2010 Columbus - Steubenville Summer Conference Registration Forms 1.

PARTICIPANT DATA SHEET (2 pages)

***Return all forms and FULL payment of !
Belinda Keiter, 1565 18" Avenue, Columbus, NE 68601
bkeiter@esuZ.org, 564-7151

When all forms [participant data sheet and participant agreement] and full payment are received, yoquill
receive notice [by e-mail or phone} with permission and instructions for online registration. Any online

registration made without permission will be deleted.

Name: T-shirtsize S M L XL XXL

Gender: male / female Your age at time of conference in July:

Mailing Address:

City: State: Zip Code:
Home Phone # Day/\ork
Teen Cell Phone # Parent(s) Cell Phone #

Teen Email Address:

i

Name of parent(s) with whom you reside:
(if applicable} Contact info of parent(s) living at another residence:

Name Phone #
Address:
Your School: Year of high school graduation: 20

Your grade during NEXT 2010-2011 school year (circle} 9 10 11 12 graduated hs

Your Parish Church:
(if non-Catholic, please specify your denomination: )

Does your parish have a youth ministry program? yes ___no
If so, what is the name of the adult leader (youth minister, parent coordinator)
who organizes the group?

Have you shared with the youth leader or your pastor (or campus minister at school}
that you are attending this conference? yes ___no

FAITH EVENTS PARTICIPATION (Check all that apply; with the third column on the right, please indicate
activity you’ve been involved with during the current/last school year.)

Steubie 2009 TEC- \When? School Retreats
Steubie 2008 NCYC-\X’hen? teen Bible Study
Steubie 2007 \XYD -\Xhen? parish youth group

C L I/faith leadership school campus ministry

Other large conference?

Other faith/spiritual experiences

Of your faith/spiritual experiences during the last year, what activity or experience was most helpful or
meaningful to you in your faith? Why? :




PARTICIPANT DATA SHEET 2.

Participant Name

ISTEUBIE EXPERIENCE|

How did you originally come to be aware of this conference trip? Name of person(s) who referred it?

If you have attended a prior Steubie conference, what did you most appreciate about it? Why are
you attending again? \What do you hope to experience?

If this is your first Steubie conference, what have you heard about the conference? What are you
expecting? What questions or concerns can we address for you?

Please note-We are happy to do everything possible to accommodate your requests, but we cannot
guarantee rooming or bus assignments. It is helpful if the person you are requesting ALSO requests
you too.

SIBLINGS: (If applicable) (if same gender)
Name of sibling attending Preference for same vehicle preference for sharing room
yes ___no _yes __no
—_yes __no —_yes __no
yes __no _yes __no

VEHICLE: Who would you like to be in the same vehicle with?

ROOMING: It is helpful for people who want to room together to each put the other on their
request! {So if you and a friend want to room together, talk about it and coincide on your forms!)

\Who is your #1 roommate choice?
WWho are your #2 and #3 choices? and

ISPECIAL COMMENTS|

Any other indications or requests? Needs? Questions? Comments? Allergies?




Participant’s Name (Please Print)

IParticipant’'s Agreement of Behavior

Signature below indicates that the participant of the
2010 St. Bonaventure Summer Conference Youth Trip
Franciscan University of Steubenville, Mid-America
Agrees to the following expectations and consequences:

1. ] WILL cooPerave WItX tXe IMSTRUCTIONS OF VHe aDULV DIRECYORS anD LeaDeRrs FROM BOvY OUR Omaxa veam as WeLL as vye
Conrerence Svarr FOR VHe SaFety, enJoymenv anp SPIRRUAL WeLL-BEING OF MYSELF and OVHeR PaRvICIPAMs.

2. ] WILL avvenp alLL vxe sessions OF tXe CONFeRence as svaved BY VXe aDULV LeaDeRs; ] WILL svay WX MY GROUP WXen
ReQUIReD anD avvend Small GROUP sesslons. | WILL conumumicare RItX MY GROUP LeaDeR MY WXeReaBouts av aLL vimes. |
YILL meev av tXe DesIGnatedp Locavions on vime.

3. ] WILL eav XeaLvXY anp suBsvanvial meaLs (3 a Day, Snacks OPvional) INCLUDING HeALVHY CXOICeS SUCH as FRURS,
YeGevaBlLes anp meav) anb DRINK PLeMY OF WaleR WXILe awenpinG vxe conrerence. IF ] am nov reeLmG weLl, PXYSICALLY OR
emovionaLLy, | WILL conumumnicave VXIS ¥0 an abuLt LeapeR RIGKY away.

Y. In preraravion FoR a bemandpme and exMILaRatNG Conrerence, ] WILL Gev apepuave SLeeP FOR SeYERAL MIGHYS BEFORE tHe
conremence. WXILe av tXe conrerence, ] WILL apyeRe v0 vXe SCXeDlLe as DICvateD BY mY GROUP LeaDeRs ¥ox ‘In Room” anp
“Licxvs Out” vimes, PARVICKLARLY as OUR GROUP ¥as an eaRLIeR “tMRN-I vIme” vXan vMe CONMFeReNce SvarrF mpicaves. Once
“LIGHYS OUY” Xas Been caLLed, ] WILL N0v coOmNUe VAaLKING OR DISVURBING OVHERS.

5. 1 WILL DReSS MODESTLY SO @s V0 XOMOR MYSCLF and My FELLOX BROVXERS and SIsteRs-m-CxRist. (VXIS MCLUDeS aLL SHIRLS
HayInG SLeeyes, n0v MIDRIFFS OR LOWER BACKS SHONING WXen aRMS aRe RalseD aBoYe tXe Heab, N0 INaPPROPRIale SLOGaNS OR
GRAPHICS; SXORYS WILL Be OF MODESY LeNGUH, Pasy FINGERLIPS WXen aRms FULLY extenned, N0 MNDERGARMEIRS SHONING;
CLOVHING SXOLLD MOV BE eXCeSSIVELY FORM~FIYMG.)

6. ] aGRee 10 Be ReSPECTFUL I MY LanGuacGe, USME N0 FOUL/SWear LanGuace, 10 DEROGAVORY OR MSULVNG COMUMEMS OK
PUL-DONNS, €yen as a Gestire OF “XUMOR’ OR veasme. WxiLe ] am encouraGep vo sxare MY OWN experience WItX OtHeRS
wxom I vRust, ] WILL Respect Ve PRIYACY OF OVHeR PeOPLe amb nov valx aBOuY tMEIR exreRrlence. RecoGMIZIG vXav a RUSY
DEYCLOPS aMONG PARvICIPAMLs, ] WILL KeeP 10 MYSELF WXav anovyer veen may Sxase.

7. 1¥ILL N0V BRING, CaRRY, OR VRANSPORY any ILLecalL SUBSVANCe av any vime MCLUDING ALCOXOL, LOBACCO, DRUGS, OR
Yearons. ] am awage v¥av any IMFRacvion OF VHIS €XPeCtation WOULD WaBRanv DISCIPLINARY acvion IMCLUDING XayInG to Be
assiciep constant SKPeRYISION WIVX an abuLy LeaDeR IOMIL TRaNSPORvAtION aRRancemems can Be mane, MCLUDING SLeePING
0n vXe FLOOR OF an aDULY's ROOML, IF SERIOUS SItUatlon WaRRanvep, anp INCLUDING BEMG Sent Yome av my Papems’ appivional
exrense.

PARTICIPANT’S SIGNATURE:

PARENT(S] SIGNATURE(S):




