  

    Youth Ministry Sessions

    Registration Form

Name: _________________________________________________________________

Address: _______________________________________________________________

City: __________________________ State: __________________ Zip Code: _______

Home Phone: ________________________ Email: _____________________________

Parish: _____________________________ County: ____________________________

Gender:  Male  Female       Date of Birth: ___/___/____

School: _________________ School Year:  Freshman  Sophomore  Junior  Senior

 Up to 18 years

 18-21 years

 21 years and over

Have you made a previous retreat?  Yes  No What? /When? __________________

I wish to double room with ________________________________________________

I found out about this program through _____________________________________


Sponsor Information

(This person should be your parish advisor or youth minister. If you have neither, a parent or guardian will suffice.)

Name: _______________________________________ Phone: ____________________

Address: ___________________________________City: __________ Zip Code: _____
Three signatures are required for all Applications (Under 21 years of age)

__________________________ ________________________________ ___________________________

Parent


Pastor/Advisor/Youth Minister

Applicant

I WILL TRAVEL BY:  CAR  TRAIN

Please Complete and Attach Health Form if Under 21

Please make check or money order payable to: St. Stanislaus Youth Group
And return to Andrea Tighe in the Parish Office




Youth Ministry
Retreat-Program Dates

2011-2012

I Meet People And Christ Together

I.M.P.A.C.T.

Registration $100.00

  October 28,29,30, 2011
  February 17-19, 2012   April 27,28,29, 2012
______________________________________________________________________________




A.W.E.S.O.M.E.

A Week End Seminar of Ministerial Empowerment

Registration $100.00

 March 30,31, May 1, 2012






C.L.I.

Christian Leadership Institute

Registration $150.00


 July 11-15, 2012


Please make check or money order payable to: St. Stanislaus Youth Program and return to

 Andrea Tighe in the Parish Office


TAF CONFERENCE RELEASE FORM

NAME: ______________________________________ 
MALE /FEMALE

ADDRESS:__________________________________________________________________

TELEPHONE: (____)_____________________________

EMERGENCY CONTACT INFORMATION

NAME: ______________________________ RELATIONSHIP: ________________________

CONTACT NUMBER: (___)____________________

HEALTH INFORMATION

FAMILY PHYSICIAN: _________________________________________________________

TELEPHONE: (___)______________ MEDICAL INSURANCE: ________________________






   PLAN NUMBER: _______________________________

ALLERGIES: 

NONE

    AS LISTED: ___________________________________








  ___________________________________


MEDICATIONS:              NONE              AS LISTED: _________________________________








      _________________________________

Participants must be able to self administer all medications and be in general good health and able to participate in normal activities. I give permission to immediate first aid and for my child to be transported to a medical facility if deemed necessary.

---------------------------------------------------------------------------------------------------------------------

MEDIA RELEASE

I hereby consent to the taking of photography, movies, videos, and any medium of me or my children. I hereby grant the right to edit, reproduce, use or release said images for our and all purposes.

---------------------------------------------------------------------------------------------------------------------

I certify that all the above information is correct. I hereby agree to release, indemnify, and hold harmless parties from and against any cost demanding actions or causes of action, loss liability, damage, or cost arising from the authorization.

PRINTED NAME ________________________________________

SIGNATURE____________________________________________

DATE__________________
 















































ALL REGISTRATIONS MUST BE IN AT LEAST 2 WEEKS PRIOR TO THE SELECTED WEEKEND


No more than 5 youth and adults from the same parish may register for the same weekend


Refund Policy:


The complete registration fee will be refunded or applied to another weekend up until 10 days prior to the weekend session


After that, there will be a $25.00 administrative fee


There will be NO REFUND if the cancellation occurs on Friday of the weekend


I Understand:


That my child may be dismissed from the programBlair Lodge if the Director deems such action is necessary


That no refund will be made if my child should leave Blair Lodge before the end of the weekend session for any reason other than illness, and then only after being certified by a physician











