5t. Faul Youth Group Frcscnts...

What is it
a) L >
'} }:}.e C ®) t 11 1 1 0OXlis a semi-formal dinner dance to honor teenagers in the 3outt| ministry programs
throughout the diocese. E_actt year, one member of the Bouth group is selected from St. Faul’s to be honored at the
event. | he individual selected cxcmplitics the 5out|1 ministry mission statement througlﬁ their commitment to the
various programs run throughout the year and their dedication to live the Gospels in their every c]ag action.

T he awards are an honor. T he clancing isjust Plain fun.

The cost of the triP is $50 and includes transportation, dinner, and a night of fun!

DRESS CODE-MEN ARE TO DRESSIN SHIRT & TIE; LADIES WEAR DRESSES!

When is it?
The C O t i 1 1 i OT1 will be held on Fridag March ZZ:rd, 2012. T he bus leaves from St Paul Schoo] at

5:OOPm (Plcasc be at the school no later than +:+5Pm!) and returns to the school Parl(ing lot at aPProximatclg
1 I:OOPm.

Where is it?
The C ot i 1 1 i OTlis held at The Archdiocese Youth Retreat Center.

[Fow do / sign up?
Submit this form a]ong with 3ourtcc and 201 1-2012 Mcdica] Form& Gcncral chistration Form (nc you have not
3ct comPlctccl ones for this 3car).

DE ADLINE: March 6%, 2012
SFACE ISLIMITED ONATFIRST COME FIRST SERVE. BASISH

Formore intormation, contact [ ric E_rlcr: stpau]sqouthministrq@g,mail.com 3 (ZOI) 3270976

FLEASE NOTE Cost should never be a reason a student cannot attend an event.
Financial aid is available bg contacting the Ottice of Youth Ministrg


mailto:stpaulsyouthministry@gmail.com�

REGISTRATION FORM

Name: Age: Grade:
Address:

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

E-Mail:
(ostof triP =%$50

] give Pcrmission for my son/daughtcr to attend The C ot i 1 1 i OX1to be held at the Archdiocese Youth
Retreat Ccntcr on Friclag March 23"{ 2012. ] hcrcbg waive and release any and all claims for damagcs that ] may
have against St Paul Church and all of its agents, cmP}ogccs, and servants for any and all irjurics that may occur

while taking part in your program. | also understand that if my child becomes ill or destructive, either the

Parcnt/guarclian or an emergency contact will be called.

Parent/Guardian Name (print):

Parent/ Guardian Signature: Date: / /

Participant Signature: Date: / /

Fhotographg Waivcr; ] understand that my child’s Photograplﬂ may be taken cluring the course of this event. BH

initialing below | Provide consent for his//her Picture to be used in either Print or electronic form for the Promotional
purpose of future retreats and 3outh group activities.

Initials of Parent/ Guardian:

Mcdical ]n{:ormation: All medical/emergency information is collected on a scparate form which must be
submitted before your childis droPPec] off for this event. [lease complete the medical form and submit it with this form

and your registration fee. ]ggou have alreaciy completecl a 201 1-2012 medical form read and initial the statement

}DCIOW,

Mec]ical uPc]ate: (Onlg for those who have alreac]g submitted a 201 1-2012 Mec]ical Form) | understand that it is my
resPonsibilit9 to Provicle accurate and up to date medical information Prior tomy child being droPPecl 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 alreacig Proviclecl.
Initials of Parent/ Guardian:

ere are any a tiona uestions, ecase aon esita O contact us!
If th y additional questions, please don't hesitate t tact us!
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