
	

Totus Tuus 2019 Participant Registration Form  
 
Name of Parents/Guardians ____________________________  
 
Address ______________________________________________  
 
Email _ __________________________________________________ 
 
Home Phone  _________________________Work Phone________________________   
 
Cell Phone  _________________________    
Fees:  $30 per child or $55 for families of two or more (payable to Blessed Trinity Cluster at time of 
registration. 
Note:  If registering as part of RE (K-12) program this fee is void and is part of regular RE tuition fee 
 
Name(s) of Child(ren) Allergies, Medications & Dosage, Medical 

Conditions, Food Restrictions 
Grade in 
’19-‘20 

 
 
 

  

   

   

   

   

 
ADDITIONAL EMERGENCY CONTACT INFORMATION:  
Name and phone number of an adult to reach in case of emergency, in the event that you cannot be 
reached at the numbers above. 
 
Name ____________________________________________________  
 
Phone Number _____________________________   
 
MEDIA RELEASE: 
I hereby authorize the Archdiocese of Dubuque, the host parish(es), and their agents to utilize 
photographic and/or video images of me or my child. In giving my consent, I hereby indemnify and 
hold harmless the Archdiocese of Dubuque, the host parish(es), and their agents from any and all 
responsibility of liability. I understand that I will receive no compensation should any photograph 
and/or video of my child or me be used. 
___________________________________________ ______________________________ 
Signature of Parent/Guardian      Date 
 
In addition to this registration form, a liability waiver/medical consent form must be completed for the Grades 1-6 Program 
and a liability waiver/medical consent form will be required for any portion of the Middle School/High School Program 
that is off-site. 


