5t. Faul’s Youth GrouP Frcsents...
Lock-

What is it?
The HO 1 ? - Thﬂr sda ? LO ek~ In is an ovcmight lock-in that focuses on Holg Week

and I'vow it rclatcs tous almost two thousand years later.

The costis $25 and includes dinnchhursdag night and breakfast on Fridag.

W/lcn /s 1t?
The HO 1 Y Tb.u}i" S @a ':;! LO C}; - II’I will be held ovcrnight between Holg Thursclag and

Good Fzriclag( D"OP offis at 5:QQPm on Thursclag, APril 5t|1 and Piclc up is Fridag APril 6th at 10:00am. We
will Proviclc dinneron Thursdag evening,

Where is it?
The HO 1 Y Tb.u}i" S @a ':;! LO C}; - II’I will be held at St( Faul’s 5&100].

[How do /5{gn up?
5ubmit this form a]ong with 3our1ccc and 201 1-2012 Mcdica] & chistration Forms.

DE ADLINE : March 20, 2012

For more information, contact [ ric | der: stpaulsyouthministry@gmail.com ; (201) 3270976

FLEASE NOTE Cost should never be areason a student cannot attend an event.
Financial aid is available bg contacting the OF)Cice of Youth Ministrg


mailto:stpaulsyouthministry@gmail.com�

REGISTRATION FORM

Name: Age: Grade:
Address:

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

E-Mail:
(ostof triP =%$25

] give Pcrmission for my son/claughtcr to attend the 5t. Faul’s The HO 1 ‘}? Thilr S Cfta '33'
Lo cl- in to be held at St. Paul’s School from APril 5% to 6&’, 2012. | I'tcrcbg waive and release any
and all claims for clamagcs that | may have against St. Pauls Church and all of its agents, cmplogccs, and

servants for any and all irjurics that may occur while tal(ing 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: / /

Mcdical ]n{:ormation: All medica!/emergencg information is collected on a scparate form which must be
submitted before your childis droPPecl off for this event. Please complete the medical form and submit it with
this form and your regjstration fee. ]Fgou have alreaclg completed a2011-2012 medical form read and initial the

statement below.

Medical Upclatc: (Onlg for those who have alrcac]g submitted a 201 1-2012 Medical ‘:orm) | understand that
itis my resPonsi}Jilit9 to Provic{e accurate and up to date medical information Prior to my child being droPPecl
off for this event. By initia]ing below | acknowlecige that | have submitted a 201 1-2012 medical form and that

no changes need to be made to the information | have alreaclg Proviclecl.

Initials of Parent/ Guardian:

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

Office Use Only:

Y.M.Reg. _ St.Paul’sReg. _ Arch. Reg. n/a Medical ___ Depositn/a Balance $ n/a Paid in Full ___




