SUMMER TRIPS 2025 REGISTRATION FORM B e

CATHOLIC PARISH A&

Name: Participant Cell:

Age: Date of Birth: Current Grade: Sex: Mo Fo  T-Shirt Size:

Parent Names:

Father Cell: Mother Cell:

Family Email(s):

Allergies:

Physical & medical needs:

Mental health considerations (e.g. anxiety, depression):

Learning challenges/special needs:

Which trips are you registering for? (Check all that apply):
MIDDLE SCHOOL TRIPS |

T, August 4-9, 2025 // Dahlonega, GA

|:| Est. cost: $625, $100 deposit required.
y Summer camp with Life Teen is an incredible experience of living life to the full! At summer
e & camp you are able to be free and confident in yourself, develop new friendships, and
NEGP

encounter God working in your life. This is the summer that you begin to experience a bigger
and better life than you ever thought possible.

July 14-17, 2025 //st. Joseph Parish, Wauwatosa

‘-.“1 . -
|:| l-".,,s,,,m‘\' Est. cost: $150, $50 deposit required.
'\, 7 Providing an opportunity to encounter Jesus Christ and to do what He has done. Youth will
Do 137° spend their days doing local mission work, learning to serve as Christ taught us, engaging in

fun community activities and spending time with the Lord in Mass, Adoration, and prayer.

HIGH SCHOOL TRIPS

o TN Cay, August 4-9, 2025 // Tiger, GA

|:| .COVECREST-

Est. cost: $625, $100 deposit required. Description is the same as Hidden Lake.

This trip involves a whitewater rafting excursion. This is an all or nothing excursion (the entire
group goes or not). Please check this box if you do not want to participate in this excursion. rl

June 24-29, 2025 // Nashville, TN

|:| © Est. cost: $450, $100 deposit required.

gramnyoy Igniting the fire of Christ in the hearts of today’s Catholic Youth! Experience the love of

Christ through the Eucharist, Reconciliation, Mass, Service, high-energy praise and worship,
prayer, talented speakers, team building, games, activities, and small faith groups.

There’s more!
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CATHOLIC PARISH ¥ =

As a participant in St. Dominic Summer Trips, | understand that the purpose of a summer trip is to help me focus on my
relationship with God, others, and myself. | understand that | will be challenged to try new things, be present to others
at camp, and to work on deepening my relationship with God. | understand the more | put into this experience, the
more | will get out of it; therefore, | agree to follow these guidelines:

| understand that | will be representing St. Dominic Catholic Parish and the Archdiocese of Milwaukee. Responsible
behavior and good judgment is expected of me and | accept that expectation. Therefore, inappropriate touch,
gesture, language, or activity is unacceptable. Failure to follow this policy will result in me being sent home at my
family’s expense.

| will attend the meetings and preparation events as scheduled. Failure to do so could cause me to lose my spot on
the trip and forfeit all payments made to that point.

Camp policy, as of summer 2024, does not permit phones to be used at camp. | agree to only use my phone to listen
to music when on the bus to and from camp. | will have only appropriate music (no profanity or degrading lyrics) on
my device. | will not text or engage in any social media platforms while on the bus. | will not take or post pictures of
others. Failure to comply will result in phones being taken and not returned until arriving home. Leaders will take the
phones when arriving at camp and return them at departure or in case of an emergency.

We understand that we are responsible for the full cost of said trip. | understand that | may get a partial refund if |
need to drop from the trip, based on the information shared by the leaders. | will participate in needed fundraising
opportunities to help defray the costs of my trip if needed. Dropping from a trip and defaulting on payments will
affect my ability to participate in camp next summer.

Possession or use of any illegal drugs, alcohol, cigarettes/e-cigarettes, weapons, or pornographic material is
strictly prohibited while partaking in any student ministry event. | understand that at a minimum, my parents
will be contacted and I will be sent home from the trip at any point at my own/my family’s expense without a
refund of the trip expenses. | understand in some cases the local authorities may be contacted as well. |
understand that violating this guideline puts my future participation in other student ministry programs in

| agree to write thank you notes in gratitude to those contributing to our fundraising. Notes will be written in a
gathering of all campers on Tuesday, June 17 at 6:00pm.

Participant signature Date

By entering my full name, | attest that this constitutes my legal electronic signature on this form.

Parent/Guardian signature Date

By entering my full name, I attest that this constitutes my legal electronic signature on this form.
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CATHOLIC PARISH A&,

PARTICIPANT SHORT ANSWER

1. Why do you want to attend this trip?

2. List two things that you hope to get out of this experience:

PARENT SHORT ANSWER

1. What are your hopes for your student through their participation in this trip?

2. Please share anything pertinent to attending camp that you would like us to know about your student.

Your spot is not held until this form & non-refundable deposit are submitted to:

St. Dominic Catholic Parish
Attn: Samantha Taylor / Karissa Tousignant
18255 W. Capitol Dr., Brookfield, WI 53045

Deposit may be made online at https://tinyurl.com/Formationpayment
or by check payable to St. Dominic Parish

Please remember that the deposit is non-refundable and per participant.
The costs we are charging for the trips are not the total cost of the trip; the parish is also
making a commitment to cover chaperone costs.

No family will be turned away due to financial difficulties. Please contact the St. Dominic
Formation office for information about payment plans or financial aid opportunities.



https://tinyurl.com/Formationpayment
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