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CROYA SPRING RETREAT

WHEN:
Friday, March 16 – Sunday, March 18, 2012


We will leave from CROYA at 4:00 PM.  We will return to CROYA at 1:00 PM on Sunday.

WHERE:
B’Nai B’rith Beber Camp, Mukwonago, WI.



Phone # is (262) 363-6820.

HOW:

We will be traveling by bus.

WHO:
Any CROYA youth committee members who have been on a Fall Retreat in the past.

FEE:
$145.00, which includes a non-refundable $45.00 deposit.  Permission/medical slip authorization form and deposit are due by Wednesday, March 7th.  SPACE IS LIMITED.  FIRST COME, FIRST SERVED BASIS.  If we reach our maximum, a waiting list will be started.  Please turn forms in to a CROYA staff member or Dean Clegg’s office at LFHS.

**Scholarships are available.

FOR MORE INFORMATION, CONTACT JOANNE AT 847.810.3984.
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__________________________________ has my permission to go on the CROYA Retreat being held Friday- Sunday, March 16-18, 2012 B’Nai B’rith Beber Camp, Mukwonago, Wisconsin. I understand that my child will be transported by bus to the retreat center and that those in charge will use every precaution for the safety of the students.  However, in the case of an accident or emergency, I will not attempt to hold CROYA, the City of Lake Forest or Village of Lake Bluff in any way responsible.  I have read and agree with the Liability Waiver and my child and I have read and agree to the rules for the Retreat that appear on the back.
_________________________________________
__________________

______________________
Signature of Parent/Guardian



Parents  Home Phone

Parents email
_________________________________________
___________________

______________

Signature of Student




Parents Cell Phone

Date

MEDICAL TREATMENT AUTHORIZATION FORM

As the Parent/Guardian of ________________________, I give my explicit permission for any of the adult staff on the CROYA Retreat to authorize any emergency medical procedure and to obtain medical prescriptions as necessary to treat any medical problem, sickness or accident incurred during the weekend March 16-18, 2012
_________________

_______________________________
_________________________

Date



Signature of Parent/Guardian

Insurance Company & Policy #

*Please indicate any allergies:__________________________________________________________

*Please list any medication the student is required to take during the Retreat:_______________________

_____________________________________________________________________________________

*Complete address of Parent/Legal Guardian who can be called in case of an emergency during the Retreat:

________________________________________________________________________________

Name

________________________________________________________________________________

Address









Phone

*Name of someone who may be contacted in case the Parent/Guardian cannot be reached:

________________________________________________________________________________

Name

______________________________________________________________________________

Address









Phone

_____

Here is my non-refundable deposit of $ 45.00, with the remaining $ 100.00 to be paid on or



before Friday, March 16th before leaving on the bus.
_____

Here is the total fee of $ 145.00 ($ 45.00 being a non-refundable deposit)

LIABILITY WAIVER ON BACK
PARTICIPANT LIABILITY WAIVER AND HOLD HARMLESS AGREEMENT

Please read this form carefully and be aware that by registering for and participating in this program(s) or by registering your minor child/ward for participation in this program(s), you will be waiving your rights and/or the rights of your minor child/ward to all claims for injuries you or your minor child/ward might sustain arising out of this program(s) and you will be required to indemnify, hold harmless and defend CROYA, the City of Lake Forest, and the Village of Lake Bluff for any claims arising out of participation in said program(s).

Risk in Injury:  “As a participant in the program, or as a parent or legal guardian of a participant under 18 years of age, I recognize and acknowledge that there are certain risks of physical injury and I agree to assume the full risk of injuries, including death, damages, or loss which I may sustain as a result of participating in any and all activities associated with this program.”

Waiver of Injury Claims:  “I agree to waive and relinquish any and all claims I may have arising out of, connected with, or in any way associated with the activities of the program.”

Release from Liability:  “I do hereby fully release and discharge, CROYA, the City of Lake Forest and Village of Lake Bluff and its officers, agents and employees from any and all claims from injuries, including death, damage or loss which I or my minor child/ward may have or which may occur on account of participation in the program.”

Indemnity and Defense:  “I further agree to indemnify, hold harmless and defend CROYA, City of Lake Forest and Village of Lake Bluff and its officers, agents, and employees from any and all claims from injuries, including death, damages and losses sustained by me or my minor child/ward and arising out of, connected with, or in any way associated with the activities of the program.”

In the event of any emergency, I authorize CROYA to secure from any licensed hospital, physician, and/or medical personnel any treatment deemed reasonable and necessary for my minor child’s immediate care and agree that I will be responsible for payment of any and all medical services rendered.

I have read and fully understand and agree to the above Participant Liability Waiver and Hold Harmless Agreement.

RULES FOR RETREAT
1. Everything said during the retreat is in complete CONFIDENCE!  Respect what others are saying.

2. NO DRUGS OR ALCOHOL will be tolerated.

3. NO TOBACCO will be tolerated.

4. Regular caffeine drinks are permitted but only in moderation.  (NO caffeine pills or extreme caffeine drinks will be tolerated)

5. Cell phones are to be used only in case of emergency.

6. No Romantic Couples

7. Never go anywhere alone.

8. No leaving the facilities after CURFEW.

9. Friday night & Saturday night lights out at designated times - Absolutely no exceptions!!

10. When others are talking – close your mouth and open your ears.

11. Always be respectful of camp property.

12. Sunday morning you must follow the cleanup system and check out your sleeping room with an adult staff member.

13. Any inappropriate behavior will be dealt with by the CROYA staff and if necessary, parents will be responsible for picking up their child from the retreat site.

​misc\waiver
