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Recollection Weekend 

with the
 Sisters Servants of Mary Immaculate.
 
May 17-19, 2013 
Participant Registration: Ages 19 - 40
 
Please register by May 1, 2013
One form per person (Please print the information)
Name (first and last): ……………………………………………………………………………………………………
Date of Birth: …………………………………………………………………………………….…………………………
Address.………………………………………….………………………………………………………………………......
               …………………………………………………………………………………….………………………………….
Phone(s) home: ……………………………………………………………………………………………………..............
                 Cell: ....…………………………………………………………………………………………………………….....
E-mail address: ……….………………………………………………………………………………………………………...
Parish: ……………………………..………………………………………………………………
 
In case of emergency, please list a contact:
Name: …………………………………………………..Phone: …………………...……….
Relationship to participant: …………………………………………...……………….

Medical Treatment Release
I understand that if serious illness develops or injury occurs, medical or hospital care will be given. Staff and volunteers are not responsible in case of accidental injury or illness. In case of emergency, I request and give permission for Emergency Treatment as recommended by the attending physician.

I am allergic to: ...………….…………………………………………….…………………..
  
Participant signature:……………………...………………….Date:…………………..……….
