
​PARENT PERMISSION FORM FOR EVENT PARTICIPATION​

​Dear Parent or Legal Guardian:​

​Your son/daughter is eligible to participate in an incredible youth ministry activity requiring an overnight​
​stay at Covenant Harbor Christian Camp and Retreat Center in Lake Geneva, Wisconsin. We are so excited​
​to offer this wonderful event! Spots are first come, first served so don’t wait to register!​

​What:​ ​Middle School Summer Camp​​(An overnight, Christ-centered​
​Summer Camp put on by St. Patrick and St. Peter Catholic Churches)​

​Why:​ ​Summer Camp is an awesome opportunity for our young people to​
​get away from the distractions of everyday life to have fun, encounter​
​the Lord, and strengthen friendships.​

​Who:​ ​All current 6th-8th grade students are invited to attend as campers this​
​Summer! If your 10th-12th grader is interested in leading as a​
​Counselor, please have them fill out the Counselor Application form.​

​Where:​ ​Covenant Harbor​​(​​1724 W. Main Street, Lake Geneva, WI 53147)​

​When:​ ​Tuesday, June 9th 2026 @ 8AM – Friday, June 12th 2026 @ 2:30PM​

​Transportation:​ ​Transportation will be provided for students to and from St.​
​Patrick Parish to Covenant Harbor in Lake Geneva, WI.​

​Cost:​ ​REGISTRATION - $450​​covers meals, supplies, bus transportation to​
​and from the camp, rooms, activities at camp, and Tshirts. Monthly​
​payment plans are an option for all students to help lessen the burden of​
​the cost. Financial Aid is available as well.​​(NOTE: students are not​
​considered registered, and therefore their spot is not reserved, until​
​payment has been completed or our office has been contacted about​
​needing financial aid).​













​Allergies & Health Conditions…​

​How does your family treat common ailments (i.e. stomach ache, headache, etc)?​

​Insurance Company Name:​

​Policy in the name of:                                  Group #:​

​Parents, regarding non-prescription medication, please check ONE:​

​□​​I give permission to the Summer Camp Parishes to administer​

​non-prescription medications to my child.​

​□​​I want to be informed by phone call before any non-prescription medication is​

​given to my child.​

​□​​I do NOT give permission for any non-prescription medications to be given to​

​my child.​

​I hereby give my child permission to carry an…​

​□​​Epipen​

​□​​Inhaler​

​Please indicate any special instructions or information we may need in an emergency:​



​Administration of Medication Release:​

​If my child needs to take prescription or non-prescription medication during this Activity, I​
​have provided the medication in its original container. I give  permission to an adult​
​employee or adult volunteer to administer the medication or assist in the administration of​
​the medication to my child in the dosage prescribed by the prescription or, for​
​non-prescription medication, the dosage recommended on the container by the​
​manufacturer. If there are explicit instructions for this medication, I have stated them on​
​this form.​

​Parent Signature:​

​Date:​

​Nurse's Notes (for Nurse's use only):​


