
Our Lady of Grace Parish 15347 Yonge St, Aurora, Ontario L4G 1N7 905-727-4594 

Registration Fees       Morning program $60 or $100 for 2 or more children         Evening program $20 

Please note this is a NUT FREE Camp 

Student Registration and Permission for Totus Tuus  

Name of Student: ____________________________________________________________________________________ 

Current Mailing Address: ____________________________________Postal code: _______________________________ 

Phone #: ________________________________________________ Email:____________________________________ 

Name of School: _________________________________Grade (Fall 2011): ___________________________________ 

PARENT INFORMATION: 

Mother’s Name: _____________________________________________________________________________________ 

Mother’s Address: ____________________________________________________________________________________ 

Mother’s Telephone: (H)___________________________(W)_________________________(C)_____________________ 

Father’s Name: ______________________________________________________________________________________ 

Father’s Address (if different from Mother’s):  

___________________________________________________________________________________________ 

Father’s Telephone: (H)____________________________(W)_________________________(C)_____________________ 

IN CASE OF EMERGENCY – Person who can be contacted to pick up child: 

Name: _________________________________________ Relationship: _________________________________________  

Telephone: (H)__________________________(W)___________________________(C)____________________________ 

Please list any medical information which may be helpful (allergies, diabetes, asthma, etc.)  

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

All medications except inhalers must be turned into Totus Tuus volunteers to be kept in a secure location. Please notify the 

Totus Tuus Parish Contact about any serious conditions that require close supervision.  

Parental consent for child to attend Totus Tuus program:  

_____________________________________________  _____________________________________________ 

   Parent’s Signature           Date  

Registration fee includes a Totus Tuus t-shirt. Please check the size that you would like to order. 

Youth t-shirt size(s):        6/8             14/16     Adult t-shirts:      S          M         L          XL 

                 10/12              18/20  



Our Lady of Grace Parish 15347 Yonge St, Aurora, Ontario L4G 1N7 905-727-4594 

 

 

 

 

 

MEDIA_ RELEASE FOR PARENT/GUARDIAN 

In consideration of the good will received, and other good and valuable consideration, receipt of which is 

hereby acknowledged, I give the Archdiocese of Toronto the absolute right to use and/or copyright and/or publish in 

any medium for advertising and/or promotion of the Archdiocese of Toronto, without limitation, photographs made of 

me or my child/children, whether such photographs be retouched or otherwise changed in character or form, and/or any 

other information about our relationship with the Archdiocese. 

I understand that I have no right to inspect and/or approve the advertising in which my or my child’s/children’s 

photograph and/or other information about our relationship with the Archdiocese is used.  I also understand that I or 

my child/children have no rights to such photograph(s) or advertising. 

I agree that under no circumstances shall I or my child/children have a right to maintain any cause of action 

against the Archdiocese of Toronto for anything done pursuant to the terms of this Release, or against anyone else 

acting by virtue of the terms of this Release. 

Child’s Name: _____________________________________________________________________________ 

 

Child’s Name: ______________________________________________________________________________ 

 

Child’s Name: ______________________________________________________________________________ 

 

Parent or Guardian Signature:   

Name: ______________________________________________________ 

Address: _____________________________________________________ 

Date: _______________________________________________________ 

 


