
CAMP IS FOR STUDENTS ENTERING 6
th

 thru 9
th

 GRADE 

CAMP E.C.H.O.-DAY CAMP-CAMPER REGISTRATION 
DEADLINE IS May 28th       CAMP IS JULY 7th-11th 

$98 for the week  Make Checks Payable to: CAMP E.C.H.O.  
 Return both application and check to your Parish office 

Name _________________________Parent's Name ___________________________ 
 

Address ___________________________________ Home #_____________________ 
 

Work # __________________ Cell # __________________M/F_____ DOB__________ 
 

Current Grade ______ Emergency Name__________________#__________________ 
 

Current School attending __________________________ Church ________________  
 

List any known Allergies _________________________________________________ 
 

Any Medications taken during camp? _______________________________________ 
 

Any Specific Medical Problems? ___________________________________________ 
 

If scholarship money was available would you need assistance? Yes ___ No ____ 
Do you have or will you have a HEATH POOL PASS?  Yes ___ NO ___ 

CAMP ECHO, will be going to Cedar Point on Thurs. July 10th. 
Please choose your ride preferences so that we may organize our groups and leaders by their 
ride preferences!  We need to know YOUR preferences. Choose from the following. 
 

COASTERS (LARGE Millenium, Dragster)______ COASTERS (SMALL Gemini, Corkscrew)_____  
NON COASTER RIDES (Carnival type) _______  WATER RIDES (all, no coasters)_______ 
NO RIDES AT ALL____  (shows and games) I JUST WANT TO WALK AROUND W/ AN ADULT ______ 
This preference indicates what you want to ride. If you check large coasters we assume you will ride any ride.  
Small coasters you will ride anything except Large  coasters.  Non Coasters, ride anything but coasters.  Water 
rides, you like carnival and water type. See how this works!  Please think carefully about your choices, we want 
this to be fun for everyone.  And it is not fun to be in a group with someone who only wants to wait in line.  If you 
are unsure of what you like, please let us know on the first day of camp!.    
NOTE: Campers entering the 9

th
 grade are permitted to be with their peers in a group of 4 or more, at Cedar Point.  They 

are permitted to explore the park unattended by a counselor or adult.  They are required NEVER to be on their own without 
their peers and are required to be at the mandatory check in at 3pm. 
 
 

NEW DIOCESEAN POLICY REQUIRES ALL VOLUNTEERS TO BE FINGERPRINTED and 
TAKE THE PROTECTING GOD’S CHILDREN CLASS.  

In addition 
ALL DRIVERS MUST SHOW PROOF OF INSURANCE, WITH $100,000/$300,000 PER ACCIDENT 

COVERAGE. 
 
Fingerprinting is available at the YMCA, Newark PD, Heath PD, Sheriff’s Dept. or the County 
Board of Education on Price Rd.  If you have not lived in the State of Ohio for a minimum of 5 
years you will need both a FBI and BCI background check.  In order to obtain one of these you 
must be fingerprinted at a Law Enforcement department.  Please allow 6 weeks for those results 
and have all results sent to: St. Francis de Sales at 66 Granville St. Newark-43055 
 
Call Cynde Travis at 763-2302-H/334-8865-C or Georgianna Phelps at for more information. 



CAMP IS FOR STUDENTS ENTERING 6
th

 thru 9
th

 GRADE 

EMERGENCY MEDICAL AUTHORIZATION FOR PARTICIPATION  
Part 1 (To grant consent)  

I hereby consent to participation by my son/daughter,_________________________________ 
in the ECHO Day Camp on July 7th - July 11th.  I understand that this event will take place  
away from our facility and that my child will be under the supervision of the authorized church 
personnel.  I further consent to the stated conditions on participation in this event, including the  
method of transportation. I hereby waive and release any and all right and claims for damages I may  
have against said churches/personnel for any and all injuries or illness that may be suffered in  
connection with my child’s involvement with Camp ECHO 
 

I Grant ____I DO NOT Grant_____permission for pictures taken of my child to be used in any media publication. 
 

___________________________________________________________________________ 
Parent's Name(printed)     Signature      Date   
I Grant permission for non-prescription medication (Tylenol Etc.) and routine non surgical medical  
care to be given to my child if deemed advisable by the supervision parish personnel.  In case of  
an Emergency, I also grant permission to transport my child to the nearest hospital for emergency  
medical or surgical treatment.  I will be contacted as soon as possible and will be advised prior  
to any further treatment by the hospital or doctor. 
In the event that reasonable attempts to contact me at  #______________ or #________________ 
 

Or other parent at #_____________________ or #_________________________ have been  
unsuccessful, I hereby give my consent for  (1) the administration of any treatment deemed necessary 
by Physician _Dr. _________________ at # _________________ or  
Dentist _Dr.______________________ at # _________________ or in the event the designated  
practitioner is not available, by another physician or dentist, and (2) the transfer of the child to  
________________ (preferred hospital) or the closest hospital available. 

 
Code of Behavior 

1. Participants must stay and participate in the entire event. Participants may not leave unless accompanied by an adult 
leader , parent or legal guardian. 

2. The possession or use of alcohol, tobacco, drugs or weapons of any kind is not permitted. 
3. Foul language is not tolerated. 
4. Participants must obey any and all directions of the Camp ECHO staff. 
5. Participants must respect the rights and property of others.  Damage to or defacing of property will be the financial 

responsibility of the participants and the participant’s parents/legal guardians. 
6. Failure to abide by this Code of Behavior may result in a request to parent’s/legal guardian’s, to transport offending 

participants from the premises, and the parent’s/legal guardian shall immediately comply with the request. 
I HAVE READ AND UNDERSTAND ALL CONTAINED IN THIS AGREEMENT 

 
Participant Signature  __________________________________________ Date ____________ 
 
Parent/Guardian Signature _______________________________________ Date ____________ 

 
Insurance Information & Number _______________________________________________________ 
 

Part II (Refusal to Consent) 
 

I do not give consent for emergency medical treatment of my child.  In the event of illness or injury 
requiring emergency treatment, I wish the Camp ECHO staff to take NO action.  Signing this part of the 
consent releases the Camp ECHO staff and all supporting churches, of any and all liability. 
 
_________________________________________________________________________________ 
Print - Parent/Guardian     Signature      Date 


