














Registration Form

One registration form required per person. You may complete this form using Adobe Acrobat
(free download) or print this form and fill it out by hand (please print). If you use Adobe, simply
choose ‘highlight fields’ if applicable and use the tab key to move between questions.

A $100 deposit must accompany this form to reserve your space. This fee is refundable up to the
time airline tickets are purchased.

Parish

First Name (as it appears on your license)

Nickname (as you wish it to appear on name badge)

Middle Name

Last Name

Street Address

City State Zip

Home Phone Mobile Phone

Date of Birth / / Male Female

Mother/Guardian First Name

Mother/Guardian Last Name

Father/Guardian First Name

Father/Guardian Last Name

Emergency Contact Name

Emergency Contact Phone (include area code)

Adult Youth Priest Nurse/Doctor/EMT T-Shirt Size

Wheelchair Access Req. Hearing Impaired Visually Impaired*

*requires more than contacts or glasses

Mobility Impaired



FORM B: EVENT SPECIFIC CONSENT AND RELEASE

Diocese of Wilmington
Parish/Diocesan Institution Trip/Event
Consent and Release

Sponsoring Parish

My child (please print full name) has my permission to attend the
National Catholic Youth Conference to be held at Sprint Arena and other venues in Kansas City,
MO and Kansas City, KS from November 19-22, 2009.

| understand that the participants will fravel via airplane and bus to the event venue. The Office
for Catholic Youth Ministry and our Parish is not responsible for transportation attendees to or from
the airport.

As parent/guardian, | understand that promotional pictures (individual and group) will be taken
during this event. | give permission for my son's/daughter’s picture to be used for promotional
materials (newsletter, web page, calendars, power point, etc.) in highlighting the event. |
understand that my child will be chaperoned by responsible adults and that he/she will be
expected to abide by all rules stated in the Diocese of Wilmington Code of Conduct as well as
any additional rules as stated by the Office for Catholic Youth Ministry.

By my signing this, | release CYM Staff, The Office for Catholic Youth Ministry, additional chaperons,
and the Diocese of Wilmington from any and all liabilities and waive all claims against them. | also
give my permission for the event coordinator and other qualified adults to obtain proper medical

treatment for my child should it become necessary.

Insurance Carrier/Policy Number

Insurance Company Address

Insurance Company Phone

Medication Taken Regularly

Other Medications taken within last two weeks

Food Allergies/Dietary Restrictions

Other Allergies

Emergency Contact Name

Emergency Contact Number

If necessary for my child, the group leader is permitted to administer the following over the counter medications to my
child (please be specific and use brand names as only these medications will be administered):

Signature of Parent/Guardian

Date




	has my permission to attend the: 
	Insurance CarrierPolicy Number: 
	Insurance Company Address: 
	Insurance Company Phone: 
	Medication Taken Regularly: 
	Other Medications taken within last two weeks: 
	Food AllergiesDietary Restrictions: 
	Other Allergies: 
	Emergency Contact Name_2: 
	Emergency Contact Number: 
	child please be specific and use brand names as only these medications will be administered: 
	2: 
	parish: 


