CW = CrossWoods location

Parish Registration Form

CL=

Please see the following chart to know which week your parish is attending.

Crescent Lake location

CW Week 1: June 9-14

CW Week 2: June 16-21

CL Week 1: June 16-21

CL Week 2: June 23-28

Somerset/Osceola Superior Hudson River Falls/Hammond
New Richmond Hayward Eagle River Medford
Frederic/Grantsburg Spooner Woodruff Merrill
Webster Rice Lake Rhinelander Tomahawk
Amery/Balsam Lake Cumberland Ladysmith
Cameron Catawba/Phillips
Ashland
Bayfield

Parish:

Participant Names

1.

Make checks payable to Diocese of Superior
Mail to: Diocese of Superior ~ Bishop Hammes Center ~ P.O. Box 280 ~ Haugen, WI. 54841

Parish Leader Name:

Email:

Chaperone?

Grade '23-'24

10.

11.

12.

13.

Gender
[OMale [JFemale
[OMale [JFemale
O Male [JFemale
[JMale [JFemale
[ Male []Female
O Male [JFemale

[JMale [JFemale

[IMale [JFemale
[OMale [JFemale
[OMmale [JFemale
[JMale [JFemale
[OMale [JFemale

[JMale [JFemale



Participant Names Chaperone? Grade’23-'24

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Gender

OMale
COmale
COMale
O Male
[ Male
O Male
O Male
CIMale
[ Male
COMale
Omale
O Male
O Male
I Male
CMmale
O Male
OMale
O Male
Male
CMale
O Male
O Male
IMale

O Male

[JFemale
[JFemale
[JFemale
[JFemale
(] Female
[JFemale
[CJFemale
[CJFemale
[JFemale
[CJFemale
[JFemale
[JFemale
] Female
[C] Female
[JFemale
[CJFemale
[JFemale
[JFemale
[JFemale
[JFemale
[CJFemale
[JFemale
[C]Female

[JFemale
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