
St. Paul’s Youth Group Presents… 
 

 
 
 
 
 
 
 
 
 
 

What is it? 
The Hiking Trip  takes us out into the woods for an afternoon of exercise and fun while 
strolling through God’s beautiful creation. The hike has been designed to suit hikers of all levels including 

those who have never hiked before! So don’t hesitate, but come out and enjoy nature with us.  
 

The cost of the trip is $20 and includes transportation, snacks, lunch, and some beautiful scenery. 
 

When is it? 
The Hiking Trip  leaves from St. Paul’s School at 9:30am on Saturday May 19th, 2012 
(please be at the school no later than 9:15am!) and returns to the school parking lot later that afternoon at 

approximately 4:00pm.  
 

Where is it? 
This year, The Hiking Trip  will explore the wilderness of Ramapo State Forest. 

 

How do I sign up? 
Submit this form along with your fee and Medical Form (if you have not yet completed one for this year). 

DEADLINE: May 8th, 2012 
 

For more information, contact Eric Erler: stpaulsyouthministry@gmail.com ; (201) 327-0976 
 

PLEASE NOTE: Cost should never be a reason a student cannot attend an event.  
Financial aid is available by contacting the Office of Youth Ministry 

The Hiking Trip 
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REGISTRATION FORM 
 

Name: ____________________________________________ Age: ______ Grade: ______ 

Address: ______________________________________________________ 

 ______________________________________________________ 

Date Of Birth: ____/____/______ Telephone #: (_____) _____-_______   

E-Mail:  _______________________________________________________ 
Cost of trip = $20 
 

I give permission for my son/daughter to attend the St. Paul’s Hiking Trip leaving from and 
returning to St. Paul’s School and hiking in Harriman State Park on May 19th, 2012.  I hereby waive and 

release any and all claims for damages that I may have against St. Paul’s Church and all of its agents, 
employees, and servants for any and all injuries that may occur while taking part in your program.  I also 

understand that if my child becomes ill or destructive, either the parent/guardian or an emergency contact will 
be called.   

 
Parent/Guardian Name (print): ___________________________________ 

Parent/Guardian Signature:  ______________________________________ Date: ____/____/____ 

Participant Signature:  ____________________________________________ Date: ____/____/____ 
 
 

Medical Information: All medical/emergency information is collected on a separate form which must be 
submitted before your child is dropped off for this event. Please complete the medical form and submit it with 
this form and your registration fee. If you have already completed a 2011-2012 medical form read and initial the 
statement below. 
 

Medical Update: (Only for those who have already submitted a 2011-2012Medical Form) I understand that 
it is my responsibility to provide accurate and up to date medical information prior to my child being dropped 
off for this event. By initialing below I acknowledge that I have submitted a 2011-2012 medical form and that 
no changes need to be made to the information I have already provided. 

Initials of Parent/Guardian: ______ 
 

If there are any additional questions, please don’t hesitate to contact us! 


