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GUIDELINES FOR CONFIRMATION CANDIDATES 

 

Grade 10 
 

1)  Personal desire to be confirmed. If you or your family feels you are not “ready,” please participate in 
Religious Education without pursuing Confirmation.  Contact Kevin Sullivan in the Religious Education 
Office if this describes you. 

  
2) Must have been enrolled and completed Religious Education as a ninth grader in the 2016-17 school 

year. Questions about meeting this requirement? Contact the RE Office. 
 
3) We will have a candidate and sponsor meeting on Sunday, October 1 from 6:00-7:00 pm in the Parish 

Center.  Please select your sponsor by Friday, September 10. 
 
4) Commitment to participate in the Sacramental Life of the Church in weekly Eucharist. 
 
5) Attend a Confirmation Retreat prior to Confirmation. 
  LAKE WAUBESA BIBLE CAMP: 
   depart Thursday, October 26 at 8:00 am 
   return Friday, October 27 at 4:00 pm 
  DURWARD’S GLEN:  (limited space!  If this date is necessary, complete registration ASAP) 
   depart Friday, September 22 at 9:00 am 
   return Saturday, September 23 at 6:00 pm 
 
6) Select an appropriate sponsor with whom you will share and grow in faith.  According to Canon Law 

(Church Law), a sponsor must be: 
  a. a practicing Catholic in good standing with the faith, who is already Confirmed and a 

 member of a parish 
  b. someone other than the candidate’s mother or father 
 
The role of sponsor is very important.  A sponsor is just like a godparent at Baptism.  The candidate should be 
able to choose their own sponsor.  If an ideal sponsor lives far away and the candidate makes a commitment 
to discuss, share, and grow in faith with the sponsor even without face-to-face meetings, that would be fine.  
Contact Kevin Sullivan with questions about sponsor selection.  
 
7)  An understanding and commitment to continued faith formation in our formal religious education classes 

all year.  Even though Confirmation will be celebrated on November 19, it is the expectation of the parish 
and RE Office that you continue in your classes throughout the year.  Classes will have a different 
structure than in the past.  

 
8)  If you were not baptized at St. Bernard Parish, you will need to provide a copy of your baptismal 

certificate.  (If you cannot locate a copy, contact the church of your baptism to request one.) 
 
9) Confirmation will be celebrated on Sunday, November 19 at 4:00 pm in Verona.  Candidates and 

sponsor should report to St. Christopher Parish in Verona at 3:15 pm.  The liturgy will “count” for your 
Sunday obligation. 



 
  CONFIRMATION RETREAT PARTICIPATION 

(Retain this information page for future reference.) 
 

Complete and return:  

  St. Bernard Parent Permission and Registration with Medical Release and  
  If applicable, Lake Waubesa Bible Camp Activity Waiver Form 
        
 
NAME OF EVENTS:   2017 Confirmation Retreat 
DESIGNATED SUPERVISOR :   Kevin Sullivan 
METHOD OF TRANSPORTATION:   Middleton-Cross Plains Area School District buses 
    All transportation will depart from and return to the St. Bernard Parking Lot 
STUDENT COST:     $75.00 
 

OPTION 1:  October 26/27 
DESTINATION:    LAKE WAUBESA BIBLE CAMP –  
   2851 Cresant Dr. McFarland, WI 53558 
DEPARTURE:  8:00 am THURSDAY, October 26 
ANTICIPATED RETURN: 4:00 pm FRIDAY, October 27 
 
 

OPTION 2: September 22/23 
DESTINATION:    DURWARD’S GLEN 
   W11876 McLeisch Road, Baraboo, WI 53913 
DEPARTURE:  9:00 am FRIDAY, September 22 
ANTICIPATED RETURN: 6:00 pm SATURDAY, September 23 
 
MCPASD teens are off of school on the above listed days.  If your teen is from another school district or has activities that may 
prevent their full participation in the retreat, please register them for RE and talk to Kevin about other options. 
 
Please complete the St. Bernard Parent Permission and Registration with Medical Release.  As parent or legal guardian, you 
remain fully responsible for any legal liability which may result from any personal actions taken by the named student.  
Recognizing the importance of discipline and the need to maintain order, it is also agreed that you will pick up your 
son/daughter from the retreat if notified (day or night) that s/he was found using alcohol or illegal drugs or has otherwise 
disrupted the retreat.



  

ST. BERNARD PARENT PERMISSION and REGISTRATION 
2017 CONFIRMATION RETREAT 

 
Circle your choice:
  Lake Waubesa Bible Camp 
  2851 Cresant Dr. 
  McFarland, WI 53558 

October 26/27, 2017

 Durward’s Glen 
 W11876 McLeisch Road 
 Baraboo, WI 53913 
 September 22/23, 2017 
 

Designated Supervisor:  Kevin Sullivan       
Transportation:   Middleton-Cross Plains Area School District buses 
 
If any student is found using alcohol or illegal drugs, or has otherwise disrupted the retreat, parents will be notified and 
requested to pick up their child immediately (day or night). 
 
I hereby consent to participation by my child,      , in the event described above. I 
understand that this event will take place away from the parish grounds and that my child will be under the supervision of the 
designated parish employee on the stated dates. I release all liability from St, Bernard Parish, its staff, and volunteers. I further 
consent to the conditions stated for this event, including the method of transportation. 
 
               
PRINT PARENT/GUARDIAN NAME  SIGNATURE OF PARENT/GUARDIAN   DATE 
 
PARENT PHONE NUMBERS:                 
   HOME     FATHER (WORK OR CELL)   MOTHER (WORK OR CELL)  
 
Anyone found using illegal substances, or disruptive and/or dangerous behavior will be sent home.  Parents will be responsible 
for transportation home.  Student's signature below (necessary to participate) is his/her agreement to behave in a respectful, 
responsible manner during the retreat. 
 
               
SIGNATURE OF STUDENT     DATE    
 

 MEDICAL RELEASE 
I grant permission for the administration of first aid care to       by the people in 
charge of the St. Bernard Retreat and transportation of my son/daughter during the retreat as their judgment deems advisable, 
and to make necessary referrals to qualified physicians for the treatment of illness or accidents of a more serious nature. I 
understand that I will be promptly notified in the event of any serious illness or accident and prior to any major surgery except 
when delay in such communication would endanger life.  In case of medical emergency, I understand that every effort will be 
made to contact me.  In the event I cannot be reached, I hereby give permission to the physician selected by the adult staff to 
hospitalize, secure proper treatment for, and to order injection, anesthesia or surgery, if deemed necessary for my 
son/daughter. 

 
                
SIGNATURE OF PARENT     DATE    
 
Insurance Coverage (Optional)                                                              
    (COMPANY NAME)    (POLICY NUMBER) 
 
Does this student have allergies?       Any students needing medication must bring it along.  
Does this student take prescription drugs or have any medical condition that we should be aware of?   
               
 
Does your son/daughter have special dietary needs?          
Please list medications and how often taken: 
               
 
              



         2851 Crescent Drive 
         McFarland, WI 53558 

               (608) 838-3335 
               info@lwbc.com 
               www.lwbc.com 

Lake Waubesa  

Bible Camp 
 

 
 
 
 
 
 

Lake Waubesa Bible Camp – Summer Camp, Day Camp, Retreats, High School and Summer Staff 

programs involve a variety of indoor and outdoor physical activities involving various activity levels.  

Activities at Lake Waubesa Bible Camp may include, but are not limited to: swimming, waterslide, 

trampoline, boating, zip line, climbing wall, archery, physically strenuous games and team building 

exercises. 

 

I acknowledge that participation in the activity described above involves risk to the Participant (and to the 

Participant’s parents or guardians, if the Participant is a minor), and may result in various types of injury, 

property damage and financial damage. 

 

In consideration for the opportunity to participate in the activity described above (the ‘Activity’) the 

Participant (or parent/guardian if the Participant is a minor) acknowledges and accepts the risks of injury 

associated with the participation in the Activity.  The Participant (or parent/guardian) accepts personal 

financial responsibility for any injury and or other loss sustained during the Activity, as well as for any 

medical treatment rendered to the Participant that is authorized by Lake Waubesa Bible Camp or its 

agents, employees, volunteers, or any other representatives (collectively referred to hereinafter as the 

‘Activity Sponsor’).  Further, the Participant (or parent/guardian) releases and promises to indemnify, 

defend, and hold  harmless the Activity Sponsor for any injury arising directly or indirectly out of the 

described Activity, whether  such injury arises out of negligence of the Activity Sponsor, the Participant, 

or otherwise. 

 

If a dispute over this agreement or any claim for damages arises, the Participant (or parent/guardian) 

agrees to resolve the matter through a mutually acceptable alternative dispute resolution process.  If the 

Participant (or parent/guardian) and the Activity Sponsor cannot agree upon such a process, the dispute 

will be submitted to a three-member arbitration panel for resolution pursuant to the rules of the American 

Arbitration Association. 

 

Participant Signature (Guardian if under 18)          

 

Printed Participate Name            

 

Date               

ACTIVITY WAIVER FORM 

LAKE WAUBESA BIBLE CAMP, INC. 



 
2017-18 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
CONFIRMATION INFORMATION FOR CHURCH RECORDS 

(PLEASE PRINT) 
 

Baptismal Name               
(NOT NICKNAME)   First  Middle Last 
 

Father’s Name         
  First                  Middle Last 

 
Mother’s Name         
 First                                 Middle                                   Maiden                           Last 
 
 

BAPTISMAL INFORMATION 

Please check ONE of the following: 

□ Candidate was baptized at St. Bernard’s in Middleton (no Baptismal Certificate required) 

□ A certified copy of the candidate’s baptismal certificate is enclosed with registration.   

 If you do not have a baptismal certificate, you may obtain one from the candidate’s Church of Baptism. 
 
 
 

SPONSOR INFORMATION 

(Please see #3 and #6 of “Guidelines For Confirmation Candidates” before completing.) 
The sponsor should be selected before September 10. 

 
Sponsor Name:            

  First  Last Mr/Mrs/Ms 
          
Sponsor Street Address   City  State Zip 
 
Sponsor E-mail        Phone     
 
Sponsor’s Church of Baptism         
                            Name  City State  
Sponsor’s Current Church Membership         
            Name  City  State 
 
 
 

I HAVE READ AND UNDERSTAND “GUIDELINES FOR CONFIRMATION CANDIDATES” 
 
            
Parent Signature      Date 
 
            
Student Signature      Date    


