
DIOCESE OF BRIDGEPORT – OFFICE OF VOCATIONS 
LIABILITY/MEDICAL RELEASE FORM – SUMMER CAMP 

(Please fill out one form for each camper) 
 

Camper Name:   _____________________ Date of Birth:(mm/dd/yyyy) ______________ Age:   _____ 
Address:  _____________________________ City: _______________ State____ Zip: _________ 
Home Ph:  ________________ Work Ph:    ______________________ Cell Ph: _________________ 
Email:  ______________________________________ Parish: ___________________(include town) 

How did you hear about the Camp?  ______________ T-Shirt Size:(circle one)      S       M        L       XL 
         
Camp:     _____  Sequela Christi Camp for GIRLS  _____  Quo Vadis Camp for BOYS 
Check one  June 21 – 25, 2009     June 28 – July 2, 2009 
   Seton/Neumann Center    Seton/Neumann Center 
   Immaculate High School, Danbury, CT   Immaculate High School, Danbury, CT 
 

PARENT / GUARDIAN: I, ____________________________________________ (full name), give permission 
to my above-named son/daughter to participate in the Sequela Christi Camp for Girls held June 21-25, 2009/Quo 
Vadis Camp for Boys held June 28 – July 2, 2009 (circle one) at the Seton/Neumann Retreat Center in Danbury. If 
needed for health reasons, I give permission for my child to be evaluated, diagnosed, treated and/or given 
medication in accordance with standard medical practice by licensed medical personnel. I relieve the Diocese of 
Bridgeport or any of its agents of all responsibility and consequences that may arise as a result of this treatment. I 
will not hold the Diocese of Bridgeport or any of its agents liable in the event of injury.  Further, I agree to accept 
any and all financial responsibility as a result of scheduling medical treatment. 
 

My child agrees to abide by all rules and regulations stated by the Diocese of Bridgeport including but not limited 
to the Code of Behavior (see reverse side). I understand that the Diocese of Bridgeport or any of its agents will not be 
held liable if my child fails to cooperate with regulations, and that any infraction of the rules may result in 
immediate dismissal from the event at my expense. 
 

I give permission to the Diocese of Bridgeport to photograph, videotape and/or film my child and to use his or her 
image in photographs, video, and/or film for the purpose of promoting the mission, activities, and programs of the 
Summer Vocations Camps. I understand that I and my child are not entitled to any compensation or rights in these 
materials, and I release the Diocese of Bridgeport or any of its agents from any liability for the use of my child’s 
image for the above stated purposes. 
_____________________________________________________________ DATE: ________________________ 
SIGNATURE OF PARENT/LEGAL GUARDIAN 
Parent/Legal Guardian Printed Name:___________________________________________________________  

Family Physician: ______________________________________________ Phone: ________________________ 

Allergies or Medical conditions (be specific): _______________________________________________________ 

Current Medications: __________________________________________________________________________ 

Medical History (be specific): ___________________________________________________________________ 

IMPORTANT:   Date of last Tetanus shot: __________ 

Medical Insurance Provider: ___________________________________ Insurance ID #:____________________ 

In case of emergency, please contact: 
Name: _______________________________________  Phone: ________________ Cell: __________________ 

Name: _______________________________________  Phone: ________________ Cell: __________________ 

REGISTRATION DEADLINE:   JUNE 12, 2009 
Please enclose a check for $25.00 per camper, made out to:  Office of Vocations 

 ALL information requested must be completed, especially all medical information.  Please mail to: Office of 
Vocations - 238 Jewett Ave. - Bridgeport, CT  06606. If financial assistance is needed please call 203-416-1513.   



 
Diocese of Bridgeport 

Quo Vadis Days/Sequela Christi Days 
Code of Behavior and Hospitality Guidelines 

 
 
The Seton/Neumann Center is a facility of the Diocese of Bridgeport. We are guests. You will be sharing your 
space with the other campers and the priests and seminarians (Quo Vadis Camp) or Sisters (Sequela Christi Camp) 
who have graciously volunteered their time to provide you with this experience. This sharing of space is quite 
similar to that which takes place in a family home. For this to work, each of us must be considerate of other people 
in the facility for space, privacy and a peaceful atmosphere. 
Please review the following expectations: 
 
1. Any vandalism or stealing will result in immediate dismissal; financial restitution is the responsibility of 

the camper and his/her parents. 
 

2. Alcohol, drugs or drug paraphernalia are not permitted and will result in immediate dismissal. 
 

3. Weapons or simulated weapons of any kind are not permitted. This includes but is not limited to: 
firearms of any kind, airflow guns, BB guns, knives, etc. This may result in immediate dismissal. 
 

4. All electronic devices should be left at home. This includes but is not limited to: cell phones, walkman, 
MP3 players, ipods, personal cd/dvd players, laser pointers.  If you are found with any of these items, they 
will be collected and returned to you at the conclusion of the camp.  The Seton/Neumann Center is equipped 
with a phone for emergency purposes. The number is 203-748-1187.  Adult leaders have cell phones should 
there be a need to reach your parents or your parents to reach to you.   
 

5. Please do not bring anything of exceptional value. 
 

6. The kitchen is not a “hang-out” space. With the exception of mealtimes no one (except staff) is permitted in the 
kitchen area. Drinks and snacks will be provided outside or in the recreation room. 
 

7. Please do not bring food to your room. At no time is food or drink allowed in the Chapel. 
 

8. The Chapel is a place of reverence and prayer. Please remember to act accordingly when you are in the 
presence of Christ. 
 

9. Do not leave trash around the building and grounds.  
 

10. Stay with the group and do not roam around the building or grounds. You will have recreational time permitted 
in designated areas. 
 

11. Participants are expected, health permitting, to attend all activities. 
 

12. Everyone will be assigned to a dorm room. Do not switch rooms. No visiting is allowed in dorm rooms.   
 

13. Treat each other with respect. Be Christ to each other. 
 
We respectfully ask for your cooperation and are sure that you will adhere to this simple code of behavior. You 
represent the Church and are called to project an image of Christian consideration, sensitivity and respect to all 
others and to the property around you. 
 
Your parent’s/legal guardian’s signature on the front of this form means that you (the camper) understand and 
agree to the Camp Code of Behavior and realize that infractions may result in your dismissal. 
 


