
 
 
 

 
 
 
Registration Due by June 1, 2010 ~ Cost $25 
REGISTRATION AND PARENTAL PERMISSION FORM 
 
Name of Attendee: ______________________________________ Phone: _______________________________ 
 
Address: _________________________________________City__________________State____Zip___________ 
   
Age/ Grade: ___________________ Parish: ______________________________County: ___________________ 
 
T-Shirt Size: (Please Circle: Adult Sizes)     Small       Medium     Large     XLarge 
 
This form must be completed and submitted prior to the event for registration. Please make a copy to bring with you 
the day of the event.   
 
I grant my permission for my son, ________________________, to participate in BBVC on Tuesday, June 22, 2010 at Saint 
Charles Borromeo Seminary, 100 East Wynnewood Road, Wynnewood, PA 19096. Registration begins at 9:00 A.M. and the 
day ends at 6:30 PM. No one may leave early without parental permission. 
     
If I cannot be reached in the event of an emergency, the following person is authorized to act on my behalf: 
 Name: _____________________________________________________________________ 
 Address: ___________________________________________________________________ 
 Phone:____________________________ Cell: ____________________________________ 
 Relation to participant: ________________________________________________________ 
 Participant’s physician: __________________________Phone number: _________________ 
 Health Insurance Type: ___________________________Policy Number: ________________ 
 
Please list any conditions, e.g. allergies, or other medical problems which should be called to the attention of chaperones: 
____________________________________________________________ 
 
Knowing that there will be proper supervision, in case of injury, I will not hold the Vocation Office for the Diocesan Priesthood 
of the Archdiocese of Philadelphia or any person or persons connected with them liable. My signature below also gives the 
Archdiocese permission to use pictures from the day in which my child may appear for promotional materials. 
 
Parent/Guardian Name: ___________________________________ Phone: _____________________________ 

 
SIGNED: ___________________________________________Cell Phone: ______________________________ 

(Parent or Guardian) 
  

May we contact you if we are in need of Chaperones    _______ Yes        ________No 

May we use pictures of you on the Vocation Office Website and/or for other informational purposes? ___ Yes      ___No 

 
Please keep a copy of this form to bring with you and mail completed form with a check for $25 payable to: 
 Vocation Office for the Diocesan Priesthood, Saint Charles Borromeo Seminary  
100 East Wynnewood Road, Wynnewood, PA 19096 

For more information call: 
Father Christopher B. Rogers, 

Vocation Director, Archdiocese of Philadelphia 
Telephone: 610-667-5778 ~ Email: frcrogers@adphila.org  
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