
I t ’s  A  New Day 
 

Registration Form 
 

 STUDENTS WILL NEED TO PROVIDE OWN TRANSPORTATION TO AND FROM EVENT 

Registration due no later than October 4th.  Please print information: 

Name: __________________________________________________________________________________ 

Address: ________________________________________________________________________________ 

City: ________________________  Zip: _____________ Phone:  ___________________________________ 

School: _______________________________________________________   Grade: _________ 

T-shirt Choices (Adult Size)    _____ Small   _____Medium    ____ Large   ____ X-Large   _____XXL 

Please list any and all all allergies, medications, contacts, or other pertinent medical  

Comments: 

_______________________________________________________________________________________ 

• Parent: If parish Medical Form has not already filled out, please check here so we can get you one. 

_________________________________. 

• During this event, I can be reached at this number _________________________________. 

• Please bring pillow/blanket to sit on 

• Please do not bring any electronics to the Rally. 

• I agree to allow my child’s picture to be used for publications of “It’s a New Day” Grand Haven Deanery Rally 2009 as 

well as for future Deanery youth events and parish publications.  YES   NO 

I hereby consent to the participation by above named child, in the Its’ a New Day Rally 2009.  In consideration for my 
child to participate in this event, I agree to waive and release, and indemnify and hold harmless the Deanery and participating 
Churches, the Diocese of Grand Rapids, any and all affiliated organizations, their employees, agents, representatives, 
volunteers, and drivers, from any  and all claims for intentional misconduct or gross negligence, arising from or relating to my 

child’s participation in this event.. 

I certify that I am :_______ Parent  or _______ Legal guardian of the minor child named above and I agree to 
the above terms for my child and myself. 

________________________________________________       _____________________________ 

                 Parent/Guardian Signature           Date   

Return form with $5.00 by October 4th to Your Parish Youth Ministry Office 

  $10 Registration fee if returned after October 4, 2009 

                                  ****** Office Use Only ****** 

    _____Date Received    Paid/Unpaid ____Medical form _____Entered 

Grand Haven Deanery  
Youth  Ral ly  2009 


