
Pilgrimage for Life Registration and Contact Information 2008  
  

 Name of Group Leader:  Emilio Aita 
  

Name: _________________________________________         Date of Birth:_____________ 
 
Male      Female           Home Address:__________________________         City: _______________    State:___________    Zip:       
    
 
Home Phone #: _________________________        E-mail Address:       ____________________________ 
   
Mother’s name:      Phone: (H)______________________________    (W) ____________________    (C)  __________________ 
   
Father’s name:      Phone: (H)______________________________    (W) ____________________    (C)  __________________ 
   
Emergency Contact: _______________________________       Relationship:  ____________________________ 
   
:      Phone: (H)______________________________    (W) ____________________    (C)  __________________   
 
 
Parish Name/City: _____________________________________        Name of school, attending:  ________________________ 
  
City/State of School: ________________________________________        Year of Graduation:  ________________ 
  
I have a sweatshirt red sweatshirt from last year ____ yes  ____ no.  (You pay only $200.00 total)  
  
Sweatshirt size:   Small   Medium  Large  X-Large  XX-Large Other: ___________  

  

  
Code of Conduct   

 

We expect each participant to conform to these rules of conduct:   
 No possession or use of alcohol, drugs, tobacco, or pornography.   
 No fighting, weapons, fireworks, lighters, or explosives.   
 No offensive or immodest clothing.   No student may drive.  
No males in female sleeping quarters, and no females in male sleeping quarters 

Respect property.   
 Respect one another, staff, and leaders.   
 Respect and comply with event schedules and with any other specific 
event rules established by leaders  
Participation with the group is expected 

   
Students who fail to comply with these expectations may be sent home at their parents’ expense.   

 I, the student, have read the rules of conduct, the above evaluation of my health, and permission to participate in youth group activities.  I agree 
to abide by the stated personal limitations and code of conduct.   

   
Initials of Student: ________________ Date: __________   Initials of Parent Guardian: _________ Date: __________   
  

Permission to Use Participant Photos    
You have my permission to use said participant's photos for commercial purposes (ex: advertising this event in flyers, on the web, etc.).   
  
  
Initials of Student: ________________ Date: __________   Initials of Parent Guardian: __________ Date: __________    

Statement of Truth and Accuracy   
 I hereby certify that all of these statements are true and accurate to the best of my knowledge.   
   
Signature of Parent/Guardian:__________________________________           Date:      ____________________ 
   
Signature of Student: ___________________________________            Date:     _________________________ 

 Please send registration form with your $175.00 
deposit BY November 7, 2007 to:  

Emilio Aita 
McDonell HS 

1316 Bel Air Blvd 
Chippewa Falls, WI 54729 

 

Make checks payable to   CACS Memo: Pro-Life 
March.  

For more information, please contact, Emilio Aita 
715-723-9126  emilioaita@cacs.k12.us 

 

For office use only:
 

Ck #                   Amt:                           Date:      
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