Teen sSummer Programe 2012
July 11 - july 15

Who: Guys and Girls (ages 13-17)

When: July 11-15, 2012

Where: 14427 SW Alfalfa Rd, Powell Butte, OR 97753

Start Time: 4pm Close Time: 1:30pm

Cost: $200 (Late registration $225 after June 15th)

Contact: Shevawn Dillingham, sdillingham@miyouth.org, 231-633-1050
Registration: register online at www.miyouth.org/OR or mail
registration form to: Ml Youth/Shevawn Dillingham, 115 Forfar
Drive, Bella Vista, AR 72715

+ =+ 4+ + + + +

\/\/Wlt LS tm MLLLELA 0{ the tmmaoutata &IVQ&I MI?

The Ml is a spiritual movement approved by the Vatican, with over four million members worldwide, and
founded by St. Maximilian Kolbe, OFM, Conv., in 1917. The aim of the Ml is to conquer the world for the
Most Sacred Heart of Jesus through the Immaculate Heart of Mary. The Ml is committed to providing
young people with on-going Catholic formation in the spirit and mission of St. Maximilian Kolbe. Through
Total Consecration to Mary, young lives are transformed into instruments of ‘youth evangelizing youth,’
with a mission to transform their world with authentic and heroic love.

wWhat should | bring? wWhat NOT to bring!

o Personal toiletries (soap, toothbrush, deodorant etc.) @ iPods, CD players, headsets, radios, electronic games
o Pillow & sleeping bag @ Computers, cell phones, secular games (eg; cards)

o Bible & Rosary @ Video camcorders

o Sun block & bug repellant (optional) @ Secular magazines/books, etc.

o Towels for shower & swim @ Short shorts, short skirts (See Dress Code)

o Jacket/sweatshirt @ Tank tops, sleeveless dresses/tops

o Note pad & pencil or pen @ Weapons (includes pocket & camping knives)

o Camera (optional) be sure to ID it! @ Drugs/Alcohol/tobacco (cause for immediate dismissal)

The following dress code will be strictly enforced:




MI Youth Liability Release Form

Required for participation in any MI Youth event

Name: Gender: Male Female
Address:

City: State: ZIP:

Date of birth: Age while at MI Youth event:

E-mail address: Date of consecration:

Has participant attended an MI Youth event

before?

Home parish: City: State:

Parent/Guardian full name:

Parent/Guardian address:

Parent/Guardian contact numbers (home/work/cell):

Parent/Guardian e-mail address:

Please understand that the safety of the participant is of utmost importance to MI Youth. For this
reason, we cannot release participant to adults not specified on this release form or to minors.

Who will pick up participant after MI Youth event?

I give permission to the following adults (18 or older) to pick up participant from MI Youth event:

The following may NOT pick up participant from MI Youth event:

Health insurance company: Group#:
Physician's name: Phone:
Dentist's name: Phone:

Emergency contact person and relationship to participant:

Emergency contact number(s) (home/work/cell):

Does the participant have any of the following health problems:

___Asthma _ Seizures _ Diabetes _ Eartrouble _ Epilepsy __ Heart trouble
__Skin problems __Allergy to Penicillin __Allergy to insect bites/stings ___Emotional Disorder
Other:

Please list any medications the participant is
taking:

Please list any activity restrictions or health problems relating to
participant:

Please state if there has been any significant life changes for participant; a move, parents’
separation or divorce, a death, abuse, school transfer,
etc.:

CONTRACT: I understand that every effort will be made to protect and safeguard all Participants. I
understand a reasonable attempt will be made to contact me concerning any serious illness or injury
involving my child and consent to medical treatment in the event of an emergency. I agree not to
hold MI Youth, Franciscan Friars of St. Bonaventure Province or Diocese of Baker liable for any illness
or mishap from any cause whatsoever. I also give MI Youth full authority in dealing with problems of
discipline. I understand that any Participant disregarding MI Youth rules is subject to being sent
home with no refund of event fees. I understand that any Participant who willfully destroys property
will be held responsible and charged accordingly. I also consent to MI Youth using appropriate
images of my young person for the purpose of advertising and on the MI Youth website.

Signature of parent/guardian: Date:

Printed name:

Please submit this form to: MI Youth, Shevawn Dillingham, 115 Forfar Drive, Bella Vista, AR 72715




