
Mission jeunesse - Youth Ministry – Archdiocese of Montreal 2000 Sherbrooke West, Montreal, H3H 1G4 (514) 925-4300 ext. 216 

Youth Ministry Adolescent Package ONLY 
For Pilgrims 12-17 yrs old 

Individual Registration Form  
International Eucharistic Congress – June 21-22, 2008 

 
Please fill out using block letters 

 

First Name: __________________________________ Last Name: ________________________________ 
Sex: M  F   Age: ___________ Date of birth:    _____/_____/________ 
Nationality : _______________________ 
Language of use: French  English Second language: French  English  other: ______________ 
 

Address:_______________________________________City:_____________Postal Code: __________________ 
E-Mail Address: _________________________________________________________________________ 
Telephone : home (_____) _____________ work (_____) ______________ Mobile (_____) ______________ 
Diocese: _____________________ Parish: ________________________________________________ 

Custodial Parents or Guardians: 
Surname ________________________________________Given Name _______________________________ 
Phone: Home ( ____) ___________________) 
Address (if different from above) ______________________________________________________________ 
If the above are unavailable in an emergency, please notify (name & telephone & address) 
__________________________________________________________________________________________ 

 

You are participating in the 2008 Eucharist Congress as a: Group Leader   Pilgrim  
Are you are part of group?  No   Yes*    *If yes 
Group Name: ___________________________________Group leader: _________________________________ 

Allergies____________________________________________________________________________________ 
Health issues: _______________________________________________________________________________ 
Contact in case of emergency:  Name: ____________________________ Telephone: (_____) _______________ 
Relationship: _________________________________________________ 

 

Please indicate your traveling arrangement to and from Quebec City  
Arriving in Quebec City Date: ____________ Time: ________ Means of transportation: ______________ 
Departing Quebec City Date: ____________ Time: ________ Means of transportation: ______________ 

Please submit to your group leader (if not to the Youth Ministry Office at the Archdiocese) the following:  
 This Registration Form (Individual)  
 Full payment (NON REFUNDABLE) by cheque made to the order of  CACRM Montée jeunesse– CEI 2008 

No cash accepted.  No post-dated cheques. 
PLEASE NOTE 
I have read and understood this document. I release the Archdiocese of Montreal of all responsibility related to my participation in this 
activity: I, (name of parent or legal guardian) _______________________________, give authorization for my child, 
_________________________________ to attend the Youth Adolescent package during the International Eucharistic Congress in Quebec 
City on June 21-222, 2008 

Date: ______________________  Signature of parent or Legal Guardian: _____________________________________ 

Package 
1 

Eucharistic Congress (June 21-22) + (Accommodation, meals, shuttle and activities) 
+ $10 Diocesan Kit ---- Space is limited $45 per youth; $60 per adult 

group leader 

  Total   


