HELD AT ST. MICHAEL’S, WHEATON

Jub—Uaull @RADES =
JUNE 10-14
7:00—9:15 PM COST: $ 15

ISTr—Culd @RADLES =
JUNE 11-15
9:00 AM—2:15 PM COST: $35

PLEASE BRING SACK LUNCH & SPORTS EQUIPMENT [* J

FOR DAY PROGRAM

$ 7SFAMILY MAXIMUM
(SCHOLARSHIPS AVAILABLE UPON REQUEST)

Totus Tuus is a week long summer camp held at our parish
which demonstrates that one can be a faithful Catholic and
still have fun. Morning “pump up,” silly skits and songs, snacks,
recess, water fights, and so much more infuse the element of
fun into this program while the youth learn about God$ love
for them and the beauty of our Catholic faith!!

We are looking forward to seeing your children at this
exciting summer camp. Though the Totus Tuus Team handles
the teaching aspect there will still be need for a number of
our wonderful volunteers to help make this a success.

Thank you in advance
for making this a
huge success at our
parish. Please contact
Magdalena Glaz with
questions or if you
would like to volunteer
to help this summer
630/462-5043.

Please turn in the
attached registration
form to parish office.

1

-

| and love for Jesus Christ and

£% Totus Tuus includes sacraments,

"THE TEAM IS AN EXCELLENT

EXAMPLE OF HOW HAVE FUN

WHILE STILL LIVING OUT THE
GOSPEL."

"THE KIDS REALLY ENJOYED THE
PROGRAM. TOTUS TUUS GETS
THEM EXCI"I'ER. HABO'" UT THEIR

"THIS PROGRAM HAS WON OUR
HEARTS."

v

Four college students will \
share their energy, enthusiasm_

our Catholic faith.
skits, songs, games, crafts,

inspiring & interactive teaching
& LOTS OF FUN!




Totus Tuus 2012 Registration Form
St. Michael Catholic Church, Wheaton IL

Family name: Parent(s) name(s):
Address: City: State: Zip:
Home phone: Cell/work phone:

If someone other than a parent will be picking up, please list their name and phone number:
Name: Phone:

In case of emergency — person other than parent who can be contacted to pick up child:

Name: Relationship:
Home phone: Cell phone:
1. Child’s name: Birth date: Grade Fall(‘12):

Health issues/needs/medication*:

2. Child’s name: Birth date: Grade Fall(’12):
Health issues/needs/medication*:

3. Child’s name: Birth date: Grade Fall(’12):
Health issues/needs/medication*:

4. Child’s name: Birth date: Grade Fall{(’12):
Health issues/needs/medication*;

| hereby give permission for my child(ren)/ ward(s) to participate in Totus Tuus at St. Michael’s Catholic
Church in Wheaton, IL, June 10-14 (Jr. High School)/June 11-5 (elementary), 2012. | hereby release and
indemnify the Dioceses of Rockford and Joliet and its Bishops, St. Michael Catholic Church, the staff and
volunteers, and the Totus Tuus team from all claims for personal injuries or property damage that my
child(ren) may suffer while participating in this program, unless they result from willful misconduct.

I hereby give permission for any photographs which include my child(ren) to be used in various parish
communications and in the diocesan newspaper. Yes No Please Initial

Signature of parent/guardian Date

___I'would be able to help at lunchtime (12-1pm) during one or more of the daytime sessions.
____l'would be able to bring in Kool-Aid/Lemonade mix

___lwould be able to provide lunch for the Totus Tuus team (4 young adults)

—_I would be able to have the Totus Tuus team over for dinner one night (dinner is at 5:15pm)
____lwould be able to bring a package of cookies to share for snack

Please make checks payable to: St. Michael
Cost: Grades 1-6: $35 per child, Grades 7-8: $15; maximum $75 per family
Amount enclosed:

* All medications except inhalers must be turned into Totus Tuus volunteers to be kept in a secure location. Please
notify the parish coordinator Magdalena Glaz, about any serious conditions that require close supervision.



