Bishop Carroll Catholic High School

 Leadership Camp
Name of Student___________________________ Grade (2010-2011)_____ 

Address_______________________________________________________

School________________     Age________             Gender__________
Contact Information
Parent’s Name_____________________ Email _____________________

Home Phone Number_______________Cell Phone Number___________

I _____________________ (Parent/Guardian) will allow_______________ (Student) to attend Bishop Carroll’s leadership workshop on August 4th, from 8:00 am to 12:00pm in the BC auditorium. I will not hold Bishop Carroll or Student Council officers liable for anything that may happen to my student during this camp.
Parent’s Signature______________________________ Date ____________

Students Signature______________________________ Date ___________
------------------------------------------------------------------------

Your information 

The workshop will be August 4th, 2010 from 8:00am to 12:00pm. The students will meet in the BC library and will be dismissed from there. The workshop is available to any student going into 8th or 9th grade. Lunch is not provided. There is no entry fee. We are anticipating a great number of students interested in participating in this workshop, so we do have a limited space. Students please bring a pen or pencil and a notebook. 

Please send permission forms no later than July 31st to:






Miss Logsdon 





8101 W. Central





Wichita, KS 67212 

Thank you for your time we look forward to hearing from you.

