SUMMER IN THE CITY REGISTRATION

NAME:

FEMALE/MALE: AGE:
ADDRESS:

HOME PHONE:

PARENT CELL.:

PARTICIPANT E-MAIL:

PARENT E-MAIL.:

PARISH YOUTH GROUP OR
SCHOOL:

PARISH YOUTH LEADER:

T SHIRT SIZE.:

FOOD ALLERGIES:

VACCINATED AGAINST CovID-19 ___YES____NO
PLEASE SEND REGISTRATION AND PAYMENT TO
OFFICE OF LIFE & JUSTICE MINISTRIES
631 MARKET STREET
CAMDEN, NJ 08102
MAKE PAYMENT PAYABLE TO
DIOCESE OF CAMDEN



Blessed Carlo Acutis Retreat Center | Cherry Hill, NJ

Questions? Contact: Michael Sims REGISTRATION

FEE
856-583-2910 feecovers.
meals, lodging and

Michael.Sims@CamdenDiocese.org program materials

*REGISTRATION IS ON A FIRST COME FIRST SERVED BASIS - SPACE IS LIMITED




