FEES: $50.00 per child with a family maximum of $100.00.
[] Please check if you would you like a music CD. Add 7.50 to your total if you do.
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My child(ren) has permission to participate in St. Jude of the Lake Vacation Bible School. I understand such an
event does involve some element of risk incidental to such participation and | do release and hold harmless the
Archdiocese of St. Paul/Minneapolis, St. Jude of the Lake, their employees, chaperones, and leaders. Neither the
Archdiocese, St. Jude of the Lake nor any said persons shall be held financially responsible for any injury, illness, or
death incurred as a direct or indirect result of this activity. | understand there is no medical insurance provided by
the Parish or the Archdiocese. In the event of an emergency, | hereby authorize emergency treatment to be
administered.

I also authorize any pictures to be taken at the event to be used on the St. Jude of the Lake website, bulletin,
and bulletin boards

| authorize the emergency contacts to remove my child(ren) from St. Jude of the Lake in case of illness and
emergency.

Parent/Guardian Signature Date




