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EXPLORE 2010 
REGISTRATION APPLICATION 

Please Print Clearly 
 
Name: _________________________________________________________________________________________________________  
 
Age:_________ Birth Date: ____________________________  Shirt Size: ____________   
                                                       Month / Day / Year  
Address: ______________________________________________________________________________________________________  
 
City: _________________________________    Zip Code: ______________ Home Phone: (_____)_________________________    
 
Emergency Phone: (_____) ______________________ Email: ______________________________________________________ 
 
Parish: _________________________________________________________________________________________________________  
 
Grade Now Completing: _______________  School: ______________________________________________________________  
 
Have you attended Explore before?  No / Yes, this will be my __________time.  
When did you attend?_________________________________________________________________________________________  
 

Arrival, Tuesday, June 8 at 5:00 PM – Departure, Thursday, June 10, 2009 7:00 PM. 

This retreat is for young men ages 15-18. 

The cost for participating is: $80.00:  

 $40.00 Registration Fee (Minimum required w/registration, non-refundable) 

 $40.00 due upon arrival. 

 

PARENTS 

Upon receiving this registration form, the Office of Vocations will mail an acceptance letter.  Included in this letter 
will be a consent and waiver form which must be filled out, signed, and mailed, emailed or faxed to the Office of 
Vocations. The completed forms may also be given to the Explore Staff upon arrival. 

I approve of my son's desire to participate in the Explore program.  I will pay the $80.00 fee for the cost of 
the week. Realizing that care will be taken to insure my son's safety during the week, I will not hold the 
Archdiocese of Galveston-Houston or its agents liable in the event of accident or sickness.  
 

Parent/Guardian Name (Please Print): _____________________________________________________________ 

Phone: ______________________________ Email: _______________________________________________ 

Parent/Guardian Signature: ___________________________________________________________________________________  

 

To Pastor/Youth Minister/ or Principal:  I have met with this young man and recommend his participation.  

Name of Pastor/Youth Minister/or Principal:  ________________________________________________________________ 

Signature of Pastor/Youth Minister/ or Principal: ________________________________________________ 

Please note 

1. All checks made payable to: Office of Vocations (Mail to address below) 

2. Limited space, so applications accepted on first come, first serve basis. (Notification will follow)  

3. Registrations will NOT be accepted after Tuesday, June 1st, 2010. 

4. For financial assistance, please see your pastor or talk to the Office of Vocations staff. 


