
REGISTRATION FORM HIGH SCHOOL EXPEDITION for those under 18 years of age 
CATHOLIC YOUTH EXPEDITIONS  **MUST HAVE FRESHMAN YEAR OF HS COMPLETED**

Please send registration form and fee to:  (Please send in at least 1 week from expedition)
Catholic Youth Expeditions, 1000 W. Wisconsin Ave., Appleton, WI 54914
Registration fee of $45 can be made payable to:  Catholic Youth Expeditions

Name:_______________________________________

Address:_____________________________________

City:____________________________State:________

Zip:____________ Year in school_______ Age: ______

Date of high school expedition to attend:

__________________________________________

Gender: M / F     DOB___________________

Home Phone: _________________________________ Email:_____________________________________________

Parental/Guardian consent form and liability waiver

I, ____________________________________, grant permission for my child, _______________________ _____________to travel in vehicles 
provided by Catholic Youth Expeditions to and from the expedition and to participate in the designated location. This expedition will take place 
under the guidance and direction of employees and/or volunteers from Catholic Youth Expeditions.  As a parent and/or guardian, I remain legally 
responsible for any personal actions taken by the above named minor (“participant”)

I agree on behalf of myself, my child named herein, or out heirs, successors, and assigns, to hold harmless and defend Catholic Youth Expeditions, 
its officers, directors, employees and agents, and the Diocese of Green Bay, its employees and agents, chaperons, or representatives associated 
with the event, from any claim arising from or in connection with my child attending the event or in connections with any illness or injury (including 
death) or cost of medical treatment in connection therewith, and I agree to compensate Catholic Youth Expeditions, its officers, directors and 
agents, and the Diocese of Green Bay, its employees and agents and chaperons, or representatives associated with the event for reasonable 
attorney's fees and expenses which may occur in any action brought against them as a result of such injury or damage, unless such claim arises 
from the negligence of Catholic Youth Expeditions or the Diocese.

Signature:________________________________________________________________Date: _____________

Medical Matters:  I hereby warrant that to the best of my knowledge, my child is in good health, and I assume all responsibility for the health of my 
child.  (Of the following statements pertaining to medical matters, sign only those that are applicable.)

Emergency Medical Treatment:  In the event of an emergency, I hereby give permission to transport my child to a hospital for emergency medical 
or surgical treatment.  I wish to be advised prior to any further treatment by the hospital or doctor.  In the event of an emergency, if you are unable 
to reach me a the numbers(s) above, contact:

Name & relationship_________________________________________________________________________

Phone:_____________________  Family Doctor:______________________________Phone:_______________

Family Health Plan Carrier:_________________________________________  Policy #____________________

Signature:_____________________________________________________________  Date:______________
CELL PHONES/IPODS:  Catholic Youth Expeditions regards Catholic Christian community as a high priority for summer expeditions.  As such, we 
ask expeditioners to refrain from bringing ipods/cell phones for the duration of the expedition.  This allows the expeditioner  to fully enter into the 
retreat expedition and participate in an adequate way with summer staff members and other expeditioners who are present.  We will be hosting a 
blog at cyexpeditions.org for parents to follow the days activities.  I am fully aware of this requirement and understand that CYE leadership has the 
obligation to enforce this policy.  Signature parent_______________________________Signature expeditioner__________________________
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Medications:  My child is taking medication at present.  My child will bring all such medications necessary, and such medications will 
be well-labeled.  Names of medications and concise directions for seeing that the child takes such medications, including dosage and 
frequency of dosage, are as follows:

Signature:_____________________________________________________________  Date: ______________

No medication of any type, whether prescription or non-prescription, may be administered to my child unless the situation is life-threatening and 
emergency treatment is required.

Signature:_______________________________________________________________  Date: _____________

OR

I hereby grant permission for non-prescription medications (i.e. non-aspirin products such as acetaminophen or ibuprofen, throat lozenges, cough 
syrup) to be given to my child, if deemed appropriate.

Signature:_______________________________________________________________  Date: _____________

Specific Medical Information:  Catholic Youth Expeditions will take reasonable care to see the following information will be held in confidence:

Allergic reactions (medications, foods, plants, insects, etc.):___________________________________________

Immunizations:  Date of last tetanus/diphtheria immunization:__________________________________________

Does child have a medically prescribed diet?_______________________________________________________

Physical limitations:___________________________________________________________________________

Has child recently been exposed to contagious disease or condition such as mumps, measles, chicken pox, etc.?  If so, list date and disease or 
condition:___________________________________________________________

You should be aware of these special medical conditions of my child:____________________________________

I understand that the expedition may involve camping in tents, hiking, canoing, kayaking, swimming, water skiing and windsurfing.  My child has my 
permission to participate in these activities, and I believe my child to e physically able to participate.

Signature:_______________________________________________________________  Date: _____________
GENERAL PERMISSION 

Videotaping and Still Photographs
Video and still photographs may be taken during this event.  This authorization form constitutes permission for my child's participation in the 
videotape and/or still photographs, which may only be used for future promotional efforts, including the Catholic Youth Expedition website.
Code of Behavior for participants
We are glad to have you on an expedition!  During this expedition, we expect that you will display mature and responsible behavior, which for many 
years has been the trademark of Catholic youth and adults of our diocese.

Some expectations:
1. All participants are expected to arrive on time.
2. All participants are expected to demonstrate common courtesy and respect at all times.  Inappropriate language/behavior will not be 

tolerated
3. Socializing should always be done in public areas.
4. Dress should reflect the value of modesty and follow the CYE dress code.  Writing on clothing should reflect Christian values.
5. The possession or consumption of any alcoholic beverage and/or possession of any illegal drug is not permitted.  St. Josephs Formation 

Center is a dry/chemically free campus
6. Smoking is no permitted.
7. Weapons and/or drug paraphernalia are not permitted.
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8. If under the age of 18, prescription drugs need to be given to an adult staff member for storage and distribution.
9. Infraction of these rules can mean immediate dismissal with no refund.  Participants will be responsible to local authorities as well.

I understand and agree to this Code of Behavior.  If under the age of 18, I also understand and agree that my parents or guardian and 
agree that my parents or guardian will be notified at the time of an infraction requiring my dismissal.  My parents or guardian will be 
responsible for my removal from the premises and any costs involved.

Signature of Minor:_______________________________________________________ Date: _____________

Signature of Parent/Guardian:______________________________________________ Date: _____________

Dress Code – Minors (under 18)

As human beings, we are made int eh image and likeness of God and it is important for us to point one another to Heaven through our words, 
actions and even through what we wear.  Our clothing speaks of who we are and what we represent.  The catechism of the Catholic Church teaches 
that purity requires modest.  Modesty protects the intimate center of the person.  It means refusing to unveil what should remain hidden.  It 
guides how one looks at others and behaves towards them in conformity with the dignity of persons and their solidarity.  Modesty protects the 
mystery of the persons and their love (CCC 2521,2).  

1) I understand that when I am not engaged in a water/sport activity, I must be fully clothed.  This includes an appropriate shirt on top and 
appropriate shorts or pants on bottom.

2) Women:  I agree to refrain from wearing strapless or spaghetti strapped tank tops and shirts that are tight and revealing.  I agree to not 
wear low-cut shirts, short shorts or short skirts.  Four inches above the knee is an appropriate cut on top.  I understand that my stomach 
must be covered and that bikinis are NOT allowed.

3) Men:  I agree to wear loose fitting shirts an shorts that come to my knee.  I agree to keep my boxer shorts covered up at all times.  I 
understand that Speedo-type swimwear is NOT allowed.

I understand that if I am dressed inappropriately, the Expedition Director or Women's Formation Advisor may approach me to discuss my attire and 
ask me to change.

Signature of Minor:_______________________________________________________ Date: _____________

Signature of Parent/Guardian:______________________________________________ Date: _____________

WATERSKIING, WAKE BOARDING AND WINDSURFING

The expedition your minor will be attending may include water activities such as waterskiing, wake boarding and windsurfing.  In order for your minor 
to participate in these activities, please include a signed release form and declaration of fitness for each activity.  Expeditioners without official 
release forms completed and signed by their parents/guardians will not be allowed to participate in these activities.  The waterski/wake board, 
Declaration of Fitness/Waterski, Windsurfing Release, and Declaration of Fitness/windsurfing can be found at www.cyexpeditions.org/forms.  If you 
have any questions regarding waterskiing, wake boarding and/or windsurfing, please contact CYE at 920.312.0070.

Team Leadership Center, Inc. Ropes Course

The expedition your minor will be attending may include a high ropes course and rock climbing program conducted by trained summer staff of Team 
Leadership Center, Inc. (TLC).  TLC is a professional ropes course and leadership training center located in Sturgeon Bay, WI.  In order for your 
minor to participate in these activities, please include a signed TLC Participant Health Form and TLC Liability Release and Assumption of 
Responsibilities and Risks.  Expeditioners without official release forms completed and signed by their parent/guardians will not be allowed to 
participate in these activities.  The TLC Participant Health Form and Assumption of Responsibilities and risk Form can be found at 
www.cyexpeditions.org/forms.  If you have any questions regarding the ropes course program, please contact CYE at 920.574.3621

HAVE YOU INCLUDED THE NECESSARY SIGNED FORMS FOR EACH ADDITIONAL ACTIVITY?
□  Wakerski/wake board Release
□  Declaration of Fitness to Waterski
□  Team Leadership Center Participant Health Form
□  Team Leadership Center Liability Release and Assumption to Responsibilities and Risks Form

Each of these forms can be found at www.cyexpeditions.org/forms
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