national catholic youth
indianapolis . nov 17 . 2011

What is it:
National Catholic Youth Conference (NCYC) isanexiting

biennial thrcc~c‘ag cxPcricncc of prayer, community, and empowerment for Catholic teenagers and their adult

chaPcrons. The schedule includes gcncral sessions and workshops addrcssing awide variety of toPics as well
as oPPortunitics for reconciliation, dai|3 liturgg, and sPccial activities such as concerts, a dance, and comcdg
club. The thematic Parlc isa uniquc venue incorPorating traditional exhibits with interactive educational and

recreational activities. The theme for2011tis “Ca"ccl to Glorg“.

The cost is estimated to be $780 (bg bus) $880 (estimated bg air) and includes all transportation,
accommodations, admission to the con{:crcncc, and trac‘ing materials. | he cost does not include meals,

souvenirs, or other individual expenses.

St Faul’s will be Paging the first $ 100 for every grouPic.
The remaining balance per groupic will be Paic] through Func]raising and individual contributions.

When is itz
NCY C is from November I7t|1 to ZOth, 2011,
Groupics will be absent from school ForThursclag and Friclay of that week.

Where is it?
This year, NCYC is held in ]ndianapolis, ]ndiana.
Transportation will be Proviclccl from and will return to St. Paul.

[Fow do / sign up?
Submit this form along witha $100 clcposit and NCYC Avrchdiocese Registration [Form & “[Form 137
DEADL]NE_ Junc 7th, 2011

FFor more information, contact [ ric [ rer: stpaulsyouthministry@gmail.com ; (201) 825-9199



mailto:stpaulsyouthministry@gmail.com�

REGISTRATION FORM

Name: Age: Grade:
Address:

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

] give Pcrmission for my son/daughtcr to attend the Na t i oria 1 Ca t}f‘io 1 i C Y Outk‘i
C Onfe rerice lcaving from and returning to St. FPauls School and held in ]nclianapolis, Jndiana from
Novcmbcr I7th to ZOth, 201 1. ] hcrcbg waive and release any and all claims for c]amagcs that ] may have against
St Faul Church and all of its agents, cmployccs, and servants for any and all ir}jurics 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: / /

Mcdical ]n{:ormation: All medica|/emergencg information will be collected on a scparate form which must

be submitted before your child is clroppe& off for this event. [lease complete the medical form and submit it
anytime after the start of the 201 1-2012 school year.

[f there are any additional questions, Pleasc dor’t hesitate to contact us!

WAIT!

Before you submit this form, did you remember to include:

a Arclﬂdiocesc “Form 1%”
O Archdiocese Registration Form
O si00 Dcposit Check written to “St. FPaul R.C. Church?

Office Use Only:
Y.M. Reg. _ St.Paul’sReg. _ Arch.Reg. _ Medical ___

Total Cost $____ - (Parish Contribution $100 + Deposit §__ + Fundraisers §__ ) = Balance §___ Paid in Full




