
 
 

Name………………………………………………………………………………………….... 
 
Address…………………………………………………………………………………………. 
 
Tel no………………………………………………………………Mobile…………………… 
 
Email Address………………………………………………………………………………...... 
 
Date of birth………………………………………………Age by 1st July 2014……................ 
 
Do you have any serious medical condition, phobias or allergies that we should be aware of?  
 
………………………………………………………………………………………………….. 
 
Parish/School…………………………………………………………………………………… 
 
Parish priest signature …………………………………............................................................. 
 
I have read and understand the conditions of booking  
 
Signed…………………………………………………………Date………………………....... 
 
Please send this completed form and a deposit of R5000  
	
  
To guarantee a place this form must be returned no later than 31 Oct 2014   
	
  
For those currently under 18 years, please ask your parents to sign below. In due course they 
will be asked to sign a much more detailed form.  
 
I give permission for the Diocesan Youth Office to correspond with my child by post, email 
and text messaging in connection with the World Youth Day 2016 preparations. I have read 
the information pack and understand all the requirements.  
 
Name of Parent……………………………………………………………………………….... 
 
Signed……………………………………………………………Date………………………... 
	
  


