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TOTUS TUUS 2018 Registration Form 
 

 

NAME OF PARENTS OR GUARDIANS:  _____________________________________________________________________ 

 

EMAIL ADDRESS: _________________________________________________________________________________________ 

 

TELEPHONE: Home_______________________                        Cell__________________________ 

                       

                          Work______________________                           Cell__________________________ 

 

ADDRESS: ________________________________________________________________________________________________ 
 

Children being enrolled in TOTUS TUUS and their grades level for the 2018-2019 school year: ONLY children who are 1-12 grade in 2018-2019 

school year are to be admitted (exceptions MUST be approved by DRE and TOTUS TUUS team leader).  

 
            1st HOLY  

NAME    GRADE T-Shirt    Communion     Medical Info 

     Size      Yes/NO              To be Aware of 
 

____________________   _______ ______       _______         _________________________________________________ 

 

____________________   _______ ______       _______         _________________________________________________ 

 

____________________     _______     ______      _______         __________________________________________________ 

 

____________________     _______             ______      _______  _________________________________________________  

 
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_________________________ 

 
Name of Family Physician ___________________________________________ Phone Number_________________________ 
 

Medical Authorization:  I understand that St. Joseph Church, the Catholic Diocese of Nashville and Totus Tuus 

assume no responsibility for accidents which may occur in association with Diocesan/Parish Events and Activities.  I 

agree to use my/our personal insurance to cover any such incidents.  I understand that in the event medical 

intervention is needed, every attempt will be made to contact the persons listed above.  In the event that those 

individuals cannot be reached, I/We hereby give permission to the physician or any other qualified medical staff 

selected by the event leader to hospitalize, secure medical treatment and/or order injection, anesthesia or surgery for 

Participant as deemed necessary.   

Photo Release:   Circle:   YES    if you hereby authorize the Catholic Diocese of Nashville and Totus Tuus 

and its agents to utilize photographed and /or videotaped footage to be edited, if necessary and then 

publish and/or broadcast for the purpose of promoting St. Joseph Parish or Diocesan Events and/or 

programs.  I understand that I will receive no compensation should any photograph and/or video of me or 

my child be used.   

Signature of Parent/Guardian:  ____________________________________________   Date:  ________________ 

 

Volunteers are needed for the following:   

_____To house 2 men or 2 women for 1-7 nights  _____To provide a lunch or a dinner for 10 people 

_____To provide snacks for the students (about 50 snacks) _____To sponsor a child for $30     

_____To earn service hours (8th - 12th graders) 
 

Volunteer Name:  __________________________________________________ Phone #:  _____________________ 
 
Students in 7-12 grades will attend Sunday - Thursday, June 3-7 from 7-9pm.   

Students in grades 1-6 will attend Monday - Friday, June 4-8 from 9:00-2:30 and they need to bring a sack lunch.  The cost is $30 for one student 

and $50 for two or more students.  Bring a friend. 


