
2012 Mission Trip Registration Form   
 

Workcamp         Week of Hope 
June 23-30, 2012  July 15-20, 2012 

Reading, PA              Bay City,  MI 
 

      PUT an “X” in the box of the camp you are attending 

                                  

 

 
 

                                                                                       present grade 

    Youth___    Adult___    AGE_____      in school_______ 
 

Please type or print clearly 

NAME 

 

ADDRESS 

 

CITY         ZIP 

        Teen Cell(      ) 

PHONE H(     )                  parent Cell(      )                        T-SHIRT SIZE  
print                        (adult sizes) 
EMAIL:        PARISH  

 

SPECIAL NEEDS: 
 

REGISTRATION DEADLINE: OCTOBER 17, 2011 
 

Please return registration form and $150 non-refundable deposit* to: 
 

*YOU WILL NOT BE “OFFICIALLY” registered for this camp  
UNTIL WE HAVE THE REGISTRATION FORM AND THE DEPOSIT.  

 

 

 

 

 

 

 

 

 

 

St. Dominic 

Attn: Debbie Olla 

18255 W. Capitol Drive 

Brookfield, WI 53045 

PARENTAL PERMISSION 
 

My daughter/son___________________ has my permission to attend the Camp as marked above,  

sponsored by St. Dominic parish and being directed by GROUP Youth Mission Trips.  

 
 

Signature of parent/legal guardian      Date 

OVER 

    Workcamp 6/23-30             Week of Hope 7/15-20         

Deposit rec’d on         CASH ___      CHECK #_________        on account carry over 

  _____/______                                                                             Year_______ amount: ________ 
Office Use 

ONLY 



Registration Form Continued 
         this will be my _____ workcamp 

SHORT ANSWER QUESTIONS   (please print)         this will be my _____ Week of Hope 
 

1. EXPLAIN why you want to attend the 2012 Workcamp/Week of Hope? 

 

 

 

 

2. In what past “Being of Service” experiences have you participated ? 

 

 

 

 

 

3. List three (3) positive qualities, strengths, talents, skills or special gifts you see in yourself 

   that you will share during this preparation time and at the Workcamp/Week of Hope. 

 

 

 

 

4. Name a goal you hope to achieve during your Workcamp/Week of Hope experience. 

 

 

 

 

 

PARTICIPANT AGREEMENT 
 
As a participant in the Group Youth Mission Trip– I understand that I will be representing St. Dominic parish and the 
Archdiocese’s of Milwaukee, Wisconsin.  Responsible behavior and good judgment is expected of me and I accept that 
expectation. In attending this trip, I agree to the following guidelines and understand a more detailed CODE OF BEHAVIOR will 
be available at our first parish workcamp meeting this fall. 

1. I am responsible for my own actions and will assume the natural consequences for any negative behavior or disturbance.  
2. I am responsible for raising the monies I need to cover my cost of the trip. 
3. I will attend the meetings and preparation events as scheduled.  
4. I will not use or bring alcoholic beverages, illegal drugs or tobacco products to any youth function and to the camp itself.  
5. I will get a good night’s rest and abide by the curfew set by the GROUP Director’s 
6. Christ-like behavior is expected of me. Therefore, inappropriate touch, gesture, language or activity of a sexually offensive 

nature is unacceptable.  
7. I understand that time will be provided for me to attend mass on Saturday or Sunday as we travel. I agree to attend and 

participate.  
 

 
 
Participant Signature      Date 
 
 

Parent/Guardian Signature      Date 

 


