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FEagle Eye Teen Summer Institute

Registration

(18+ Adult Participants)
July 3-11, 2010

Adult Participant’s Name:

Check one: H.S. student (18+) College student

Birth date: Gender: (circle one) Male / Female

Parent/Guardian’s Name:

Congregation of St. John
11223 W. Legion Hall Rd.
Princeville, IL 61559
309.385.1193

Adult

T-Shirt size:

Current address:

Street, city

Permanent address:

state

zip code

Street, city

Home phone: Parent’s Email address:

state

zip code

Parent’s Cell phone: Parent’s Business phone:

Participant’s Cell phone: Participant’s Email address:

Do you play an instrument? Which ones?

If yes, can you bring it to the retreat? (circle one) Yes / No
Would you like to sing in the choir? (circle one) Yes / No

What sports do you like to play?

How did you learn about Eagle Eye Teen Summer Institute?

Release of Liability

On this ___ day of , 2010, intending to be legally bound hereby, the undersigned agrees and does
hereby release from liability and to indemnify and hold harmless the Congregation of St. John, and any agents
representing or related to the Congregation. This release is for any and all liability for personal injuries
(including death) and property losses or damage occasioned by, or in connection with any activity or
accommodations for the EAGLE EYE TEEN SUMMER INSTITUTE. The undersigned further agreed to
abide by all the rules and regulations promulgated by the Congregation of St. John and/or its affiliated groups
and vendors throughout the duration of his or her time with the Congregation of St. John.

Name of Adult Participant:

Signature: Date:

Postmarked:

(EE staff use only)
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Congregation of St. John Permission Form

Date of Trip/Event/Program: Destination (If traveling): St. Joseph Priory, 11223 W. Legion Hall Rd.
July 3-11, 2010 Princeville, IL 61559 / downtown Peoria, IL / State Park

Start Time: End Time:

July 3rd at 6:30pm July 11™ at 2:30pm

Educational Purpose: Participant Cost for Trip: $225 -$100, 1 installment due June 1st
Eagle Eye Teen Summer Institute -$125, 2" installment due July 3rd
Trip/Event/Program Supervisor (hame of Brother, Sister, Chaperone etc.): PLEASE RETURN THE COMPLETED PERMISSION FORM WITH
Fr. Joseph Mary Brown, CSJ / Angela Grunkemeyer, Director / Chaperones| 1% INSTALLMENT DUE: Postmarked by June 1, after + $10 late fee =$110

TRANSPORTATION BEING PROVIDED (check all that apply):
X School bus X Private vehicle [ commercial carrier X Walking L] other:

DRIVERS OF PRIVATE VEHICLES (check all that apply, if applicable):
[ parents X Brother/Sister of St. John X Director / Staff X Chaperones X Other: Professional Bus Drivers

CONGREGATION OF ST. JOHN
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DRIVER INFORMATION (only applicable if driving during the event)
If private vehicles will be used for transportation on this trip/event/program, please complete the following:

[ ves, 1 will drive for the trip/event/program. | can accommodate students with seat belts. Please note: if you have a front
passenger seat with airbag, do not use that seat for a student.

O Yes, | am at least 25 years of age.

A copy of my driver’s Ilicense [lsreson [flNé e in the school of fice.

My automobile liability insurance carrier is:

Policy #:

Expiration:

(the minimum acceptable liability limit for private vehicles is $100,000/300,000).

] Sorry, | am not available to drive for the trip/event/program.

g ADULT PARTICIOPANT AGREEMENT
% While participating in this trip/event/program, | will accept responsibility for maintaining good conduct and appearance. | will listen
= attentively and willf ol | ow t he /s ewpemidirestiona dtsll’'times. | understand that the Congregation of St. John has the
< right to terminate my participation in the trip/event/program at any time if my conduct is not appropriate and/or if | fail to follow the
a super vlii seow € rstdirections fl dndesstand that if | am removed | am responsible for my own travel expenses.
L
I—
L
% Signature of Adult Participant Date
(@]
O LIABILITY WAIVER FORM
L
m
(@) Name:
|_
Parish/City: Congregation of St. John / Princeville, IL
Date of trip/event/program: July 3-11th, 2010
Destination: Princeville, IL, downtown Peoria, and State Park

| agree on behalf of myself, my heirs, assigns, executors and personal representatives, to hold harmless and defend the Congregation
of St. John and the Catholic Diocese of Peoria, including the officers, agents, employees or representatives associated with the field trip
from any and all liability claims, loss of dame arising from or in connection with my participation in the field trip

Signature of Adult Participant Date

1/23/09
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This form is to be reviewed twice a year and to be updated if necessary.

Adult Participant:

Name (first, middle, last):

Address:

Adul t P aRegularPhygicem t 6 s

Name (first, middle, last): Phone (including area code):

Medical Conditions:

Please list any medical conditions you have (asthma, diabetes, epilepsy, etc.):

List any allergies or allergic reactions you have to medications:

Medications that you are presently taking:

Other pertinent medical information (please use more paper if helpful; this information will help us be attentive to your
needs):

Date of most recent tetanus shot:

Medical Insurance Information:

Company:

Plan Number: Employee Identification #:

Emergency Contacts:

Name (first, middle, last): Phone (including area code):

Relationship (friend, neighbor, coworker, etc.):

Authorization for Emergency Medical Treatment

This information will be kept in the possession of the Congregation of St. John. A copy will be distributed to the person in charge of each trip/event/program in
which the student/adult participates. Should the need arise this information will be given to the proper medical authorities.

I, [adult], understand that in the case of illness or injury to me, the Congregation of St. John and/or Eagle Eye will try to notify the
person | have listed above as an emergency contact. In case of medical emergency concerning myself, at a time when my listed emergency contact cannot be
notified, I grant full power to the Congregation of St. John and/or Eagle Eye to 1) arrange for the transportation of myself, whether by ambulance or otherwise, to
a proper facility where emergency medical treatmentwou | d nor mal ly be admini stered, including but
office, or a medical clinic; and 2) sign releases as may be required in order to obtain any medical or surgical treatment as is required in the judgment of medical
authorities at the facility.

Signature of Adult Participant Date

This Authorization for Emergency Medical Treatment is valid for a period of one year, from June 1, 2010 through June 1, 2011.
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® 22 Eagle Eye
< 2 Congregation of St. John
> . .
T Diocese of Peoria

PUBLICITY FORM-ADULTS

June 1, 2010 - June 1, 2011

On occasion, the Congregation of St. John named above takes photographs or makes an audio or video
recording of children and/or adults involved in Eagle Eye or other youth activities. Such photographs or
video records may be used by staff and participants to remember the activities or participants. In
addition, such photogr aphs and audi o/ visual recordings
publications or advertising materials to let others know about the Congregation of St. John and its
ministries. Also, local news organizations may learn about the Congregation of St. John and its
ministries, and the Congregation of St. John and Eagle Eye may invite or allow them to photograph or
record such events to be used, distributed, or displayed as the agents of the Congregation of St. John and
Eagle Eye see fit.

I hereby expressly grant to the Congregation of St. John named above, and/or the Diocese of Peoria the
right, privilege and license to use the picture or likeness of myself in any photograph, movie, video
production or any other forms of media publication and to use the verbal or written statements or
declarations of myself for the purpose of publicizing, fostering and promoting the Congregation of St.
John and its programs, or for any other purpose in furtherance of the mission of the Congregation of St.
John, and/or the Diocese of Peoria.

Printed name of Adult Participant:

Signature of Adult Participant

Date
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‘fs%% To Reqgister for Eagle Eye
> Teen Summer Institute 2010

Dear Young Person:
Please see our Parent Packet for more information. Online at www.soaringforwisdom.com

First: RSVP to Coral Baillie, Registration Coordinator by email that you will be registering and to get on
our email list. Please include in your email the name and age of the participant.
Email: coralb@starband.net or call (309)-256-7041

Second: Complete all required registration and permission forms. Mail in your forms to:

Coral Baillie, Registration Coordinator
7015 W. Southport Rd.
Peoria, IL 61615

Third: You will receive a Confirmation packet in June via email. Be sure to give us your email!

Need-Based Financial Assistance

We are pleased that you are interested in attending the Eagle Eye Teen Summer Institute. Need-
based financial assistance is available up to a full-fee waiver. To obtain financial assistance for the event,
please provide us with the following information:

1. Explain in writing the reasons for your financial need by sending an email request to Angela
Grunkemeyer, Director at: eagle_eye_institute@yahoo.com. Please include: i Fi nanci al
Requestfor(P ART I CI FFAINT 6 B AilMiie subject line.

2. RSVP to the registrar, by email, that you will be registering and to get on our email list. Please
include in your email the name and age of the participant.

3. Complete all required registration and permission forms and mail those to the Registrar.
Financial assistance opportunities are limited and will be considered based on need and in the order
received. We will do our utmost to ensure that no one is turned away due to inability to pay! (Thus far, no
one has been turned away from an Eagle Eye event because of financial concerns. Pray for us that we may
continue to welcome every young person who desires to attend!)
Sincerely in Christ,
Angela Grunkemeyer, Director

Princeville Teen Summer Institute
815-985-7724
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