
SUMMER TRIPS REGISTRATION FORM 

 
Participant Name:  Participant Cell: 

Participant Email:  School: 

Age:    Birthday:  Current Grade:  T-Shirt Size:

Parent Name(s):  Father Cell:  

Family E-mail:   Mother Cell: 

Food Allergies/Dietary Restrictions:   

Special Notes & Needs we should know:  
 

Which trip(s) are you registering for? (Check all that apply): 

 MIDDLE SCHOOL TRIPS

 [  ]

June 19-26, 2022 // Dahlonega, GA 
Est. Cost: $600*, $100 deposit required. 

Summer camp with Life Teen is an incredible experience of living life to the full! At summer camp you 
are able to be free and confident in yourself, develop new friendships, and encounter God working in 

your life. This is the summer that you begin to experience a bigger and better life than you ever 
thought possible.  Be 1 of the first 8 people to register to guarantee your spot at this discounted rate! 

 [  ]

July 17-20, 2022 // Waukesha, WI 
 Est. Cost: $150*, $50 deposit required. 

LOVE BEGINS HERE provides middle school youth with an opportunity to encounter Jesus Christ 
in a Life Changing way through local mission work where youth live in Catholic community 

and continue Christ’s work on earth. 

 HIGH SCHOOL TRIPS 

 [  ]

June 19-26, 2022 // Tiger, GA 
Est. Cost: $700*, $100 deposit required. 

Be 1 of the first 8 people to register to guarantee your spot and this discounted rate! 

NOTE: This trip involves a high-risk activity: whitewater rafting excursion.

 [  ]
July 10-15, 2022 // Beaver Dam, WI 

 Est. Cost: $175*, $50 deposit required. 
LOVE BEGINS HERE provides high school teens with an opportunity to encounter Jesus Christ 

in a Life Changing way through local mission work where youth live in Catholic community 
and continue Christ’s work on earth. 

OFFICE USE ONLY 

Deposit Received: ____/_____/20______     Amount: $___________    [  ] Cash [ ] Online  [  ] Check:___________ 

PARTICIPANT INFORMATION

There’s More!



1. Why do you want to attend this trip?

2. List three (3) positive qualities, strengths, talents, skills or special gifts you see in yourself
that you can share in service to others on our trip.

3. List two things you hope to get out of this experience.

As a participant in St. Dominic Summer Trips, I understand that the purpose of a summer trip is to take me out of my normal 
routine and focus on my relationship with myself, others, and God.  I understand that I will be challenged to try new things, be 
present to others at camp, and to work on deepening my relationship with God.  I understand the more I put into this experience, 
the more I will get out of it; therefore, I agree to follow these guidelines: 

1. I understand that I will be representing St. Dominic Parish and the Archdiocese of Milwaukee.  Responsible behavior and
good judgment is expected of me and I accept that expectation. Therefore, inappropriate touch, gesture, language, or
activity of a sexually offensive nature is unacceptable. Failure to follow this policy will result in me being sent home at my
family’s expense.

2. I will attend the meetings and preparation events as scheduled. Failure to do so could cause me to lose my spot on the
trip and forfeit all payments made to that point.

3. I understand that being allowed to bring my phone to camp is a privilege! I promise not to abuse this privilege by letting
it become a distraction from the camp experience. I agree to ONLY use my phone to listen to music on the drive to and
from Wisconsin, to take pictures at camp, to call home once during the trip, and to communicate with my chaperones.  I
will not be using my phone during free time, I will not text or Snap Chat friends back home, I will not post negative pictures
or comments on social media, and I will have only appropriate music (no profanity or degrading lyrics) on my device. I
understand that my phone can be confiscated for any of the above reasons at the discretion of my chaperones and it will
not be returned until we arrive back home to St. Dominic.

4. We understand that we are responsible for the full cost of said trip. I understand that I may get a partial refund if I need to
drop from the trip, based on the information in the handbook.  I further understand that I may be still responsible for
paying for my spot if it goes unfilled.  I will participate in needed fundraising opportunities to help defer the costs of my
trip if needed.  Dropping from a trip and defaulting on payments will affect my ability to participate in other ministry
opportunities, including sacramental prep.

5. Possession or use of any illegal drugs, alcohol, e-cigarettes, weapons, or pornographic material is strictly prohibited
while partaking in any student ministry event. I understand that at a minimum, my parents will be contacted and I will
be sent home from the trip at any point at my own /my family’s expense without a refund of the trip expenses. I
understand in some cases the local authorities may be contacted as well. I understand that violating this guideline puts
my future participation in other student ministry programs in jeopardy.
 

_______________________________________ _______________________ 
Participant Signature  Date 

_______________________________________ _______________________ 
Parent/Guardian Signature Date 

*Your spot is not held, until this form and non-refundable deposit are submitted to:
St. Dominic, Attn: Emily Nolan, 18255 W. Capitol Dr., Brookfield, WI 53045 

SHORT ANSWER

PARTICIPANT AGREEMENT



Deposit may be made online at stdominic.net or via check payable to St. Dominic Parish. 

Please remember that the deposit is non-refundable and per participant. The costs we are charging for the trips are not 
the total cost of the trip; the parish is also making a commitment to cover chaperone costs.  No family will be turned 
away due to financial difficulties. Please contact the Formation office for information about payment plans or financial 
aid opportunities. 

DEPOSIT

https://www.eservicepayments.com/cgi-bin/Vanco_ver3.vps?appver3=Fi1giPL8kwX_Oe1AO50jRm8yRz7QNFGdW8T7wmOsidrHO3iVYxvvxhHjRfLOeq662EvVVAEjqawDomKT1pbouUsg3_5_T_4biEfLyFhDWCk=
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