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Acaderny

659 Belmont Avenue
North Haledon, NJ 07508

P. 973.790.6200
F. 973.790.6125



I request my daughter, _____________________________, be permitted to attend the MHCA Campus Ministry Kickoff Weekend from 1:00pm, Friday, August 23, 2024 through 4:00pm, Sunday, August 25, 2024, being held on the MHCA campus. I understand that I am responsible for my daughter’s transportation to and from MHCA for this event. I understand the cost of this weekend is $35 which covers all meals and snacks (dinner on Friday through lunch on Sunday).
All attire should follow the MHCA tag day rules (nothing too short or immodest). 
GENERAL INFORMATION:

Purpose: In kicking off MHCA 2024-2025 Peer Ministry, these days are focused on building one's Faith, the Formation of Leadership, and the Salesian Family. 

Weekend Breakdown: Friday will be a 1/2 Day retreat with confession provided and, in the evening, there will be recreation and Peer Ministry team building. Saturday and Sunday will be focused on Servant leadership training with various talks and sessions on vision, mission, and practical implementation of plans for the school year. Tentative Family Mass at 3 PM in St. Joseph's Chapel. 
Personal Supplies: Students may bring their journals if they wish. The retreat center provides sheets, blankets, and towels, but students should bring their own toiletries (soap, toothbrush, toothpaste, deodorant, hair dryer, etc.).
Parent’s Signature






    Date




Home Telephone 





 

Cellular Telephone 







Parent’s Email







Emergency contact (other than parent) if there is no response at the numbers above:

       
Person’s name and relationship









Phone Number 







(Please complete reverse.)

I hereby authorize MHCA, its directors, and representatives to obtain medical treatment for my daughter for any injury or illness during this outing.  I hereby hold MHCA and its representatives harmless in the exercise of this authority.  I hereby release MHCA, its directors, and representatives from any claims for personal illness or injury that my daughter may sustain during this outing.  I further acknowledge that I will be responsible for any medical bills that may be incurred on behalf of my daughter for physical illness or injury that she may sustain during this outing.

In case of need, our family doctor is ________________________________________________________

Doctor’s telephone number:









During the trip, my daughter will be carrying with her or has my permission to use the following over-the-counter medications. All must be carried in original containers clearly marked as to their contents:

My daughter has my permission to bring the following prescription medication(s):

All prescription medications must be carried in their original labeled container with the student’s name.  Only those prescriptions listed above may be carried and used.

Please list below any allergies (food or otherwise) or other medical information, which we should know in case of a medical emergency:

Medical insurance under which my daughter is covered:

Company ________________________________________________

Policy Number ____________________________________________

Name of policyholder ______________________________________

I hereby request that my daughter be permitted to participate in all of the activities outlined for this event.

My daughter and I fully understand the behavior which is expected during this event and agree to comply with all rules, with the understanding that disobedience to those rules may result in dismissal from the event and/or exclusion from participation in future trips/events.  I understand that I am responsible for the cost of any damage (to any facility) incurred by my daughter.  NOTE:  If it cannot be determined which individual is directly responsible for particular damage, the girls will share the financial responsibility.

Parent’s signature 






 Date 





Student’s signature 






 Date 





(Please complete reverse.) 

