Office of the Secretariat for Youth
Eparchy of Passaic

Parental Permission and Waiver

It is my desire that my child, ’

attend Camp Come Together at the Carpathian Village, Canadensis, Pennsylvania, from
Sunday, July 10 to Thursday, July 14, 2011. 1 attest that I have supplied the Camp
Moderator with any and all information necessary to insure proper supervision of my
son’s/daughter’s health and well-being. | hereby waive my claim against the Camp
Moderator, Ms. Andrea Babilya, the staff, the Carpathian Village and the Byzantine
Catholic Eparchy of Passaic for any and all injuries or damages that may arise from
attendance at Camp Come Together or from any of its activities. In case of apparent
injury or illness, 1 wish my son/daughter to be sent to a reliable hospital and skilled
medical attention be secured at once, for which | expect to pay the usual charges. |
kindly ask for immediate notification of any emergency at the phone number I have
listed. I wish the staff to treat my son/daughter as if he/she were their own. | recognize
that the Camp, its direction and the Byzantine Catholic Eparchy of Passaic are in no way
responsible for transportation to and from Camp. | acknowledge that my
son’s/daughter’s arrival and departure are my responsibility and that early departure for

medical, disciplinary or personal reasons is my sole responsibility.

Signature of Parent/Legal Guardian

Date



