Print Form

Completed registration forms and payment must be received by the OCY
than 5:00 PM on Friday, October 15, 2

54 Hoskin Ave. Toronto, ON M5S 3L8 , - 2
Tel: (416) 599-7676 | Fax: (416) 599-6838 | youth@ocytoronto.org *

2010-2011 OCY Catholic Leadership Program

GENERAL INFORMATION .
First Name: Last Name;

Address:

City: Postal Code:

Telephone: E-Mail:

Date of Birth(MM-DD-YYYY): Parish:

School: Grade:

Please check box if you are a vegetaridn]
Do you have any food allergies?[ ] Yes [ ] No

If yes, what food(s) are you allergic to?

Please list any other allerigies or health related concerns:

EMERGENCY CONTACT INFORMATION

Emergency Contact Name:

Relationship to Participant:

Contact Phone Number;

Health Card Number:

Participants must be able to commit to all program dates (Oct 29 - 31, Jan 8, Mar 5, May 14) and complete all
observation block and mentorship requirements.

Are you able to make this commitment?

[] Yes [] No

FOR OFFICE OF CATHOLIC YOUTH USE ONLY

Application
[ ] received
and completed

Date:

[] Waivers signed

Date:

Payment
[] received

Date:
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2010-2011 OCY Catholic Leadership Program

Completed registration forms and payment must be received by the OCY t
than 5:00 PM on Friday, October 15, 2Q10
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APPLICANT PROFILE _ _
If necessary, please expand on any answers by including a separate page.

List your personal hobbies and interests:

*

List three goals you wish to accomplish in the next five years:

1.

What leadership role(s) have you held or do you currently hold in your parish, school or community, if any?

Why have you applied to participate in the OCY Leadership Program?

After successful completion of the OCY Leadership Program, in what specific ways do you hope to apply the concepts
of Catholic Leadership learned?
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Have you ever participated in another leadership program (e.g. at school, church, camp)?

[] Yes [ ] No

If yes, please describe briefly the program you participated in

Briefly describe a moment that has inspired you to want to continue to develop as a young Catholic leader:

REFERENCES

Applicants must have two referees to support their application for the program. Those listed should be a witness to the
applicant's current leadership skills and their potential for further growth. Referees may include priests, chaplains,
teachers, youth ministers, other parish ministry coordinators, etc.

REFEREE #1

First Name:

Last Name:

Relationship to Participant:

Contact Tel. Number:

REFEREE #2

First Name:

Last Name:

Relationship to Participant:

Contact Tel. Number:
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WAIVERS MUST BE SIGNED OR APPLICATION &
WILL BE CONSIDERED INCOMPLETE

INDEMNITY WAIVER: In consideration of the acceptance of my registration and sponsorship by the Archdiocese of Toronto (Office of Catholic
Youth,) and the Roman Catholic Episcopal Corporation for the OCY Leadership Program on behalf of myself, my heirs, assigns, executors
and personal representatives, | release, hold harmless and forever discharge the Archdiocese of Toronto (Office of Catholic Youth), and the
Roman Catholic Episcopal Corporation, its staff; officers, directors, employees and affiliates, from any and all liability, claims, losses,
damages, costs or expenses, and waive any such claims against and such persons or organizations, arising directly or indirectly from, or
attributable in connection with the sponsorship and organization of the Archdiocese of Toronto (Office of Catholic Youth) and the Roman
Catholic Episcopal Corporation. Furthermore, in consideration of the organization and sponsorship by the Archdiocese of Toronto (Office of
Catholic Youth) and the Roman Catholic Episcopal Corporation for the OCY Leadership Program, | hereby indemnify and hold harmless the
Archdiocese of Toronto (Office of Catholic Youth) and the Roman Catholic Episcopal Corporation, its staff; officers, directors, employees and
affiliates, for all claims, losses, damages, costs or expenses arising directly or indirectly from my actions and participation in the OCY
Leadership Program. | hereby declare that | understand the terms of this release and indemnity, and have voluntary executed this document
in order to participate in the OCY Leadership Program.

Signature of Participant Print Name

Date:

MEDIA WAIVER: |, the undersigned, do hereby consent to have photographs and video taken of me for the use in any form of media and/or any
publicity material produced or printed by the Archdiocese of Toronto (Office of Catholic Youth), Catholic School Boards, or other appropriate
partners. The undersigned authorizes the photographer/production company to make reproductions of the photograph(s) to be used at the full
discretion of the above-mentioned parties. The undersigned release and forever discharges the aforementioned parties and the
photograper/videographer.

Signature of Participant Date:

Participants under age 18 (as of October 15, 2010) must have their parent or guardian sign this release:

As parent or guardian of the participant, | give permission and consent for my child or ward to register, attend and participate in the

OCY Leadership Program and further, in consideration of the acceptance of this registration and sponsorship by the Archdiocese of Toronto
(Office of Catholic Youth) and the Roman Catholic Episcopal Corporation, | hereby agree individually, and on behalf of my child or ward, to
the terms of the above release and indemnity.

Signature of Parent/Guardian: Date:

Spaces for this year's OCY Leadership Program is limited and acceptance will be based on a first come, first
served basis. Registration is NOT complete until confirmation is sent from the Office of Catholic Youth.

Forms and $40 registration fee are due at the OCY no later than Friday, October 15,2010 at 5:00 PM.

Please mail forms and payment to:
Office of Catholic Youth
RE: OCY Leadership Program
54 Hoskin Avenue
Toronto, ON M5S 3L8
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