CONFERENCE/RETREAT APPLICATION

Name:

Address:

Home Phone #: Cell #

E-mail Address

Grade entering in the fall

Mother’s Name:

Mother’s Phone # Work

Father’s Name:

Father’s Phone # Work

Please indicate with an * who you | ive with
Circle the Conference(s)/Retreat(s) you wish to attend:
Faithfest Steubenville** Ignite* YCLI*
* must be entering sophomore year or older
** enclose a $30 non-refundable deposit. Checks made out to CRUSADES
Please answer the following honestly:
I wish to attend because: (please circle all that apply)
a.) I want to grow in my faith life
b.) My friends are going and I want to go with them
c.) It sounds interesting

d.) My parents feel that I should go & I’'m ok with that
e.) I don’t really want to go but family/friends are insisting I go



