YOUTH 2000 REGISTRATION

Fee: Youth $40, Chaperone $30 Includes lunch and dinner on Saturday.
Ages 13-17 must provide own chaperone. Does not include housing.

Make checks payable to Covington Youth Retreat Committee. Mail fee and completed forms by October 9, 2010, to
Covington Youth Retreat Committee, P.O. Box 17955, Ft. Mitchell, KY 41017-0955.

Want a free T-shirt? Register by October 2! Circleone: S M L XL

LIABILITY RELEASE

Name of Activity: YOUTH 2000 Retreat Location: Notre Dame Academy
Telephone: 859-426-8055 Date: October 15-17, 2010

I n consideration of Parti ci p a&PRdrtdipant,orifrapplicable haPRaitichm t ibs tPplae ealb o
in custody of Participant (AUndersignedodo)*, does heregthey r e
Diocese of Covington, Notre Dame Academy, and the @poinYouth Retreat Committee, and their respective members, officers,

directors, employees, chaperones, and agents (fAHositsadogts, fr o
damages, and expenses of any kind arising djrectindirectly in connection with the Activity, and waive any such claims.
The Undersigned remains | egally responsible for Partici

hold harmless the Hosts from and against any and alitjalclaims, losses, demands, lawsuits, costs, damages, and expenses of any
kind incurred by any person in connection with Activity, including the cost of medical treatment and incltalingyafiees and
expenses and costs sustained by any ofthe Hosts connecti on with Participantds parti

If Participant is under 18 years of age, the Undersigned, a parent or legal guardian of Participant, grasisnpknmmis
Participant to participate fully in the YOUTH 2000 Retreat ahdfadts activities and hereby gives permission to the Hosts to take
Participant to a doctor or hospital and authorize medical treatment, including but not limited to emergency surgery, foeditat
expenses Hosts shall not be responsible.

Participam agrees to abide by instructions from thests while at Activity, and agrees that thests will not be liable if
Participant fails to cooperate witosts. Hosts shall have the right to terminate participation of Participant for failure to cooperate.
Further, should it be necessary for Participant to return home due to medical reasons, disciplinary action, or tieerwise,
Undersigned assumes all responsibility and transportation costs.

The Participant MUST SIGN below, or if Participant is under 18
the parent or legal guardian mus8IGN and mustNAME A CHAPERONE

*PARTICIPANT SIGNATURE (if 18 or older) DATE
*PARENT / LEGAL GUARDIAN SIGNATURE DATE
CHAPERONE NAME NOTE: Ages 1317 mustprovide achaperone.

Minors may not leave during retreat hours without written permission of parent or legal guardian.

Registration inbrmationd please print legibly

PARTICIPANT NAME AGE SEXXM___ F__
ADDRESS
CITY, STATE, ZIP EMAIL
PHONE ( ) HOME CELL PHONE ( )
PARISH SCHOOL / GROUP
ATTENTION
Chaperones, Youth Ministers &Volunteers: -

You must complete BOTH SIDES of this form.



INSTRUCTIONS FOR
CHAPERONES, YOUTH MINISTERS & VOLUNTEERS

All chaperones, youth ministers accompanying a group, and volunteers helping with the Retreat MUST register and show
child protection compliance as follows.

1. Complete and sign the Liability Release and Registration Information on the front side of this page.

2. Complete this second page and submit both pages with your fee.
[Note: Fees are waived for some volunteers; check with your coordinator.]

3. Be fully compliant with your diocesan program for protection of minors. You CANNOT be admitted unless
compliance has been verified as follows.

1 Members of the Diocese of CovingtorYou must be fully VIRTUS compliant. It is your responsibility to be
current with the VIRTUS website. Upon receiving this form, our Committee will verify your status with the
Chancery.

1 Members of other diocesedAttach to this form a LETTER from your parish or diocese stating that you are in
compliance with the Zero Tolerance Policy of the USCCB, have completed the required training, and have a
current background check.

Your name Name of co-chaperone if any

Circle one: youth minister ~ chaperone  volunteer (committee: )
Parish Name

Parish City / State / Zip

Parish Phone Number ( )

For Registration Committee Use Only
VIRTUS or Diocesan Letter Verified: Yes No

CHAPERONE ASSIGNMENTS

We require one registered adult chaperone (over 21) for every seven youths age 13-17 in your group. If two chaperones share
duties, both must register but only one pays fee. Names of minors chaperoned by the person named on this form:

6/15/10




