
    Quo Vadis Days 2010
Registration & Parental Permission Form

Must be completed and submitted with $100 registration fee by May 11, 2010
Name of Attendee: _____________________________________ Phone:__________________________

Address:______________________________________________ Email______________________________

Age/Grade:__________________ Parish: _______________________T-Shirt size___ County: _________________

I grant my permission for my son ________________________, to participate in “Quo Vadis Days” overnight on 
May 28-31st, 2010 at the Diamond Ridge Conference Center, 1965 Deer Run Drive, Jamison, PA 18929.  
Registration begins at 4:00 PM on Friday, May 28th, and the event ends at 2:00 PM on Monday, May 31st.  No 
one may leave early without parental permission!

If I cannot be reached in the event of an emergency, the following person is authorized to act on my behalf:

Name: _____________________________________________________________________________________

Address:____________________________________________________________________________________________ 

Phone: _________________________________________  Cell: ______________________________________________                       

Relation to participant: _____________________________________________________________________________ 

Participant’s physician: ______________________________________ Phone number: _______________________   

Health Insurance Type: ______________________________________ Policy Number: ________________________             

Please list any conditions, e.g. allergies, or other medical problems which should be called to the attention of 

chaperones:___________________________________________________________________.  

Please be sure that your child has with them anything necessary for medical reasons and list it here:

____________________________________________________.

Knowing that there will be proper supervision, in case of injury or death, I will not hold the Vocation Office for the Diocesan 
Priesthood of the Archdiocese of Philadelphia or any person or persons connected with them liable. My signature below also gives 
the Archdiocese permission to use pictures / video from the event in which my son may appear for promotional materials.      

Parent/Guardian Name (Please Print) ______________________________________ Phone: ________________

SIGNED: _____________________________________________ Cell Phone: _____________________           
                                           (Parent or Guardian)

Mail completed form along with $100 registration fee by May 11, 2010 to:
Bobby Murphy, ATTN: Quo Vadis Days, 

Vocation Office for the Diocesan Priesthood 
100 East Wynnewood Road, Wynnewood, Pa 19096

Checks can be made out to “Vocation Office”
For more information, call Bobby Murphy at 610-667-5778, or email him at bmurphy@adphila.org or visit www.HeedTheCall.org



Quo Vadis Days 2010
General Health and Medical History

If participant has been under the care of a physician within the past 12 months of if there is any question about restriction, 
attach a statement from a physician indicating restrictions and noting any pertinent recommendations.

Name any known allergies:  Food         Drugs             Plants          Animals         Insects         others 

Please explain reaction and indicate medications used. 
____________________________________________________________________________________
____________________________________________________________________________________
(medication for above should be brought with you)

Check if prone to any of the following conditions:  
Fainting _________  Convulsions_________   Stomach upsets _________
Frequent headaches_________   Asthma or Respiration problems _________
High blood pressure _________  Heart problems _________
Restlessness of Sleepwalking _________   Other _________  Specify_________________________

If you have checked any, please give details ____________________________________________
______________________________________________________________________________

List medication(s) and use, including insulin (should be in original container with prescription and/or store label.)

Medication_____________________________ used for _________________________________ 

Medication_____________________________ used for _________________________________ 

Do you need any help with medication? ________________  Refrigeration? __________________

Please explain __________________________________________________________________

Any known physical, mental, social difficulties or other special information which may effect participation and/or 
for which special consideration should be given?

Explain: ________________________________________________________________________

______________________________________________________________________________

Any prior activity restriction? _______ If yes, specify: ____________________________________

______________________________________________________________________________

With my parents, I have completed the above information and will assume the responsibility for restricting any activities 
agreed upon and listed above.  I will exercise good judgment in regard to my own health, safety and well-being, while 
participating in this program.

Signature of Participant: __________________________________________________________

Signature of Parent/ Guardian: ________________________________



Quo Vadis Days 2010

Youth Code of Conduct 

Youth participants will:
 Project an image of Christian consideration, sensitivity, and respect to everyone and to the property 

around them through language, dress, and behavior
 Respect other persons and/or property 
 Adhere to stated curfew
 Attend all scheduled activities, arriving promptly, and staying for the entire event
 Heed any and all directions of activity staff
 Be aware of noise levels in lobbies, hallways, and sleeping areas, especially later in the evenings
 Maintain the spirit of the event
 Report problems of any kind to a trusted adult

Youth participants will not:
 Use foul/inappropriate language
 Possess weapons of any kind
 Purchase, possess, consume, or distribute alcohol and/or illegal drugs
 Engage in any form of sexual activity or peer sexual harassment, or any kinds of inappropriate touching 

or harassment.
 Engage in behavior that could result in injury to him and/or other camp participants and/or chaperones.
 Damage or deface property.  Damage or defacing of property will be the financial responsibility of the 

participants involved and the participant’s parents/legal guardians.
 Leave the premises unless accompanied by an adult leader, parent or legal guardian.
 Visit or gather in rooms with other camp participants not part of Quo Vadis Days 2010.

Youth Participant Sanctions for Non-Compliance 
If a young person violates the Youth Code of Conduct, any or all of the following sanctions may be implemented:

 Dismissal of the youth from event or program (whereby it would become the responsibility of 
parent/guardian to ensure timely, accompanied, and safe transportation home).

 Minor violations of the Rules of Conduct will be judged at the discretion of the program coordinator with 
the collaboration of other chaperones for minor punishments.  Minor punishments may include the non-
participation of the participant for one or more of the activities.  Punishments may also take the form of 
cleaning, and writing apologies.

Knowing that there will be proper supervision, in case of injury or death, I will not hold the Vocation Office for 
the Diocesan Priesthood of the Archdiocese of Philadelphia, Diamond Ridge Conference Center, or any person, 
persons or groups connected with them liable.  My signature below also acknowledges that I understand and agree 
with the terms of the Code of Conduct and gives The Vocation Office permission to use pictures from the event in 
which my child may appear for promotional materials.

Signature of Youth: ___________________________________________________________________

Parent/Guardian Name: _____________________________________  Telephone: _________________
                                        (Please print clearly)

SIGNED: _________________________________________________ Cell Phone: ________________
                                        (Parent or Guardian)

DEADLINE FOR RETURN OF PARENT PERMISSION FORMS April 15, 2010.
Youth are NOT registered until Parent Permissions are received.  Mail to:

Vocation Office for the Diocesan Priesthood
ATTN: Quo Vadis Days 2010

100 East Wynnewood Road, Wynnewood, PA 19096
610-667-5778



Quo Vadis Days 2010
Terms and Conditions of 

Enrollment

Assumption of Risk
I understand that part of the camp experience 
involves activities, arrangements, and 
interactions that may be new to my son, and that 
they come with certain risks and uncertainties 
beyond what my son may be used to dealing 
with at home.  The big component of this is the 
high ropes and low ropes team building course, 
but it is not exclusive of this component.  I am 
aware of these risks, and I am assuming them on 
behalf of my son.  I realize that no environment 
is risk free, and so I have instructed my son on 
the importance of abiding by the camp’s rules, 
and my son and I both agree that he is familiar 
with these rules and will obey them.

Acceptance and forms required
All of the following are required: 1) permission 
slip, 2) health form,  3) the rules of conduct, and 
4) the terms and conditions of enrollment.

These above forms are due to the Vocation 
Office for the Diocesan Priesthood no later than 
April 15, 2010.  

Please know because of limited space, we will 
only be accepting the first 48 complete 
applications, and once that number is reached, 
we will stop accepting applications.  

Transportation to and from Diamond Ridge 
Camp and Conference Center is the 
responsibility of the participant and their family.  
Please see the page “Directions to Camp” for 
directions to the camp.  

Trip and photo permission
Parents or guardians give permission to have 
campers participate in all activities of Quo Vadis 
Days at Diamond Ridge Conference Center.

Parents of guardians give permission to have 
photographs/videos and audios of campus used 
in printed materials, or for other media for 
promotional purposes for the Vocation Office of 
the Diocesan Priesthood.  

Camper Code of Conduct
All participants of Quo Vadis Days 2010 are 
required to read and sign the rules of conduct.  If 
there are violations of the rules of conduct on 

behalf of the participant, the Vocation Office for 
the Diocesan Priesthood and Diamond Ridge 
Camp and Conference Center reserves the right 
to ask the participant to leave, or other lesser 
forms of disciplinary action.  If there is damage 
to any building that occurs as a result of the 
participant’s actions, the parent or guardian will 
be responsible for reimbursement to the 
Vocation Office for the Diocesan Priesthood.  

Personal Property
Diamond Ridge Camp and Conference Center, 
the Vocation Office for the Diocesan Priesthood, 
and the Archdiocese of Philadelphia are not 
responsible for lost or stolen property (cameras, 
etc).  Call phones are allowed only with 
permission of one of the chaperones.    

Cancellation, billing, and refund policies
There is a $100 registration due for the camp by 
April 15, 2010.  This deposit is refundable only 
if we have a waiting list for the camp.  If there is 
a waiting list and you decide to not participate 
and ask for a refund, you will be given it, and the 
first man on the waiting list will be able to come.  
If there is no waiting list, then the deposit is non-
refundable.  

A $35 charge will be made on any returned 
checks.

There is no allowance or refund for any 
absences, missed days, late arrival, dismissal, 
partial weeks, or early withdrawal of participant 
during the Quo Vadis Days Vocation Camp.  

It is agreed that any dispute or cause of action
arising between the parties, whether out of this 
agreement or otherwise, can only be brought in 
the PA Court of Common  Pleas, located in 
Bucks County PA, and shall be construed in 
accordance with the laws of Pennsylvania.

By signing below, I state that I have read and 
understood this sheet of terms and conditions of 
the Quo Vadis Days Vocation Camp, running 
from May 28-31st, 2010.  

Signature of parent or guardian

Printed name of parent or guardian

Date


