TEAM APPLICATION
BACK TO HEARTLAND
. JR. HIGH SCHOOL GATHERING
Sunday, February 21, 2010

Would you like to serve as a Team Member for the BACK TO HEARTLAND JR. HIGH GATHERING?

By completing this form, you are agreeing to be on the team for this program.

If you wish to help, we welcome your involvement and want it to be a happy, growing experience for you. To become an active

and beneficial team member, we must have your commitment to attend the program and the team training session. The

Gathering will be held on Sunday, February 21, 2010 from 12:30 (registration) - 7:00 p.m. Fr. Nardecchia Hall, 25 W Perry St.

Willard, 44890 - Mass at St. Francis at 6:00 p.m. Team needs to arrive Sunday morning and stay to help with clean-up, pack-up

and team prayer.

The Mandatory Team Training Meeting: Saturday, February 20 at 1:00 p.m. at Willard St. Francis

Sunday-February, 15 at St. Francis, Fr. Nardecchia Hall, Willard and the day will end with Team Prayer
at 8:00 p.m.

TEAM MEMBER AGREEMENT

When | agree to help with the Gathering, | take this commitment seriously and will be present for the training

session and team meeting. | promise to do my part in making those who attend the gathering feel welcome and to

participate in the gathering. I realize the gathering is not effective or successful without my help and commitment. |

believe that faith is passed on through me and my actions.

Signature:

NAME: PHONE:

ADDRESS:

CITY: STATE: ZIP:

BIRTHDATE: HS GRADUATION YEAR:

PARISH

E-MAIL

____ My address has changed in the past 12 Months (Please list past experience on the back.)
Information Release Date:

I understand that by my child’s participation in Parish and Diocesan youth activities his/her picture could be taken and used in
press releases, brochures, video, CD/DVDs, websites, etc. for publicity use only. This authorization will remain in effect

forever. | understand that | have the right to revoke this authorization at anytime by submitting a written request. This
agreement does not obligate the use of your child’s picture. If participant is under 18 years old, this must be signed by parent or

guardian. O I grant permission O I do NOT grant permission

(Participant Signature) (Parent/Guardian Signature if under 18)
Please complete this form and return it to: St. Peter’s Catholic Church, c/o Sheila Hershiser, 104 W.
First St., Mansfield, OH 44902 on or before February 1. (Remember you can always send ap. back
earlier.) Any questions please don’t hesitate to call me at 419-524-2572 or e-mail info to
hershiser.sheila@stpeters.tld.pvt.k12.0h.us
The Mandatory Team Meeting is: February 14 at 1:00 p.m at Willard St. Francis
Thanks for being a part of the team!! These good programs could not happen without people like you who are
willing to become involved and share your faith. | admire and appreciate your effort. I would really like to get these
aps. back ASAP but if it would be easier for you to e-mail me your info please do so. Please include all the above
information. Thanks again!!!




