
 

 

 

 

 
Parent’s E-mail Address Required:                                                                                         Please Print Clearly. 

                            Form will be returned if left blank or illegible. 

 

 

Child’s Name ____________________________________________________________ Grade_____(fall 2012)   M or F 
 

Allergies and/or Medical Conditions:________________________________________ 
 

Child’s Name_____________________________________________________________ Grade_____(fall 2012)    M or F      
 

Allergies and/or Medical Conditions:________________________________________ 
 

Child’s Name____________________________________________________________ Grade_____ (fall 2012)   M or F     
 

Allergies and/or Medical Conditions:_________________________________________ 

 

 
Parent’s Name______________________________________________________________________________________________ 
                            Last Name    Father’s Name                    Mother’s Name 

 

Address___________________________________________________________________________________________________ 
       City   State  Zip 

 

Home Phone        Cell Phone                                                            

 
 
 

Emergency Contact:____________________________     Relationship____________________      Phone__________________ 
 

 

Archdiocese of Omaha  

Permission to Publish 
 

In an attempt to share information concerning the outstanding accomplishments of our youth, we will write articles, produce 

videos, and provide pictures for publication in various media, including, but not limited to, the Totus Tuus and diocesan Interned 

websites, an independently produced DVD, and the Catholic Voice.  To include your child and his/her work in this publicity, we 

must have your written permission.  You have to right to revoke permission at any time. 
 
Please check one of the choices below: 
 
_____ I grant permission to the Archdiocese of Omaha and Totus Tuus to use the pictures and video of my child/children in 

positive media presentations. 
 
_____ I DO NOT grant permission to the Archdiocese of Omaha and Totus Tuus to use the pictures and video of my child/children 

in positive media presentations. 
 

______________________________________   _________________ 

         Signature of Parent/Guardian        Date 

 
 

Adult Office Volunteers 

 

I am able to help:  Name___________________________________________________ 

 

The best way to contact me is:_______________________________________________ 

 
 

Registration is on a first come, first served basis.  Space is limited.    Payment of $15/youth or $35/family (3 or more 

kids) must accompany the registration form.  Please make checks payable to:  St. Columbkille Religious Education. 

2012 Totus Tuus Registration Form   


