‘Ready or Not,” here it comes;

The 2004
Junior High Youth Rally

Mark your calendar for Saturday, Nov. 13, and this year’s junior high rally, Ca”,n a”
open to al 6 — 8 graders. Come, join the fun with youth from around the g
diocese and the Diocesan Y outh Council. What a wonderful way to spend this -
awesome day, given to us by God. The theme for theraly is, “Ready or Not.” 6 8 graderS,

Therally will take place at the Cathedral of Our Lady of Guadalupe. Partici- S -
pants are asked to register through their parish. Simply give your registration to ,g n u p by
your catechist, youth minister or director of religious education, then they can
forward the forms to the proper diocesan office. The reason for thisisto help NOV 4 fo r .t h
your parish leaders know who is attending so they can better provide adult ) e
sponsors and travel arrangements for you. One adult sponsor is needed for NOV 1 3
every eight youth. 2

For the adult sponsors, we only ask that you include alist of names and an
additional $4 for each adult with the registrations to cover the cost of the noon yO u th r a , ,y,
meal. Also, if an adult would like to purchase a T-Shirt, please include an )
additional $8.

Participants must fill out a medical permission form (second page) and
submit the form with the their registration (below).

The deadline to sign up for the youth rally is Nov. 4. The registration fee is
$15.

For more information call Steven Polley at (620) 227-1540 or email

spolley@dcdiocese.org.

Junior High Youth Rally Registration Form

Saturday, November 13", 2004
9:30 — 10 a.m. Registration — Rally ends at 3:30 p.m.

|

|

|

|

|

|

Name: Parish: |
|

Address: Gender: M F |
|

| City: Year of_ Graduation: :

Shirt Size

| Phone: ( ) (Shirts come in adult sizes) |
I |
: E-Mail: Registration Fee: $15.00 :
| Date of Birth Deadline Date, Thursday, November 4™ |
|

| Givethisregistration form to your catechist, youth minister or director of religious education, then they can |
| forward the formsto the proper diocesan office. |



Medical Permission Form

I/We grant permission to the administration of first aid care to:

(Name)

By the peoplein charge of the Junior High Youth Rally —“Now or Never” astheir judgement deems
advisable and to make the necessary referrals to qualified physicians or hedlth care providers for
treatment of illness or accidents. 1/We understand that areasonable effort will be made to promptly
notify meinthe event of any seriousillness or accident and prior to any major surgery, except when
delay in such communication would endanger life. Incaseof amedica emergency, intheevent I/We
cannot be reached, 1/We hereby give permission to the physician or health care provider selected by
the adult staff to hospitalize, secure proper treatment for, and order whatever injection, anesthesia, or
surgery said physician or health care provider deems necessary for the child.

| further understand that | will be responsible for al medical, surgical, and transportation costs,
which may beincurred.

(Please note any medical restrictions below.)

I nsurance information

Insurance Company: Policy Number:
Parent/Guardian: Phone:
Family Physician: Phone:

If unableto contact either parent above, 1/we grant permission to contact:

Name: Phone:

Parent/Guardian Signature:




