Catholic Heart Work Camp
	Registration Form
	Sunday, June 21 — Friday, June 26, 2020
Teens’s Information:

Last Name: _________________________ 	First Name: _________________________

Email: __________________________ 	Grade: ____ School: ________________________ 

Birthdate: ____/_____/20____  T-Shirt Size: ________

Have you been on a trip like this before? If so, describe it briefly:




Why do you want to go to Catholic Heart Work Camp? 
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Parent/Guardian Information:

Last Name: ____________________________ 	First Name:  ________________________

Email: _______________________________________________________________________ 	

Phone Number: ___________________________________________ (mobile/work/home)

Alternate Phone Number* (if applicable): _________________________________________


By signing this document, I confirm that I would like to register my child for Catholic Heart Work Camp 2020 with St. Leo the Great. I acknowledge that I have read over the info sheet, including the necessary requirements to attend with St. Leo. I also certify that my teen will obey all of the directives of the adult chaperones both on the trip and in the meetings prior to the trip. 

Signature: ___________________________________________ 	Date: _________________
*This information is for registration purposes only. Other forms will be sent out that will collect medical and emergency info over the course of camp preparations. 
