5t. Faul Youth GrouP Frcscnts...

Thc annual Ww ﬁ“% M@ is an opportunitg for our 3outh group to get togcther andjust

sPcnc‘ a rclaxing afternoon in the Orchards of Concldin. J#s afun cxPcricncc and a great afternoon to sPcnc‘
renewing old Fricnclships and making new ones, not to mention Picking some delicious apples to eat on the spot or

take home to make an applc Pic!

The costis $10 and includes transPortation and admission to the orchards. |t does not include the cost of any

applcs the grouPic may Pick or other Purchascs while at the orchards.

When is it?
The annual Ww ﬁ“@ M% will be held c‘ircctlg Fo”owing the noon mass on Scptcmbcr Zﬁth,

2011 (Weather Fcrmitting! Rain Date: October Z“d, 2011). Wc will meet in the school Parking lot near the gouth
office between the end of the noon mass (aPProx. 1 szopm) and i :OOPm. Flcasc do not be late! Wc cxPcct to return
to the parking lot at aPProximatclg +:50Pm.

Where is it?
The Wk ﬁ“@ M@ is held at the Orchards of Conklinin Fomona, NY.

[Fow do / sign up?
Submit this form a]ong with 3our1ccc and 201 1-2012 Medical & chistration Forms.
DEADUNE_ SCPtcmbcr Zoth, 2011
SPACE ISLIMITED ONAFIRST COME FIRST SERVE BASISH

FFor more information, contact [ ric [ rer: stpaulsyouthministry@gmail.com ; (201) 3270976

FLEASE NOTE Cost should never be a reason a student cannot attend an event.
Financial aid is available }33 contacting the Office of Youth Ministr3


mailto:stpaulsyouthministry@gmail.com�

REGISTRATION FORM

Name: Age: Grade:
Address:

Date Of Birth: / / Telephone #: ( ) -
E-Mail:

Cost of triP = $10

] give Pcrmission for my son/daughter to attend the St. Fau] W ﬁ“% w% ]caving from

and returning to St Faul School and held at The Orchards of Conklin in Pomona, NY on Scptcmbcr 25th, 2011
(Rain Date Octobcr Z“A, 20t I}. ] hcrcbg waive and release any and all claims for c]amages that ] may have against
St Fau] Church and all of its agents, cmPlogces, and servants for any and all injurics that may occur while talcing part
in your program. | also understand that if my child becomes ill or destructive, either the Parchguardian oran

emergency contact will be called.

Parent/Guardian Name (print):

Parent/ Guardian Signature: Date: / /

Participant Signature: Date: / /

Mcdical ]n{:ormation: All meclica]/emergency information is collected on a separate form which must be
submitted before your childis clroPPed off for this event. [lease comp|cte the medical form and submit it with this form
and your registration fee. |F you have a]reaclg completecl a 2011-2012 medical form, read and initial the statement

below.

Mcc]ical uPclatc: (Onlg for those who have alrcac]g submitted a 2011-2012 Mcc]ical Form) | understand that it is my
resPonsibiIit9 to Provicie accurate and up to date medical information Prior to my child Eeing clroPPecl off for this
event. Bg ini’ciahng below | acknowledge that | have submitted a 201 1-2012 medical form and that no changes need to

be made to the information ] have alreadg Provided.
Initials of Parent/ Guardian:

H: there are any additional qucstions, Plcasc dor't hesitate to contact us!
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