
  

 
 
 
 
A Catholic girls’ camp put on by the girls of 

Chesterton Academy for girls entering third through 
sixth grade. 

 
July 12-16, 1-4 p.m. 
Eliot Community Center 
6800 Cedar Lake Road 
St. Louis Park, MN 55426 

 
Daily virtue lessons, crafts, games, drama, and 
snacks 
 
For more information or to register call  
(952) 393-9884 or email campgoretti@gmail.com 
Space is limited 
 
$75 
 
Scholarships Available Upon Request 
 

 
 
 
 

 
 



  

CAMP GORETTI 
PARENTAL CONSENT & HOLD HARMLESS FORM 

 

 

Child/Participant Name ________________________________________________________ 
 

Date of Birth ______________________________  
 

Parent/Guardian Name __________________________________________________________ 
 

Home Address _________________________________________________________________ 
 
Home Phone ______________________________ Business Phone  ______________________ 
 
 
I, ________________________________, grant permission for _________________________ 
      Parent or Guardian Name                     Child Name 

to participate in Camp Goretti at Chesterton Academy (July 12-16, 2010) and I warrant that my 
child is in good health.  I have given the information required above, and I release the 
chaperones, faculty, Headmaster, and school from all liability and waive any claims against them 
arising out of this activity.   
 

EMERGENCY MEDICAL TREATMENT: In the event of an emergency, I give permission 
to transport my child to a hospital for medical treatment.  I wish to be advised prior to any further 
treatment by a doctor or hospital.  In the event of any emergency, if you are unable to reach me 
at the above numbers, contact 
 _______________________________________________    ____________________________ 
         Name                          Phone Number 

OPTIONAL MEDICAL INFORMATION: 
 

Medication my child is taking at present ____________________________________________ 
 

Allergies ______________________________________________________________________ 
 

Other Medical Conditions_________________________________________________________ 
 

Family Health Plan carrier number _________________________________________________ 
 

Family Doctor __________________________________ Phone Number __________________ 
 

As Parent or Guardian, I agree to all of the above stated considerations and conditions. 
 
_______________________________________________ ______________________________ 
 
Signature        Date  
 
Please include payment of $75 
 
Checks can be made payable to Chesterton Academy. 
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