
Red Lake Mission Trip 
June 20-25 
8th and 9th Grade 
*Limited Spots Available 

We are heading about 5 hours north to Red Lake Native American Reservation. 
Red Lake has some of the most beautiful scenery you will see in Minnesota. The  

reservation surrounds the lower half of Lower Red Lake (the largest lake in Minnesota). 
Although the area is breathtaking, 40% of the reservation’s population lives below the 
poverty line. There are not enough jobs and there is not enough housing in the region 

for the residents. 
 

We will spend half the week working at Kids Club which consists of playing games,  
singing songs, and creating art projects with kids that truly appreciate the brightness 

that you can bring into their world. The other half of the week will be spent doing basic 
household repairs and painting in order to bring hope to the community. 

 
On top of the mission we will be doing there, we will also be going swimming at the 

beach, doing cook outs, and learning about the local community through games and fun. 
All the while you will be growing closer to your friends and to God! 

Cost is only $270 ($290 after deadline) 
Early Bird Deadline: Wednesday, March 17th 

Scholarships are available. There is also a 10% discount for  
anyone who is also attending Summer Fest. 

 
Questions: johnnydavy@stpatrick-edina.org 

952.941.3164 x119 

The trip actual costs St. Pat’s more than is charged. In these economic times, we 
strive to keep costs as low as possible for families who need it. If  you are able, any 

amount paid over the price of  the trip will be a tax deductible donation toward a 
scholarship fund to help send youth on St. Pat’s trips. 



Red Lake Mission Trip 2010 
PARENTAL CONSENT FORM & INDEMNITY AGREEMENT 

 
 
Student/Participant Name ___________________________________Grade (09-10)_______________ 
 
Birth date ______________________________ Sex _______________________________ 
 
Parent/Guardian Name __________________________________________________________ 
 
Home Address _________________________________________________________________ 
 
Home Phone ______________________________ Business Phone  ______________________ 
 
Email ______________________________________________ 
 
 Date of Event/Field Trip: June 20-25 
 
 Type of Field Trip: Mission Trip at Red Lake Reservation through Youth Works 
 
 Destination: Red Lake Reservation, MN 
 
 Individual(s)/Teacher(s) in Charge: Johnny Davy 
 
 Estimated Time of Departure and Return: Around 10:00am June 20 - 4:30pm June 25 
 
 Mode of Transportation To & From Event : Mini Vans 
 
 Student Cost (if applicable) : $270 before March 17th ($290 after) 
 
 
I, ________________________________, grant permission for _________________________ 
      Parent or Guardian Name                     Child Name 

to participate in the above named activity and I warrant that my child is in good health.  In consideration of my child’s participation, I 
agree to indemnify the St. Patrick’s Church and the Archdiocese of St. Paul & Minneapolis from any claims or law suits brought 
against the St. Patrick’s Church /Archdiocese of St. Paul & Minneapolis by myself, my child or others, that arises out of any behavior 
by my child at the event/activity described above.  I also agree to pay reasonable attorney’s fees or expenses incurred by the parish/
school and the Archdiocese in defense of such a claim/suit. 
 
EMERGENCY MEDICAL TREATMENT: In the event of an emergency, I give permission to transport my child to a hospital for 
medical treatment.  I wish to be advised prior to any further treatment by a doctor or hospital.  In the event of any emergency, if you 
are unable to reach me at the above numbers, contact: 
 
 ________________________________                                        ___________________________ 
         Name                           Phone Number 

OPTIONAL MEDICAL INFORMATION: 
Medication my child is taking at present ____________________________________________ 
 
Allergies ______________________________________________________________________ 
 
Other Medical Conditions_________________________________________________________ 
 
Family Health Plan carrier number _________________________________________________ 
 
Family Doctor __________________________________ Phone Number __________________ 
 
As Parent or Guardian, I agree to all of the above stated considerations and conditions. 
 

X_______________________________________________ ______________________________ 
Signature        Date  


