INTIAL REGISTRATION FORM
WORLD YOUTH DAY 2016
DIOCESE OF GRAND ISLAND PILGRIMAGE
JULY 24-AUGUST 3, 2016

All of the following information is required for our pilgrimage to World Youth Day. Please print or type this information legibly. As we get closer to the pilgrimage, there will be several more forms that will need to be completed in order for us to register you for this event.

Legal First Name:______________ Legal Last Name:______________ Middle initial:____
Address:__________________________________________________________________
City:___________________________ State:_____________ Zip Code:________________
Date of Birth:____________________ Phone Number:______________________________
Parish Name:___________________________ Parish Town:_________________________
E-mail address:_______________________________________________________
Mailing Address (if the address you receive mail at is different than above):
Address:___________________________________________________________________
City:___________________________ State:______________ Zip Code:________________

**You will be required to obtain your own USA Passport and Visa if you do not already have one.  Passports must be valid for at least six months after the event.**
Emergency Info:
Emergency Contact Name:_________________________________________________
Address:______________________________________________
City:____________________ State:________ Zip Code:________
Phone:________________________________________________

Please check all that apply to you:
_____ Male _____Female _____Priest _____Bishop _____ Sister
I prefer to fly out of: _____ Denver Airport ______ Omaha Airport _____No Preference

RETURN COMPLETED FORM AND YOUR DEPOSIT OF 
$500 BY OCTOBER 15, 2014 TO:

Office of Youth and Young Adult Ministry
1225 S Poplar St Ste 100
North Platte NE 69101
