39t Annual March for Life

Monday, January 23, 2012
12:00 noon on the Mall
Washington, D.C.

Registration Form

STUDENT FORMS SHOULD BE SUBMITTED TO
THE YOUTH MINISTRY OFFICE ATTENTION:

Barbara A. Serrano

Edd Chinnock
13608 Stonehenge Cir.
Pickerington, Ohio 43147
(740) 927-5099 (home) (614) 403-0214 (cell)
E-Mail — echinnock@aol.com

This is a two day, one night trip to Washington, D.C. at the cost of $150.00 (Student Cost $114.00 with
$50.00 deposit due into the youth ministry office by Sunday December 4, 2011). Cost
includes bus fare, hotel room based on two person occupancy, and breakfast at the hotel.

Registration deadline is December 4, 2011 — with $50.00 deposit final payment due by December 15, 2011.
SPY MARCH FOR LIFE will also be having fund raisers to help offset student cost.

Sunday, January 22, 2012 We will depart on chartered bus from St. Elizabeth Seton Parish, 600 Hill Rd.,
Pickerington, Ohio 43147 at 6:30am. We plan for one stop and an arrival in Washington, D.C. by late
afternoon. The Mass for Life at the Basilica of the Shrine of the Immaculate Conception will start at 6:30pm,
giving everyone time to tour the basilica and have dinner on their own.

Monday, January 23, 2012 We plan to attend the Youth Rally and Mass at 10:00am (Protecting Gods
Children compliance required). After Mass we will proceed to the Mall by the Smithsonian for the 12:00 noon
rally. The March immediately follows, ending up at the Supreme Court Building at ~4:00pm. We will board
our bus near Union Station and depart Washington, D.C. for home at ~5:00pm. Following a stop for dinner
along the way, we shall arrive back at Seton Parish at ~2:00am.

Please note: alcoholic beverages may not be consumed on the bus at any time.

Please make checks payable to St. Elizabeth Ann Seton Knights of Columbus, Council 11187.
Reservations will be taken on a first-come basis.
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39t Annual March for Life — 2012 - Trip Information (Save)

Departure Information: We shall depart from St. Elizabeth Ann Seton Parish, 600 Hill Rd., Pickerington, Ohio
43147 on chartered bus by Brewster Travel at 6:30am on Sunday, January 22nd. PLEASE ARRIVE NO LATER
THAN 6:00AM.

Stops on the trip: We will make lunch and restroom stops on the trip out and dinner and restroom stops on
the trip back. These will be cafeteria style food stops. You need to bring money for food or snacks purchased
at these stops.

Arrival Info. We arrive at the Basilica of the National Shrine of the Immaculate
(Jan. 22): Conception, 400 Michigan Ave. Washington, D.C. (202-526-8300) at ~4:00pm. The Mass for Life
begins at 6:30pm. You can eat and tour the basilica between 4:00 and 6:30pm. Dinner is on your own.

After Mass: We will board our bus and proceed to our hotel for check-in, late snacks, and bed time. We are
staying at the Embassy Suites Washington, 1250 22nd St NW, Washington, DC 20037, 202-857-3388.

Day Two Events After our breakfast at the hotel (included), we will leave at 8:00am to attend

(Jan. 23) the Youth Rally and 10:00am Mass. At 11:30am we proceed to the Mall by the
Smithsonian for the 12:00 noon rally. The March immediately follows, ending up at the Supreme Court
Building. If time permits, we may attend Congressional open houses or events. We will board our bus at
Union Station and depart Washington, D.C. for home at —~5:00pm. Following a stop for dinner along the way,
we shall arrive back at Seton Parish at ~2:00am.

Items to bring or things to remember:

. Cash for meals, snacks, and souvenirs.

. Blankets and pillows for the trip.

. Non-perishable snacks and drinks.

. Umbrellas

. Mittens, hats, scarves, old shoes or boots, and dry socks for after the March.
. Dress in layers!

. Backpack for use during the March

. Pro-Life signs, banners, pennants, or items to display if you wish.

. Any videos on the bus will be provided by the Committee.

©CoO~NOOUA,WNEPE

Weather reminder: March for Life Participants come from all across the United States. “The March” is never
canceled due to weather. If weather in Ohio prohibits the trip, we will call you the night before if we cannot

go.

Questions: Call Edd Chinnock at (740) 927-5099 or email at EChinnock@aol.com or
Call Tim Bowie at (614) 501-0900 or email at bowie33@aol.com
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2012 MARCH FOR LIFE

STUDENT PERMISSION FORM
Sunday January 22 — Monday January 23

PERMISSION FORMS DUE NO LATER THAN Sunday DECEMBER 4, 2011

Name of Participant:

Address:

City: State: Zip:
Phone: Cell Phone:

Male: _ Female: __ Name of Youth Minister: Barbara A. Serrano

EMERGENCY CONTACT INFORMATION

Parent or Guardian:

Address:

City: State: Zip:

Medical Conditions:

Medical Insurance: Policy Number:
Address: Phone Number:
Member Name: Phone Number:
Family Doctor: Phone Number:
Emergency Contact: Phone Number:

CODE OF BEHAVIOR
1. Participants must stay and participate in the entire event. Participants may not leave the premises
unless accompanied by adult leader, parent or legal guardian.
2. The possession or use of alcohol, tobacco, drugs, or weapons of any kind is not permitted.
3. Foul language is not tolerated.
4. Violence or harassment of any kind will not be tolerated.
5. Participants must heed any and all directions of activity staff.
6. Participants must respect the rights and property of others. Damage to or defacing of property will
be the financial responsibility of the participant involved and the participant’s parents/legal
guardians.
7. Participants will refrain from using electronic devices such as cell phones, I-pods, etc.; during
activities (All adults will have cell phones for emergencies, so students are encouraged to leave all
electronic devices at home.)
8. Failure to abide by this Code of Behavior may result in a request to parents/legal guardians to
transport offending participants from the premises and shall immediately comply with this request.



RELEASE AND INDEMNIFICATION AGREEMENT

(A) As the above named participant, | hereby register for and commit to attend the 2012 SPY March for Life.
(The “activity”). | further agree to the terms of this Release and Indemnification Agreement, and agree to comply
with the Code of Behavior set forth below.

(B) As a parent or guardian of the above named participant, | give my permission for my child or ward to register for
and attend the activity.

(C) The undersigned release from all liability, and indemnify and hold harmless Seton Parish, the Diocese of
Columbus and any employee, agent, or representative thereof from any and all liability, actions, causes of actions,
claims, judgments, cost or expenses, arising out of or in any way related to injury, illness or loss incurred by the
participant while participating in or traveling to or from this activity.

(D) The undersigned parents hereby consent to the release of photographs to be used by Seton Parish for future
promotional programs.

WE HAVE READ, UNDERSTAND, AND AGREE TO ALL
CONTAINED IN THIS AGREEMENT
Participant Signature: Date:
Parent/Guardian Signature: Date:

We will be departing Seton Parish:

Sunday January 22, 2012 please arrive no later than 6:00 am

Departing Washing D.C. Monday after the March boarding the bus at 5:00 pm and will
return to Seton Parish at approximately 2:00 am. (Students will call parents from the bus when
we are within 30 miles of arriving at the Church)

Additional parent notes and specifics:

Parent Signature Date

Emergency Contact #
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