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Mondoy-Friday

July8-12

HolyFQmilyCommunifyCenfer

9:OOQmfo2:30pm
Lunch,Snqcks&DrinksProvided

EnTerin9erqdes7Th*hrou9hl2ﾅh

Sunday-Thursday

July7-11

HolyFQmilyCommunifyCerlﾅer

7800pmナo9:OOpm
Snqcks&DrinksProvided

WednesddyJuly
ICECREAM

COmeナoHolyFomily

A ALLAREX|
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CHERVLMOEAT610-71580RSendonemoi lfo

com3266@yahoo.com



REGISTRATIONFORM

NameofParticipant:

Father/Guardian: DaytimePhone:( )

DaytimePhone:( )MOther/Guardian:

Address:

E-MailAddress:

Sex: GradeEntering: Parish&City:

HomePhone:( ) CellPhone:( )

EmergencyContact: Phone( ）

RELEASE/REOUESTFORM-STANDARDACTIVITY

BecausewebelievethiseventwillbenefitoI

allowedtoparticipatemJOTUSTUUSwith
childrenlstthrough6thgrademdmv7-llfb】

ou

llfbr

rchildbotheducationallyandspirimally,werequestthattheabovenamedsmdentbe
HolvFamilvParish (hereafterthe"Organization")onthefbllowmgdatesUy8-12fbr
grades7ththrouRh l2d1

Iunderstandthatallrulesofconductandstandardsofbehavior,asdeemedbytheOrganizationwillapplytothistripandwehave
disCUssedthesewithourchild.WefilrtherunderstandthatwemustassumeallresponsibilityandliabilityfbrourchildWhiletravelmg
tO,廿om,anddumgthish･ip.Withthisknowledge,we廿eelyassumethisresponsibilityandliability.

I.lsoUnderstaUdthattransPOrtationisnotprovidedfbrthiseventTherefbre,Iunderstandsomethatparticipantsmaybehavelmgby
priVqtelyownedvehiCleswhichmayormaynotbecoveredbymsurancaWilhtmslmowledge,Iherebyconsenttomycmdtraveimg
tO,廿om,andduringtmsmptoeitherofthesemanners.IfilrdnerunderstandthattheOrganizationisnotresponsiblefbranydamageS
or.cpidemsthatmayresuMomourchild'sactionortheactionsofothers.Tothegeatestextentpossible,IreleaselheOfganization
andtheDioceseofSprmgfieldmlllinois,andallthoseactingontheirbehalf;廿omallliabilityfbrdamagestoorcausedbymychild
asaresultofthistripandweagreetomdemnibrthemfbranysuchdamages.

Doesthisparticipanthaveanyallergiesorothermedicalconditionsthatmightaffectthisperson'sabilityto血Ⅱyparticipatein
theTotusTuuspmgR･a、？ Yes No.Ifyes,pleasedescribe．

~

IfyourspU/daughteristakingmedicationandwillbringallmedicationwithhim/herintheoriginalprescriptioncontainer
withthelabelstillattached･DirectionfOrtakingthemedication, includingfrequency,dosage,andstorageareasfbllows

Iher.byalsogivegonse"mroUrchildtoreceiveemergencymedicalcareduringthistrip.Weherebyalsogiveoul･consent
fbrphOtOgraphsofOUrChildtobetakenandreleaSed.

SignatureofpareniJguardian: Date

PleasemailtheregistrationfbrmtoCherylMoe,3266KilarneyDrive,GraniteCitylL62040
Tha皿kyoua皿dGodBIess!


