Diocesan Kings Dominion Day

Dia Diocesano de Kings Dominion
Wednesday, July 29
miércoles 29 de julio
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Meet at St. Philip at 7:15am to caravan to Fredericksburg for Mass with Bishop Burbidge before a day
at Kings Dominion. Tickets are $40 through the diocese but included in our service camp fee (July 22-
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24). Tickets are available to active parishioners.

Retnase en St. Philip a las 7:15 am para la caravana a Fredericksburg para la misa con Obispo Burbidge
antes de un dia en Kings Dominion. Los boletos cuestan $40 a través de la didcesis, pero son incluidos
para los jovenes participantes en nuestro campamento de servicio del 22 al 24 de julio. Los boletos estan
disponibles para los feligreses activos.

Want to join us? Register by Monday, July 27!

(Quieren unirse a nosotros? jRegistrase antes del lunes 27 de julio!

Return this portion of the registration form to Sister Marie Benedict Elliott, F.S.E., in the parish office to re-
serve your tickets. Please include payment with your form. / Devuelva esta parte del formulario de registro
a la Hermana Marie Benedict Elliott, F.S.E., en la oficina de la rectoria para reservar sus boletos. Incluya el
pago con su formulario.

Family contact person / Persona de contacto de la familia:

Email address / Correo electrénico:

Phone number / Numero de telefono:

Number of tickets / Namero de boletos:

Names of participants (please indicate adult or youth) / Nombres de los participantes (por favor
indique adulto o joven):

Is an adult in your family able to transport your group? Yes or No
If you answered “no,” complete the forni on the reverse for youth who are not participating in the service camp.
¢Un adulto de tu familia puede transportar a tu grupo? Sio No?

Si respondié “no”, complete el formulario del reverso para los jovenes que no participan en el campaniento de servicio.

Total payment ($40/ticket) / Pago total ($40/boleto):




ST PHILIP YOUTH MINISTRY PERMISSION SLIP

Participant’s Name (please print) Home Phone
Address City/State/Zip
Parent’s Name Mobile Phone Work Phone

Safety: As the participant, | agree to follow all procedures, safety precautions, and rules and regulations set
forth by the Diocese and the Parish.

Signature of Participant Date

Parental Permission and Liability Release: As parent/legal guardian of the participant names above, | give
my permission to participate fully in Diocesan Kings Dominion Day, Wednesday, July 29, 2026, 7:15am-
7:30pm. [ agree to indemnify and hereby release the Most Reverend Michael F, Burbidge Bishop of the
Catholic Diocese of Arlington and his successors in office, as well as the Catholic Diocese of Arlington and all
Diocesan clergy, employees, volunteers, and participating parishes and schools from any and all liability,
claims, demands for personal injury, sickness and death, as well as property damage and expenses of any
nature whatsoever which may be incurred by the undersigned of the participant resulting from said
participant’s involvement in the above mentioned event (including transportation to and from the event).
Furthermore, | on behalf of the participant hereby assume all risk of personal injury, sickness, death, damage,
and expenses resulting from said participant’s involvement in the above described event.

Informed Consent to Medical Treatment: [ request that in my absence the above-named minor be admitted
to any hospital or medical facility for diagnosis and treatment. [ request and authorize physicians, dentists, and
staff, duly licensed as Doctors of Medicine or Doctors of Dentistry or other such licensed technicians or
nurses, to perform any diagnostic procedures, treatment procedures, operative procedures and x-ray treatment
of the above minor. | have not been given a guarantee as to the results of examination or treatment. | authorize
the hospital or medicat facility to dispose of any specimen or tissue taken from the above-named minor. [
assume full responsibility for all costs of such treatment. Further, should it be necessary for the participant to
return home due to medical, disciplinary, or other reasons, | do hereby assume responsibility for the
participant’s transportation home and any costs related thereto.

Photo, Press, Audio, and Electronic Media Release: | authorize the Catholic Diocese of Arlington, its
parishes, its schools and/or the Arlington Catholic Herald to use and publish my child’s photograph, video
and/or audio recording along with their name identifying them for educational, news stories, illustration and/or
marketing purposes.

Emergency Contact: Name Relationship:

Phone Number: (H) (W) (C)

Health Information: Are there any medical conditions which may affect the participant’s involvement in the

above event?

Are there any known allergies including any allergies to medicine?

Physician and Medical Insurance: Primary Healthcare Provider Phone

Insurance Company Policy Number:

[ understand and hereby agree to the terms and conditions of the participant’s involvement in the above
described event and | freely execute this Acknowledgement with full knowledge of its content.

. éignature of Parent or Legal Guardian ' Date



