
All the details...
WHEN:  April 9-11, 2010

WHERE: Camp Don Bosco, Carnation
WHO:  All 9-12 graders are INVITED!

COST: $100.00 (scholarships available)
DUE: March 28th, 2010

Mail or turn in applications to:
Katie Krueger, Re: EXCEL
7355 120th Avenue NE

Kirkland, WA 98033

	 NAME: ______________________________________________________ GRADE: _______

	 EMAIL: ___________________________________________________ T-SHIRT SIZE: ______

	 TELE. #: ________________________________ CELL #: _____________________________

	 ADDRESS (STREET/CITY/ZIP): ___________________________________________________

	 PARENT NAME(S)/CELL #: _____________________________________________________

	 EMER. CONTACT (OTHER THAN PARENT) AND #: _____________________________________

	 FAVORITE COLOR: _____________________ FAVORITE MOVIE: ________________________

	 FAV. SPORTS TEAM: ______________________ FAV. MUSIC GROUP: _____________________

	 WEEKEND ACTIVITY: _________________________ TV SHOW:__________________________

I give my permission for my child to take part in all activities that are associated with EXCEL 2010 on the weekend of 
April 9-11, 2010.  I fully recognize and understand that such an undertaking involves an element of risk.  I will assume 
and will accept those risks and hazards which are incidental injury or illness to my child.  I do hereby release, absolve 

and agree to hold harmless the corporation of the Catholic Archbishop of Seattle and Holy Family Parish Youth 
Ministers, its agents, employees, officers, chaperones, leaders, organizers, sponsors, and all who transport my child to 
and from the above-mentioned undertaking.  Should any of the above-mentioned parties be guilty of gross negligence 
which leads to serious injury, illness or death of my child, it is recognized that I have the right to pursue legal redress, 

but only after recourse through the Due Process procedures established by the Corporation of the Archbishop of 
Seattle.  We the undersigned have read this release and understand all of its terms and execute it voluntarily and with 

full knowledge of its significance.  In the event of an emergency and I cannot be contacted, I hereby authorize that 
emergency treatment may be administered.

	 PARENT SIGN. (AND YOUTH IF 18+) __________________________________ DATE: ________

	 MEDICAL INSURANCE CO & #: ____________________________________________________

	 DOCTORS NAME & #: __________________________________________________________

	 Any special circumstances we should be aware of (please attach additional sheets if needed)

EXCEL 2010


