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Conduct and Dress Code Form
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I, the camper at Mary’s Pro-Life Boot Camp, have read the above conduct, rules and dress code and agree to comply.  I realize this is non-negotiable and any violation of these rules risks         immediate dismissal from the Boot Camp without refund of expenses.  Camper Printed Name:  ________________________________________
Camper Signature:  ____________________________________________ Date:  _______________
Parent/Guardian Signature:  _____________________________________ Date:  _______________
Relationship to camper:  ______________________________
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Conduct and Rules:

Be on time for each activity by checking in with your small group leader.

Be respectful of all speakers, chaperones, staff and campers.

Some conversations may be personal. Respect privacy of things shared, no gossip or judgement.
Be respectful of the retreat center and campus.

Wear your name badge at all times.

Always have a buddy so you don’t go anywhere alone.

Do not leave your sleeping quarters after lights out other than restroom use, for assistance from staff or for
emergency.

Lights out means quiet time and staying in assigned sleeping room.

No gentlemen on the ladies’ floors other than stairwell use.

No ladies on the gentlemen’s floors other than stairwell use.

No Cell phones, i-pods, laptops, tablets, etc permitted.

No possession of or use of illegal substances before or during the camp.
Violation of conduct and rules could result in dismissal from camp.
Dress Code:

Shoes are to be worn when walking around the retreat center.

Modest casual tops and bottoms are to be worn at all times.

Bring a robe or cover up for leaving sleeping room after lights out.
Bottoms: Bermuda shorts or skirts, one inch below finger length or longer. No short shorts or miniskirts.

Tops: No tight fitting tops. No thin strap or low cut shirts. Sleeveless tops must have well fitting arm holes with
no undergarments showing and wide straps.

Violation of dress code will result in having to wear provided articles by camp staff or dismissal from camp.
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Dear Parent/Guardian,

We are so excited that your child will be attending the 1st Annual Mary's Pro-Life Boot
Camp. This letter is to make sure you're aware of the forms required for your child's regis-
tration packet and to inform you of a few details happening during their time at camp. Please
review all the required items, sign them and return them before the deadline (July 8, 2019).
The campers' spot is not guaranteed until we have the completed packet, including payment
for the Boot Camp.

The required forms are Permission forms C, D and E, the Conduct/Dress Code sheet,
Parent Letter acknowledgment form and a check for $75 made out to IHM. Forms D and E
must be notarized. We appreciate your understanding in this process as ensuring a safe envi-
ronment for your camper is a top priority for us!

We want to make you aware that we will be viewing an Abortion Victim video that in-
cludes graphic images of abortion. The reason for viewing the film is to show the scientific
truths of abortion to help express the urgency and conviction necessary for bringing an end
to the killing of innocent unborn children. While no student will be forced to watch the video,
we recommend they do because it is important to understanding the culture of death that
their generation is fighting.

On Saturday morning of camp, all campers will be transported via bus to Holy Name
Church in Cincinnati for a Pro-Life Mass and Rosary Procession to Planned Parenthood just one
block away. We are joining an already organized weekly prayer group. Afterwards, the camp-
ers will pay respects to the unborn with prayer at a local cemetery, visit Rose Garden Mission
for lunch and tour before returning to St Anne Retreat Center.

On Sunday evening, parents are invited o join us for Mass, a parent talk and to enjoy
the Campers' Closing Skits! Mass begins at 2pm, Parent Talk at approximately 3:15pm and
Skits at approximately 4:30pm. Look for signs to find us when you arrive. Camp should be
complete by 5:30pm.

If you have any questions, please feel free o contact us. Thank you for supporting your
child's commitment to defend all life!

God bless,
Moury’s Pro-Life Boot Camp Directory
Sainits4life@ihm-ky.org

www.marysprolifebootcamp.com

Emergency Contact Information During Mary's Pro-Life Boot Camp:
Amy Ritchie (co-director) 859-801-5754 (cell for text or calling)
St Anne Retreat Center Hospitality Minister on Duty 859-446-8611
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Read Parent Letter

Read and Sign Permission Forms C, D and E*
Review and Sign Conduct/Dress Code Sheet
Parents/Guardian read and sign parent letter
Payment: Check of $75 made to THM

Deadline for completed registration packet,
including payment, is July 8.

Mail or deliver** completed packet to:
Saints for Life
5876 Veterans Ways
Burlington, KY 41005

*Forms D and E must be notarized.

** Due to renovations, offices are temporarily located in the IHM Rectory Lower Level.
Call 859-689-5010 to clarify hours and location.

Note that only original signed forms can be accepted. Therefore, faxed or emailed
signed forms are unacceptable.

Camper Printed Name:

Parent/Guardian Signature: Date:

Relationship to camper:
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Where is boot camp?

2019 Mary's Pro-Life Boot Camp will be at the beautiful St Anne Retreat Center in Mel-
bourne Kentucky. Approximately only 25 minutes from Florence, the retreat center pro-
vides a special place to pray, reflect, learn and fellowship with other campers and the
boot camp staff. Each camper has a private sleeping room and boys and girls are separat-
ed by floors, each floor have assigned chaperones. Community style bathrooms are locat-
ed on each floor. Towels, washcloths and all bedding are provided. The retreat center
does not permit campers to bring their own pillows or blankets from home. The buildings
at St Anne Retreat Center are over 100 years old and there is no central air conditioning.
Instructional rooms and some common areas have room air conditioning but campers' bed-
rooms will not have controlled temperature.

When do | need to be there?

Please arrive by between noon and 12:30 on Friday to sign in and get your sleeping room
assignment. A detailed schedule will be provided at check-in. Bring your belongings with
you to check-in as you will go directly to your room to drop them off. Be sure to eat
lunch before you arrive! Although there will be snacks available during parts of the day,
lunch is not provided on this day of the boot camp.

What should | bring?

Modest Casual clothes (refer to the dress code before packing!)

Dress in layers...some areas are air conditioned and some are not

Comfortable shoes...include an athletic pair for some free time

Alarm Clock optional (not your phone)...you'll get a knock on your door tool
Rosary, Bible, items you enjoy for prayer and reflection

Medications (must be included on Form D)

Hygiene Items

Light clothing for sleeping (rooms are not air conditioned)

Robe or Cover up for coming and going to restroom from sleeping room

No phones please! (leave at home or turn into Boot Camp Staff for safe keeping)

What should my parents know?

Your parents have a Parent Letter included as part of your registration packet. It includes
everything they need to know, including how to get in touch with our staff in the case of an
emergency from home. It also includes opportunities at the end our your boot camp expe-

rience to join us for Mass, Parent Talk and closing. They should drop you off no later than

12:30 on Friday and pick you up no later than 5:30pm on Sunday.
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“Nor shall you stand by idly when your

Sk Pro-Life neighbor's life is at stake” Lev. 19:16
: s’{;ﬁ EAM P Date: Friday July 19* - Sunday July 21
Slrzngtﬁemfng/l'ieartsﬁr Christ Location: St. Ann's Retreat Center - Melbourne, KY
Friday, July 19™ Saturday, July 20™
12:15 Check in 6:00 Morning Prayer and Breakfast
1:00 Introduction & Small Groups 6:30 Instructions and trip prep
2:30 Talk - Mother Seraphina 7:15 Depart for Holy Name Church
3:45 Divine Mercy Chaplet 8:00 Pro-life Mass & Prayer at PP
4:00 Mass 10:00 Depart Cincinnati
5:00 Supper 10:30 Honoring the unborn
5:30 Talk 11:15 Lunch & Rose Garden Tour
6:45 Skit Prep 12:00 Depart for Retreat Center
8:00 Praise & Worship 1:00 Testimony - Ramona Trevino
9:00 Rosary & Candlelight procession 2:15  Short Break
9:30 Adoration, Night Prayer, 2:30 Talk - Ramona Trevino
Confessions 3:30 Divine Mercy Chaplet
10:30 Campers in Rooms 3:45 Skit Prep
11:00 Lights out 5:00 Supper & Free Time

6:30 Testimony - Roger Grein

7:45 Outdoor Pro-life Movie Night
9:30 Night Prayer & Campers in Rooms
10:15 Lights out

Sunday, July 21°'

6:30 Morning Prayer 11:30 Role Playing

7:00 Breakfast 12:00 Lunch & Free Time

7:30 Room Check Out 1:15  Pro-life Challenge & Commitment
8:00 Morning Review - Amy Ritchie 2:00 Mass - Families Welcome

8:30 Talk - Addia Wuchner 3:15 Parent Talk - Mother Seraphina
9:45 Letters to Congress 3:15 Last Minute Skit prep for campers
10:15 Talk - Eric Ritchie 4:30 Skit presentation for families

5:30 Boot camp ends
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Registration and Information
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Dear Camper,

Thank you for your online pre-registration. For the safety of our campers,
there are just a few more things you need to do to complete your
registration for Mary's Pro-Life Boot Camp:

1) Read and Sign Permission Forms C, D and E *
2) Review and Sign Conduct/Dress Code Sheet
3) Parents/Guardian read and sign parent letter and above forms
4) Include Payment: Check of $75 made to ITHM
5) Mail or deliver** completed packet to: Saints for Life
5876 Veterans Ways
Burlington, KY 41005

Deadline for completed registration packet,
including payment, is July 8

*Forms D and E must be notarized.

** Due to renovations, offices are temporarily located in the IHM Rectory Lower
Level. Call 859-689-5010 to clarify hours and location. Any problems call Amy
(coordinator) at 859-801-5754

Note that only original signed forms can be accepted. Therefore, faxed or

emailed signed forms are unacceptable.
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FORM C PARENTAL CONSENT AND WAIVER OF LIABILITY

Child’s Name Date of Birth

Parent/Guardian’s name

Parent’s E-mail Address:

Home Address

Home telephone Business telephone

1, grant permission for my child , to partici-
pate in the Diocesan/parish/school event described below which requires transportation away from the
parish/school. | understand that this activity will take place under the guidance and direction of diocesan/
parish/school employees and/or volunteers (hereinafter “chaperones”).

DATE AND TIME: _July 19 12:30-July 21, 5:30pm
TYPE OF EVENT: _Mary’s Prolife Boot Camp,
DESTINATION: ___ St Anne Retreat Center, Melbourne Kentucky.
MODE OF TRANSPORTATION: __Guardian drop off at retreat center; chaperone during retreat

In consideration of my child’s participation in this event, on behalf of myself, my child, and our heirs, assigns,
executors and personal representatives, | release, hold harmless and discharge forever the Diocese of Coving-
ton, Franciscan Daughters of Mary and Immaculate Heart of Mary Parish, their respective officers, directors,
employees, agents and chaperones from any and all liability, claims, losses, damages, costs or expenses and
waive any such claims against any such person or organization arising directly or indirectly from or attributable
in any legal way to any action, omission or any other act of any such person or organization in connection with
my child’s participation in this event. As parent and/or legal guardian, | remain legally responsible for any per-
sonal actions taken by my child. | agree on behalf of myself, my child, and our heirs, assigns, executors and per-
sonal representatives, to hold harmless And defend the Diocese of Covington, Franciscan Daughters of Mary
and Immaculate Heart of Mary Parish, their respective officers, directors, employees, agents, and chaperones
from any claim or damages to any person or property, arising from or on connection with my child’s participa-
tion in this event or in connection with any illness or injury or the cost of medical treatment of my child, and |
agree to compensate the Diocese of Covington, Franciscan Daughters of Mary and Immaculate Heart of Mary
Parish, their respective officers, directors, employees, agents and chaperones for reasonable attorney’s fees
and expenses arising in connection therewith. | agree that my child will cooperate with the chaperones and that
the Diocese of Covington, Franciscan Daughters of Mary and Immaculate Heart of Mary Parish will not be liable
if my child fails to obey the chaperones and that infractions may result in termination of my child’s participa-
tion. In such event, | further agree to be financially responsible for any costs in other required expenses neces-
sary to transport my child home.

Parent/Guardian Signature Date.
Child’s Signature Date

Please check one:

___Yes, my child’s picture may be used in promotional material by the diocese, diocesan parish, or Mary’s
Prolife Boot Camp.

___No, my child’s picture may not be used in promotional material by the diocese, diocesan parish, or
Mary’s Prolife Boot Camp.
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FORM D MUST BE OFFICIALLY NOTARIZED
MEDICAL EMERGENCY FORM

Name of Child Date of Birth

SSt, Address,

IN CASE OF AN EMERGENCY, NOTIFY:

Name

Relationship (Check one): ; Parent Other

E-mail address of parent or guardian:

Address

City State Zip Code
Telephone Numbers: Home: (___) Work: ( )

ALLERGIES (Please write YES if applicable)

Hay fever Asthma Sulfa Poison Ivy.

Penicillin Bee Sting Other,

PLEASE CHECK IF CHILD HAS ANY OF THE FOLLOWING CONDITIONS:
Diabetes Convulsions, Bleeding Disorders, Contact Lenses
Fainting Spells Heart Trouble Prosthesis Migraine Headaches,

If any of the above are YES, please submit statement of how the child has been treated and with
what medications.

PLEASE CHECK APPROPRIATE RESPONSE:

YES NO My child can be given aspirin or Tylenol if needed for minor pain.
YES NO My child has a medical condition. If Yes, please describe;

YES NO My child is taking medication. If so, please list name, dosage and
Medical condition:

YES NO Treatment received for any illness/injury within the last year?

If yes, please explain:

In case of emergency, I understand that no effort may be made to contact parents or guardian
prior to emergency treatment. I hereby give permission to any physician, hospital and/or health
care personnel to secure proper treatment for, hospitalize, and to order injections, medication,
anesthesia, surgery or other necessary treatment for my child named above. I also give permission
to secure proper emergency medical transportation.

HEALTH INSURANCE CO. POLICY

NO.

FAMILY PHYSICIAN FAMILY PHYSICIAN

TELEPHONE

NOTARY REQUIRED FOR FOLLOWING TO BE FILLED OUT:
DATE: PARENT :
(Signature of Parent/Guardian)

STATE OF
COUNTY OF
The foregoing was acknowledged before me this day of 5

My Commission Expires:

Notary Public
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Form E

LIMITED POWER OF ATTORNEY FOR HEATH CARE
Must be officially notarized on bottom with parent’s signature

That I, a resident of County, as parent and/
or legal guardian of (hereinafter “my minor child”), do hereby make, consti-
tute and appoint Amy Ritchie of Boone County, Kentucky, co-coordinator of event, as my true and lawful
attorney in fact (hereinafter “my attorney”), for myself and my minor child and in my name, place and
stead, in my attorney’s sole discretion, to make any and all health care decisions relating to my minor
child while in the custody of my attorney. | give permission to my attorney to make decisions relating to
any necessary medical treatment including but not limited to hospitalization, surgery, administration of
medications, anesthesia or injections, for my minor child while in the custody of my attorney.

This instrument is intended to, and does hereby, grant to my attorney full power and authority to do and
perform each and every act and thing whatsoever requisite, necessary, and proper to be done, in the ex-
ercise of any of the rights and powers herein granted as fully, to all intents and purposes, as | might or
could do if personally present, and | hereby ratify and confirm all that my attorney shall do or cause to be
done by virtue thereof.

1, on behalf of myself, my minor child and our heirs, assigns, executors and personal representatives, re-
lease, hold harmless and discharge forever my attorney, and his/her heirs, assigns, executors and person-
al representatives for any and all liability, claims, losses, damages, costs or expenses and waive any such
claims arising directly or indirectly from health care decisions made by my attorney pursuant to this pow-
er of attorney. |, on behalf of myself and my minor child, agree to be financially responsible for any and all
health care treatment arising in connection with any iliness or injury of my minor child and the costs
thereof and | agree to compensate my attorney for any such costs.

The rights, powers and authority of my attorney shall commence on July 19 and shall remain in full force
and effect through July 21 at 5:30pm unless this power of attorney is revoked prior to that time.

Following requires official notary
IN TESTIMONY WHEREOF, witness my signature:

Printed name:
Signature: Date:

STATE OF KENTUCKY
COUNTY OF

Subscribed, sworn to and acknowledged before me this day of 20

My Commission Expires: Notary Public





image5.png
LR




image6.png
mmm 7




