5t. Faul’s Youth Grou]:) Frcscnts...

What is it?
The Hi}: ing T I ip takes us out into the woods for an afternoon of exercise and fun while
5tro||ing through God's beautiful creation. T he hike has been clesigncc] to suit hikers of all levels including

those who have never hiked before! So dor't hesitate, but come out and crjog nature with us.

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

When is it?
The Hi}: in.‘% T I ip lcaves From St, Faul’s 5&1001 at 9:30am on Saturclag Mag }9th, 2012
(Plcasc be at the school no later than 9:1 5am!) and returns to the school Parking lot later that afternoon at
aPProximatclg 4:00pm.

Where is it?
This year, Thﬁ-} Hi}: in .@ T r ip will cxplorc the wilderness of KamaPo State Forcst.

[Fow do / sign up?
Submit this form along with 3our1ccc and Medical Form Gt you have not yet complctc& one for this 5car).

DEADLINE: May 8%, 2012

For more imcormation, contact [ ric E_rlcr: stpau]sqouthministrq@gmai].com ;(20 t) 3270976

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


mailto:stpaulsyouthministry@gmail.com�

REGISTRATION FORM

Name: Age: Grade:
Address:

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

E-Mail:
(ostof triP =%$20

] give Pcrmission for my son/daughtcr to attend the St. Paul’s Hi}: ing T Ir ip ]caving from and
returning to St Fau]’s School and hiking in [Harriman State Park on Mag Y9th, 2012, | hcrcbg waive and
release any and all claims for clamagcs that | may have against St. Paul's Church and all of its agents,
cmplogccs, 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/guarc]ian or an emergency contact will

be called.
Parent/Guardian Name (print):
Parent/ Guardian Signature: Date: / /
Participant Signature: Date: / /

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

this form and your registration fee. ]Fﬂou have alreacly comp]etecl a 201 1-2012 medical form read and initial the

statement })e]ow.

Mec]ical uPc]ate: (Onlg for those who have alreac]g submitted a 201 1-201 ZMedica] Form) | understand that
itis my resPonsibilitg to Provide accurate and up to date medical information Prior to my child being droPPecl
off for this event. Bg initia]ing below | acimowleclge that | have submitted a 201 1-2012 medical form and that

no changes need to be made to the information | have a]reaclg Proviclecl.

Initials of Parent/ Guardian:

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