


Summer Adventures in Learning 

Student 
Name:_________________________________________  

Grade (24-25 School Year)_______________  

Parent's Name:_______________________________________  

Cell Phone # 
___________________________________________________ 

Parent Email Address: 
____________________________________________________ 

Emergency Contact Name/Number: 
____________________________________________________ 

Food allergies/Medical needs: 
____________________________________________________ 

In regard to my child,___________________________________ 
attending Summer Adventures in Learning on Our Lady of Fatima 
School’s campus, we hereby waive, release, and forever discharge any 
and all claims against the Diocese of Lafayette, Our Lady of Fatima School, 
their commissioners, board, teachers, employees, volunteers, or agents for 
damages and/or injuries to or of my child listed above which may arise 
during participation in Summer Adventures in Learning.  

The cost is $125.00, which will be taken out of your FACTS account.
Parent 
Signature:_________________________________________  

Form can be returned to Amy Gallagher. 

 

 


