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Leadership Camp 2012
June 27 – 29, 2012 – Benedictine Sisters, Atchison, KS
Application for College Counselor

Name _______________________________________________________________________________

Address ____________________________________________________________________________

City __________________________________ State ______________ Zip _______________________

Phone Number _________________________ E-mail Address ________________________________

Age _______ Birthday (___/___/___)   Year of Graduation from College ________________________

T-shirt size: Circle one               Small         Medium          Large          Extra Large        XXL     (Adult sizes)

We (I) hereby release all church, camp staff and adult advisors from any and all claims, loss, damage or expense, arising out of or from any accident or other occurrence causing injury to any person or property during this camp.  Furthermore we (I) assume all risks of personal injury, sickness, death, damage and expense as a result of participation in recreation and activities involved therein by our daughter.  We (I) are (am) the parents(s) or legal guardian(s) of this participant and grant our (my) permission for the camp directors or their duly authorized representatives to act on our (my) behalf in a medical emergency if I am unable to do so.

Signed (Parents/Guardian, if under 21) __________________________________________________

College Attending _____________________________________________________________________

In case of emergency contact:

Name ________________________________________________________

Phone Number _________________________________________________

Family Physician _______________________________________________

Phone Number of Physician _______________________________________

Return to:
Sister Barbara Smith, OSB
801 S. 8th Street
913-426-5275
E-mail:      barbara@mountosb.org
