2025 TOTUS TUUS Registration Form

,{; Held at St. Mary’s, Milaca - 645 3rd Avenue SE - Milaca, MN ‘
w?

Totus Tuus, Latin for “Totally Yours,” is a Catholic youth program dedicated to sharing the Gospel and promoting the Catholic faith.
It’s a week-long faith experience led by seminarians and college students from the Diocese of St. Cloud.

-

Elementary Experience Grades 16 Grades 712 Jr. High and High School Experience
Students entering grades 1-6 Mass, Faith Activities, Adoration, Confession, Students entering grades 7-12
Monday, July 21 - Friday, July 25 Games and Water Fun! Hot Topics, Social Time Sunday, July 20- Thursday, July 24
9:00a.m. - 2:30 p.m. 7:00 p.m.-9:00 p.m.
Bring a bag lunch, snack & Bring your own snack each day.

water bottle each day.

$15.00 per student for the week. REGISTRATIONS DUE June 30, 2025.
T-Shirts cannot be ordered past June 30, 2025.

Group photos will be taken T-shirt
Child’s Name during the week. If my child | Age | Grade | (optional) | T-shirt | Reg. Fee Total
(Please list additional children is part of a photo, it can be (Fall of If Registration Paid
: used on the Four Pillars in 2025) haci $12 $15 each
on the back of this form.) Faith website or in the |t»urcI asing, each *
bulletin. (No names will be _ Please T-shirt
listed.) indicate size
Yes No
Yes No
Yes No
Yes No
Special Needs/Food/Medicine needed & other Allergies: Parent email:
Parent/Guardian Name: Phone (During Totus Tuus): .
Totus Tuus T-Shirts
Emergency Contact: (Used if a parent is unable to be reached at the number(s) above.) $12 each (Optional)
Name & Relationship: Phone (During Totus Tuus):
Parent Permission - As parent and/or legal guardian, | remain legally responsible for any personal actions taken by the above named minor(s). Appropriate Youth: Code:
behavior is expected of my child while on this event and | understand if inappropriate behavior occurs, my child will be removed from the activity and | will be called S (6-8) vs
to determine further action.
| agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to hold harmless and defend St. Mary’s Church of Milaca, MN, St. Louis M (10-12) YM
Bertrand Church, Foreston, MN, St. Kathryn’s, Ogilvie, MN, and St. Mary’s, Mora, MN, their officers, directors, employees and agents, and the Diocese of St. Cloud,
MN, its employees and agents, chaperones, or representatives associated with the event, from any claim arising from or in connection with my child attending the L(14-16) YL
event or in connection with any illness or injury (including death) or cost of medical treatment in connection therewith, and | agree to compensate the parish, it’s
officers, directors and agents, and the Diocese of St. Cloud, MN it's employees and agents and chaperones, or representatives associated with the event for Adult: Code:
reasonable attorney’s fees and expenses which they may incur in any action brought against them as a result of such injury or damage, unless such claim arises from
negligence of the parish/diocese. Small AS
Signature: Date: Medium AM
Emergency Medical Treatment: In the event of an emergency, | hereby give permission to transport my child to a hospital for emergency medical or surgical Large AL
treatment. | wish to be advised prior to any further treatment by the hospital or doctor. g
Signature: Date: X-Large AX
Please call Rita Olson at 320-983-6564 or 320-266-2768  You can also email fformationoffice@gmail.com. 2 X-Large A2X




