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Saturday, April 21, 2012  

DIOCESE OF SAN BERNARDINO, MINISTRY WITH YOUTH OFFICE

1. Fly For Justice Youth Rally Fee: Pre-Registration is $20.00 per person.  This will include T-shirt and Lunch.  Registration is due by April 10, 2012. Cost at the Door is $25.00 per person.     
2. Event takes place at Flabob Airport 4130 Mennes Ave. Riverside, Ca 92509 in building “Hangar One”.
3. Chaperones 25 and older must accompany their youth group.  Please use the Safe Environment policy of 1 adult for every 10 youth.  This is also gender specific; 1 adult male for every 10 boys and 1 adult female for every 10 girls.  All Chaperones or Facilitators must have completed a Background Check with Screening One.
4. Please use this form as your registration for your parish.  Youth Minister’s must bring a copy of the permission slips and medical release forms for this event and keep them with you during the event.  You may download blank forms from our website at https://sites.google.com/site/sbdmyo/forms
5. Mail checks payable to: Diocese of San Bernardino, 1201 E Highland Ave. San Bernardino, Ca 92404 Attn: Ministry with Youth Office.  Also, please note Fly For Justice Youth Rally on the Memo line of your check.

6. Total payment must accompany this form.

7. REGISTRATION QUESTIONS? CALL (909) 475-5167 OR (909) 475-5168.

8. You may duplicate this form.

PLEASE PRINT, INCOMPLETE FORMS WILL BE RETURNED.

Vicariate/Diocese: _______________________________________
Parish: ________________________________________________
School/Organization: _____________________________________
CONTACT PERSON (This should be the group leader.)

Name: ___________________________________________
Phone #: ______________  Cell #: _____________________
Email: ____________________________________________

	Name
(Please check box if chaperone)
	Age 

by April 21
	Paid
	T-Shirt Size
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Date Received: ______________


Total Registrations: ___________


Check Number: ______________


Total Amount Paid: ___________
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