
Sacred Heart Parish                                Phone:    (519) 734-7512  x3  
219 Sacred Heart Drive, LaSalle, ON. N9J 1S8                                            Fax:       (519) 734-1682    
www.SHYMonline.com 
                                                                                                    

                                                                                            AApppplliiccaattiioonn  FFoorrmm::                                                                                              
““HHiigghh  SScchhooooll  CCaammppiinngg  TTrriipp””  

When:  July 28 – 31, 2009 
Where: Bingemans Campground, Kitchener,  ON Canada 
    

 

 
 
 
OFFICE USE ONLY:    DATE APPLICATION RECEIVED:__________________________PAID:_________ 
                                                                                                                                                                                            
                                                                                                                       METHOD OF PAYMENT: _____________       
 

                                        

Camper’s Information: 

Full Name: (OF APPLICANT) ______________________________Age: ____ Sex: ____ 
 
Full Address: ___________________________________________________ 
                                                (Street,  number, Apt. #...) 
 

____________________________        
  (City or Town)                                                  (Postal Code)   
 

Phone #:  ___________ Cell #:  ___________ E-mail: _____________________ 
 

Please list any special dietary requirements: ___________________________________ 
 
 
 

Please list any Allergies: (DRUG, FOOD, ENVIRONMENTAL, OTHER –PLEASE SPECFY :) ___________________ 
 

_____________________________________________________________ 

Emergency Contact number(s) and Information: In case of an Emergency, please contact, on my 
behalf:  
Name: (PLEASE PRINT)  ______________________  Relationship to me: ______________ 
 

Phone and/or Cell number(s): ___________________       _____________________  
 

Health Insurance (OHIP)#: ___________________        
Medications currently taken: ____________________________________________ 
 

Physical limitations or other information you would like to bring to our attention:  

_____________________________________________________________ 
 

_____________________________________________________________ 

                                     PLEASE TURN TO PAGE TWO – (OPPOSITE SIDE) TO COMPLETE FORM 



Full payment of $75.00 is required for camping due by July 14 2009. (CASH IS PREFERED), however, 
cheques can be made out to Sacred Heart LaSalle Youth Ministry with Youth Camping in the memo line.  Meals, 
materials, accommodations, transportation and activities are included. Further information will be sent to you, via 
email, and/or you will be contacted before the trip.  Please email any inquiries regarding the Camping Trip to 
claforet@rcec.london.on.ca  
 
PLEASE NOTE: Due to significant financial commitments to Youth Ministry, THERE WILL BE NO REFUNDS 
ONCE APPLICATION IS ACCEPTED. APPLICATIONS WITHOUT FINAL PAYMENT CANNOT BE 
ACCEPTED.  APPLICATIONS WHICH ARE UNSIGNED CANNOT BE ACCEPTED.  Please hand this 
application directly to the Youth Minister or place in a sealed envelops marked “youth ministry” and place in the 
mailbox, Mass collection basket or drop off at the parish office. 
 
CONSENT AND SIGNED WAIVER OF CANDIDATE   (AND/OR OF PARENT OF CANDIDATE IS 
UNDER THE AGE OF 19:   
 
     I, (print name)______________________________the undersigned, as a participant for High School Camping trip, 
at the Bingemans Camping Resort do hereby release, forever discharge and agree to hold forever harmless Sacred 
Heart Parish & staff members, chaperones/ volunteers, Youth Commission, The Roman Catholic Episcopal 
Corporation of the Diocese of London Ontario,  from and against any and all liability, claims, demands, lawsuits 
and expenses of any kind arising from personal injury, sickness, death, personal property loss or damage of any 
kind whatsoever, which may be incurred or suffered by the undersigned (myself) and/or as a participant in 
conjunction with the High School Camping Trip. 
     As a participant, I am fully aware and realize that, at any and all times during this camping trip, I will be entirely 
responsible for myself, for my own personal behaviour, actions and belongings.  The above mentioned will NOT be 
held responsible for my personal possessions, nor for any incidents, damages or losses (as stated above) [including 
but not limited to tents, sleeping bags, equipment] during this camping trip.  In the event of an emergency, I hereby 
authorize the appropriate Parish Team(s) as agent(s) for me, to consent to any X-Ray examination, medical dental 
or surgical diagnosis, treatment, and/or hospital care advised and supervised by a physician, surgeon or dentist (as 
appropriate) licensed to practice under the laws of the province/ state, within a doctor’s office, medical clinic – on 
or off site – or in any hospital.  I/we understand that reasonable precaution will be taken to safeguard the health and 
safety of the participant (s) and that the designated emergency contact person will be notified as soon as possible in 
case of emergency. 
     Further I agree to accept any and all financial responsibility as a result of emergency medical treatment.  I 
understand that I will not be permitted to leave the camping facilities without chaperones, and will listen to 
the direction of the Coordinator of Youth Ministry and other Chaperones at all times. Men and women will 
sleep in separate tents.  Youth will follow curfew times and will wear clothing that is appropriate in length 
and style.  I understand that alcohol, drugs and weapons are forbidden.  I understand that if I am found to 
possess any of these that the police and parents will be notified.  Failure to comply with any of the above may 
result in the need for a parent to pick you up at the camp site. 
 
Signature of Candidate:______________________________   
 
Printed name and Signature of Parent and/or Guardian, if  
above-named Candidate is under 19 years of age:             
                                              Printed name of Parent/and/or Guardian:______________________________ 
 
                                                     Signature of Parent/and/or Guardian: ______________________________ 
 
 
I am able to donate/lend the following camping items for the group to use:  i.e. tents (fit how many people), 
supplies, etc.  You may leave this blank.  You are not required to bring your own tent.  More details about what to 
bring will be provided at a later time.  Thank you. 
 
 
 


