given ______________________________________________________________


Duration of Prescription __________________________________________________________


I, 	 	 	 	 	 , herby authorize the Church of St. Timothy the Apostle to 

dispense medicine to	 	 	 	 	 	 as directed above.


________________________________________	 ___________________________________

Signature of Parent/Guardian	 	 	 	 	 Date
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Camp Courage Liability Waiver


Participant’s name:	 	 	 	 	 	 	 	 	 	 	 


I,	 	 	 	 	 	 the undersigned, on my own behalf and/or as the 
parent/guardian of the minor so named (the 'Participant'), hereby agree to the following:


COMPLETE WAIVER, RELEASE, AND COVENANT NOT TO SUE. In consideration of True 
Friends permitting the Participant to be present upon and use the facility commonly known as 
Camp Courage, located at 8046 83rd St NW, Maple Lake, MN 55358 (the 'Facility'), and/or 
participate in the Activities (as defined below) I, on my own behalf and on behalf of Participant 
if a minor, hereby waive liability on the part of, discharge and agree not to sue or to execute upon 
any judgment against, and release True Friends, its employees, representatives, directors, 
instructors, successors, or assigns (collectively, 'True Friends'), from any and all liability,

loss, injury, death, damages, costs, expenses, including costs and attorneys' fees, causes of action, 
and claims of any kind or type, which may have arisen, or may arise, while the Participant is 
present upon or using the Facility and/or participating in the Activities, except to the extent any 
claims arise out of or are the result of the grossly negligent or intentionally wrongful acts or 
omissions of True Friends.


ASSUMPTION OF RISK. I am fully aware that there may be risks and hazards associated with 
being present upon and using the Facility, and I, or the Participant, elect to voluntarily be present 
upon and use the Facility knowing that there may be risks or hazards. I further understand that 
while present upon the Facility, I or the Participant may voluntarily participate in activities 
offered by True Friends, which activities may include, but are not limited to, a challenge course, 
zip line course, golf cart operation, and waterfront and/or aquatic center use (each an 'Activity' 
and collectively, 'Activities'). I acknowledge and agree, on my own behalf and on behalf of the 
Participant, that the Activities are inherently dangerous and subject the Participant to physical 
exertion and the possibility of physical illness or injury, ranging from minor to serious or 
catastrophic injuries and/or death. Risks include, but are not limited to, drowning, falling, 
injuries resulting from latent or apparent defects or conditions in equipment or property supplied 
by True Friends, and injuries resulting from Participant's own physical condition and skill level 
and Participant's own acts or omissions. I, on my own behalf and on behalf of the Participant, 
acknowledge that the Participant is assuming the risk of such illness or injury and agree to bear 
full responsibility and sole liability for any death, bodily injury, illness, or damage incurred by 
Participant, excepting if caused in whole or part by the intentional wrongful acts, omissions, or 
errors, or gross negligence of True Friends, its employees and representatives.


I UNDERSTAND THAT THIS IS A COMPLETE RELEASE OF ANY AND ALL POSSIBLE 
CLAIMS AGAINST TRUE FRIENDS AND THAT I EXPRESSLY RELEASE ANY CLAIMS 
RELATED TO ANY INJURIES I MAY SUFFER FROM THE NEGLIGENCE OF ANYONE IN 
CONNECTION WITH THE FACILITY OR ACTIVITIES, UNLESS SUCH INJURIES 
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RESULT FROM THE GROSS NEGLIGENCE OR INTENTIONAL WRONGFUL ACTS OF 
ANYONE IN CONNECTION WITH THE FACILITY OR ACTIVITIES.


I, on my own behalf and on behalf of Participant if a minor, hereby represent and warrant that I 
have read this General Liability Waiver in its entirety and fully understand its contents. I, on my 
own behalf and on behalf of Participant, have signed this General Liability Waiver voluntarily 
and of my own free will.


	  	 	 	 	 	 	 

Signature	 	 	 	 	   	 	      	          Date	



