
TOTUS TUUS 

REGISTRATION FORM 

JUNE 13-18 2021 

 

 

 

 

Registrations are due on or before June 1, 2021.  Please drop off at           
the parish office or mail to 2407 W. 56th St, Kearney, NE 68845.                         
For questions please contact Amy Lowe at 308.236.9171 or                                                             
by email:  faithformation@kearneyprinceofpeace.org 

 

Parent/Guardian Name: ________________________________________________________ 

Cell Phone_____________ Other Phone _______________ Home Parish _________________ 

Email will be our main way to communicate with you and update you on any schedule changes, 
reminders, etc…  Please provide an email address that is checked daily. 

Email: _____________________________________________________________ 

 

EMERGENCY CONTACT INFORMATION:  Name and phone number of an adult to reach in case of 
emergency in the event that you cannot be reached at the number above. 

 

Name: __________________________________________________ Phone: ______________________ 

Name of Child(ren) Allergies, Medications, Special Needs Grade in  
2021-2022 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

Participant Information 



Release and Authorization  

 

 

 

RELEASE OF LIABILITY FOR YOUTH AND ADULTS 
I understand all reasonable safety precautions will be taken at all times by the Prince of Peace and Totus Tuus staff 
during the events and activities.  I understand the possibility of unforeseen hazards and know the inherent 
possibility of risk.  I agree to indemnify and hold harmless the Catholic Diocese of Grand Island, Prince of Peace 
Church, and Totus Tuus, its leaders, employees and volunteer staff from an and all claims arising from or in 
connection with this event. 
 
Signature of Parent/Guardian ____________________________________________Date __________ 
 
Photo Release 
I hereby authorize the Catholic Diocese of Grand Island and Totus Tuus to utilize photographic and/or video images 
of me or my child by the Catholic Diocese of Grand Island.  In giving my consent, I hereby indemnify and hold 
harmless the Catholic Diocese of Grand Island and Totus Tuus from any and all responsibility of liability.  I 
understand that I will receive no compensation should any photograph and/or video of me or my child be used. 
 
Parent Initial _________ 
 
Medical Authorization 
I understand that the Catholic Diocese of Grand Island and Totus Tuus assume no responsibility for accidents which 
may occur in association with diocesan events and activities.  I agree to use my/our personal insurance to cover 
and 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 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. 
 
Parent Initial __________ 
 
Parent/Guardian Signature __________________________________________ Date _____________ 
 
 
POT LUCK SUPPER RSVP 
 
There will be a pot luck supper on Wednesday, June 16 at 5:30 pm at the parish hall.  The main course 
(pulled pork sandwiches) and drinks will be provided.  Families are asked to RSVP and bring the 
following:    
Last names beginning with A-I:  please bring a vegetable dish (salad, pasta, veggie tray, hot veggie dish) 
        J – R:  please bring a fruit dish (fruit platter, salad, fresh cut fruit) 
        S – Z: please bring a dessert (cookies, bars, cake, pie etc) 
 

The _____________________ family WILL be at the pot luck on with __________ members attending. 
 
The _____________________ family WILL NOT be attending the pot luck. 
 
 
 
Please submit payment with your completed registration:  $20.00 per participant/$50.00 max 
per family. 



 
                                                    TOTUS TUUS INFORMATION AND REGISTRATION 

 

 

 

 

 

Dates and Times of Camp 

Grades 1-8: Monday, June 14 – Friday, June 18        9:00 am – 3:00 pm 

Wednesday evening there will be a pot luck supper at the parish hall from 5:00 – 6:30. The main course 
(pulled pork sandwiches) and drinks will be provided.  Families are asked to RSVP and bring the 
following: 

Last names beginning with A-I:  please bring a vegetable dish (salad, pasta, veggie tray, hot veggie dish) 

        J – R:  please bring a fruit dish (fruit platter, salad, fresh cut fruit) 

        S – Z: please bring a dessert (cookies, bars, cake, pie etc) 

Friday:  Friday a picnic style lunch will be provided for the participants (hot dogs, chips, veggies, drinks,) 
and in the afternoon participants will enjoy fun and games.  Even a little water play will occur. 

Grades 9-12:  Sunday, June 13 – Thursday, June 17    7:00 pm – 9:00 pm 

Program Fees 

$20.00 per participant  $50.00 per family 

 Sack Lunches  

Each camp participant is asked to bring a sack lunch Monday - Thursday.  We will provide a picnic lunch 
on Friday. 

Snacks 

The campers will be provided with 2 snacks, 1 in the morning and 1 in the afternoon.  A sign up genius 
will be emailed asking for snack donations. 

Volunteers 

There are several volunteers needed to help make this event successful.  Some volunteers will be 
requested via the Signup Genius that will be emailed the beginning of June.  If you have a high school 
aged child that would like to help out with the Grade School Totus Tuus camp please contact Amy Lowe 
@ faithformation@kearneyprinceofpeace.org. 

 

IMPORTANT INFORMATION 
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