Saint Damian Office of Religious Education

5300 West 155th Street Oak Forest, IL 60452 708-687-7778 SaintDamianORE@gmail.com

Totus Tuus Summer Program Registration Form

_____________________    ________________________   _________________   _________

Family Name

E-mail Address


Contact Phone Number   
    Church #
______________________________________ _________________________ ______________

                 Address                                                    City                                                    Zip Code
I request that my child(ren) listed below, be allowed to participate in Totus Tuus, an Archdiocesan week long summer program, being held at Saint Damian on the following dates: 
· Monday June 21 -Friday June 25, from 9:00AM to 2:30PM for children entering 1st-6th grade.
· Sunday June 20 - Thursday June 24, from 7:00PM to 9:00PM for teens entering 7th -High School 

	Child’s Name
	Date of Birth
	School Grade in 
2010-2011
	Indicate morning or evening session
Add $10 for each child

($25 if Family is not already involved)

	
	
	
	___M  ___E
	  

	
	
	
	___M  ___E
	

	
	
	
	 ___M  ___E
	

	
	
	
	___M  ___E
	

	Do any of your child(ren) have any Allergies? Physical disability? Learning disability? Receive an IEP in school? 
	Please provide any information that can help us support your child(ren).
	Total Enclosed 

   ___________


Liability Waiver
I hereby release and indemnify my parish, Saint Damian, its staff, volunteers, and the Archdiocese of Chicago from any and all liability arising from claims of any kind or nature whatsoever from my child's participation in this program.
_______________________________________________________ 

___________

Parents’/Guardians’ Signatures:    





Date 

Consent to Treatment Information
Please complete the information on the back of this form.  Please keep in mind that this is only in effect through the extent of the Totus Tuus Program for the summer of 2010:  June 20-25, 2010.  
Videotaping and Still Photographs 

Video and still photographs may be taken during the sessions. My signature below constitutes permission for my child's participation in the videotape and/or still photographs, which may be used for future promotional efforts, including on the Archdiocese of Chicago website.  
_______________________________________________________

_________


Parents’/Guardian’s Signatures






Date


Payment

Total Registration Fee:
__________ (from above)
Total paid:

______

Continuing Consent To Treatment

Health Insurance Information
Saint Damian Religious Education Program

RE:  _____________________________________

        _____________________________________

        _____________________________________
        _____________________________________


I/We hereby consent to any x-ray, examination, anesthetic, medical or surgical diagnosis or treatment and hospital service that may be rendered to said child/children under the general or special instructions of our family’s physician (listed below), or any physician the school or organization may call, whether such diagnosis or treatment is rendered at the office of the doctor or at a licensed hospital.


It is understood that reasonable effort will be made to contact the doctor listed below before any other physician is called by the school or organization.  It is further understood that this consent is given in advance of any specific diagnosis o treatment which might be required and is given to authorize Saint Damian Church or the physician to exercise their best judgment as to the requirements of such diagnosis or treatment. 
This consent shall remain in effect only through the duration of the Totus Tuus Summer 2010 Session. 

Doctor________________________________________Phone_________________________

Address______________________________________________________________________

Allergies/SpecialConditions__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________

Insurance Information:

Health Insurance Company____________________________________Phone____________________________
Policy Number_______________________________________________  I.D. _____________________________

Emergency Contact Numbers

Father’s Daytime Phone_____________________________________  Evening Phone_____________________
Mother’s Daytime Phone____________________________________   Evening Phone_____________________
If parent/s cannot be reached who should we call?

_________________________
_____________________ _____________________  ____________________

Name



Daytime Phone

Evening Phone

Cellular Phone

___________________________                            
Date





Signatures







_________________________________________

___________________________


Parent

Witness





________________________________________



                                                          Parent







__________________________________________

                                                                                       Guardian

For Office Use Only





Please list only child(ren) participating in


Totus Tuus during the week of


June 20-25, 2010










(Please continue on reverse. 

(Please continue on reverse. 


