R.LS.E. 2008

Who:

All high school aged youth

(entering 9th grade through current year graduates)

What: A weeklong work retreat ...

like a mission trip, but local

When: July 20-26, 2008

Where: Camp Woodman in Abbeville

Why:

R.LS.E. “Fun Day”
Friday, July 25

Galveston, Texas
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To serve others .....
To grow in our faith .....

To Rise In Service to Everyone!!!

R.L.S.E. (Rising In Service to Everyone) is a weeklong overnight
work retreat program designed to teach young people to live a
Christ-centered life of service. Over the course of a week, teams of
high-school youth will visit select worksites and spend the day doing
minor repairs, painting, yard work, clean-up, etc. This year our efforts
will be in areas affected by Hurricane Rita.

Each day of R.I.S.E. begins with Mass. Upon returning to camp each
evening, nighttime sessions will include prayer, praise and worship,
speakers, small group activities, music, games, etc. Eucharistic
Adoration will be held one evening, and the Sacrament of Reconcilia-
tion will be offered. The last full day of R.L.S.E. will be a day of
recreation and fellowship at Schlitterbahn Water Park in Galveston,
Texas. R.LS.E. will conclude with a closing Mass on Saturday, July
26, 2008, at 10:30 a.m. at Camp Woodman. Families and friends of
participants and chaperones are invited to attend.

R.I.S.E. 2008 is sponsored by the Central Region of the Diocese of
Lafayette. For information, please call Mary Bergeron (654-8682).
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Full Name:

Birth Date: Grade (circle one):.___9th 10th  11th 12th Graduate

Home Address:

City: State: Zip Code:

Home Phone: Email:

Group Leader: Church Parish:

T-Shirt Size (circle one): Small Medium Large X-Large 2XL 3XL

The undersigned do hereby release forever, discharge, and agree to hold the Diocese of Lafayette and/or Camp
Woodman and/or (name of your Church Parish) harmless from and
against any and all liability, claims, demands, lawsuits and expenses arising from personal injury, sickness, death or
property damage of any nature whatsoever which may be incurred or suffered by the undersigned and/or the participant
(if the participant is under 18, or 18 and older) while attending the above activity.

Furthermore, the undersigned assume all risk of personal injury, sickness, death, damage and expense arising from the
undersigned’s and/or participant’s (if the participant is under 18, or 18 and older) participation in all activities, including
in recreation and work activities involved in the above activity. In addition, authorization and permission is hereby given
to furnish all necessary transportation, food, and lodging for the undersigned and/or participant (if the participant is
under 18, or 18 and older).

The undersigned further hereby agree to indemnify and hold the Dioceses of Lafayette and Camp Woodman and
their respective members, directors, employees and agents (collectively, the “Indemnities”), harmless from and against
any and all claims, demands, actions, lawsuits, and liabilities, including attorneys’ fees and expenses sustained by
the indemnities as the result of the negligent, willful, or intentional acts of the undersigned and/or participant (if the
participant is under 18, or 18 and older).

If the person is under 18 years of age: We (l), the parent(s) or legal guardian(s) of the participant, hereby grant
permission for to participate fully in the above activity and all its undertakings,
and hereby give our permission to take said participant to doctor or hospital and hereby authorize medical treatment,
including, but not limited to, emergency surgery, and we, notwithstanding any question of liability in this emergency, fully
and completely, assume all responsibility for all medical bills.

Furthermore, should it be necessary for the participant to return home due to medical reasons, disciplinary action, or
otherwise, | (we) assume all responsibility and transportation costs.

(Parent, or custodial parent, and any participant who is over 18 years of age must sign this form.)

Signature: Date:
(Circle one: Father / Mother / Legal Guardian)

Participant Signature: Date:
(only if over 18)

*BCD$CE&S5!BC!"&F&"%&




Name of Family Physician:

Telephone No.:

Allergies:

Medical History:

In case of emergency, please contact:

Name:

Address:

City/State/Zip:

Day Phone:

Evening Phone:

Name:

Address:

City/State/Zip:

Day Phone:

Evening Phone:

Other: Other:
Relationship: Relationship:
Insurance Information:

Company: Phone #:
Policy #: Group #:

Name of Insured:
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R.l.S.E. 2008

Central Region — Diocese of Lafayette
Specific Medical Information Form
I
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Medical Information:
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R.I.S.E. will take responsible care to ensure that this information will be held in confidence.




