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Steubenville 2010

“The Word Became Flesh”
July 16-18th, 2010

NAME:

ADDRESS:

CITY: STATE: ZIP:
PHONE: T-SHIRT SIZE:

E-MAIL ADDRESS:

BIRTHDAY / GRADUATION YEAR:

PARENT’S NAMES:

DOCTOR: EMERGENCY CONTACT:

ANY MEDICAL ISSUES/ SPECIAL NEEDS/ MEDICATIONS/ ALLERGIES:

COST = $200 (DUE As SOON As POSSIBLE)
NON-REFUNDABLE DEPOSIT = $50 (DUE WITH THIS FORM)
PLEASE MAKE CHECKS TO “ST. AUGUSTIN”

PARENT SIGNATURE:

PARTICIPANT SIGNATURE:

PLEASE RETURN THIS FORM AND DEPOSIT TO:
ST. AUGUSTIN— ATTN CASSIE SHEIK
545 42ND ST.
DEs MOINES 1A 50312



