
Catholic Leadership Institute 

June 6-13, 2010 
Cost: $300 

 

Louisiana Youth Educational 
and Recreational Center 

Bunkie, LA 
 

For more information: 

225-336-8751 

www.diobryouth.org 

CLI is open to current 9-12th graders 

 

The Catholic Leadership Institute 

(CLI) is a national eight-day program 

that offers opportunities for signifi-

cant prayer experiences; builds  

leadership skills; and enables the  

individual to grow through group  

interaction. CLI challenges teens to 

go deeper in their faith walk as 

they mature in their leadership 
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CATHOLIC LEADERSHIP INSTITUTE 
LA YOUTH EDUCATIONAL & RECREATIONAL CENTER - Bunkie, LA 

June 6 - 13th, 2010 
 

 
 

     Application Form                                                                           
Please Print 

 
Name____________________________________________Date of Birth:_____________________________                                                                            
 
Street:-------__________________________________________City:______________________Zip:_____________ 
 
Email___________________________________________ Nickname_________________________________  
 
Telephone #: _________________________________ Church Parish:________________________________                                                                                            
 
Grade Completed by June 2010:                School Attending:________________________________________                                                                                              

 
Exploring Leadership  
 

NOTE:  If more space is needed to answer the questions please use the back or an additional sheet of paper.  

 
1.    Why do you want to attend Catholic Leadership Institute?  
 

 
 
 
 
 

2.    What specific areas of your Catholic faith do you want to explore or further develop?  
 
 
 
 
3.    What leadership skills do you hope to learn more about or develop at CLI?  
 
 
 
 
How are you presently active in your parish and/or school?  
 
 
 
 
5.  How did you hear about CLI?  
 
 
 
 
Signature of Pastor/DRE/Youth Minister ________________________________________________________                                              
 
 
Have you been to CLI before?              YES                    NO  

 
For more information about CLI, visit our website: http://www.diobryouth.org  
 
 

A deposit of $150 is due by May 7, 2010. 
The final $150 is due by May 28, 2010.. 

 

LAFAYETTE  

http://www.diobryouth.org


 

(STUDENT) 
 

 
 

 

 

 

 

 

 
1@QSHBHO@MS½R M@LDr èèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèè 

 

Birth date: __________________________________________ Sex: ___________________ 

 

1@QDMS¤(T@QCH@M½R M@LDr èèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèèè 

 

Home address: ______________________________________________________________ 

 

Home phone: _________________________ Work phone: __________________________ 

 

I, ___________________________ grant my permission for my child, ________________ 

1@QDMS NQ (T@QCH@M½R M@LD          $GHKC½R M@LD 

 

To participate in this parish youth ministry event that requires transportation to a location away from the 

parish site. This activity will take place under the guidance and direction of parish employees and/or volun-

teers from ________________________. 
Name of parish 

 

A brief description of the activity that follows:  

Type of event: Catholic Leadership Institute ¦ Diocese of Baton Rouge 

Destination of event: LA Youth Educational & Recreational Center ¦ Bunkie, LA 

Individual in charge: Brigitte Burke/Julie Ginther, Diocese of Baton Rouge  

Estimated time of program:  Sunday June 6, 2010; Sunday June 13, 2010  

 

 

As parent and/or legal guardian, I remain legally responsible for any personal actions taken by the above 

M@LDC LHMNQ ¨yO@QSHBHO@MSx©q 

 

I agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to hold harmless 

and defend __________________________, its officers, directors, employees 
   Name of parish 

and agents, and the Diocese of _Baton Rouge____, its employees and agents, chaperones, or representatives 

associated with the event, from any claim arising from or in connection with my child attending the event or 

in connection with any illness or injury (including death) or cost of medical treatment in connection 

therewith, and I agree to compensate the parish, its officers, directors and agents, and the Diocese of Baton 

Rouge, its employees and agents and chaperones, or representative associated with the event for reasonable 

@SSNQMDX½R EDDR @MC DWODMRDR VGHBG SGDX L@X HMBTQ HM @MX @BSHNM AQNTFGS @F@HMRS SGDL @R @ QDRTKS NE RTBG 

injury, or damage, unless such claim arises from the negligence of the parish/diocese.  

 

Signature: ______________________________________ Date: ___________________ 

 

 

 

 

 

 

PARENTAL/ LEGAL GUARDIAN CONSENT FORM AND LIABIL-



MEDICAL MATTERS 

I hereby warrant that to the best of my knowledge, my child is in good health, and I assume all respon-

sibility for the health of my child. (Of the following statements pertaining to medical matters, sign only 

those that are applicable.)  

 

Emergency Medical Treatment 
In the event of an emergency, I hereby give my permission to transport my child to a hospital for emer-

gency medical or surgery treatment. I wish to be advised prior to any further treatment by the hospital 

or doctor. In the event of an emergency, if you are unable to reach me at the above numbers, contact:  

Name & relationship: _______________________________________________________________ 

 

Phone: _______________ Family doctor: ________________________Phone: ________________ 

 

Family Health Plan Carrier: ___________________________________Policy #: ______________ 

 

Signature: __________________________________________________Date: ________________ 

 

Other Medical Treatment 
In the event it comes to the attention of the parish, its officers, directors and agents, and the Arch/

Diocese of ______________, chaperones, or representatives associated with the activity that my child 

becomes ill with symptoms such as headache, vomiting, sore throat, fever, diarrhea, I want to be called 

collect (with phone charges reversed to myself).  

 

Signature: _________________________________________ Date: ____________________ 

 

Medications 
My child is taking medication at present. My child will bring all such medications necessary, and such 

medications will be well labeled. Names of medications and concise directions for seeing that the child 

takes such medications, including dosage and frequency of dosage, are as follows: 

_________________________________________________________________________ 

___________________________________________________________________________________ 

 

Signature: _________________________________________ Date: ____________________ 

 

No medications of any type, whether prescription or non -prescription, may be administered to my child 

unless the situation is life threatening and emergency treatment is required.  

 

Signature: __________________________________________ Date: ___________________ 

 

I hereby grant permission for non -prescription medication (such as non -aspirin products, i.e. aceta-

minophen or ibuprofen, throat lozenges, cough syrup) to be given to my child, if deemed appropriate.  

 

Signature: __________________________________________ Date: ___________________ 



Specific Medical Information 
The diocese will take reasonable care to see that the following information will be held in confidence.  

 

Allergy reactions (medications, food, plant, insects, etc.): _________________________ 

 

Immunizations: Date of last tetanus/diphtheria immunization: _____________________ 

 

Does child have any medically prescribed diet? __________________________________ 

 

Any physical limitations? _____________________________________________________ 

 

Is child subject to chronic homesickness, emotional reactions, to new situations, sleepwalking, bedwetting, 

fainting? ____________________________________________ 

 

Has child recently been exposed to contagious disease or conditions, such as mumps, measles, chicken 

pox, etc.? If so, date disease or condition: ______________________ 

 

You should be aware of these special medical conditions of my child: ______________ 

 

____________________________________________________________________________ 

 

 

 
 
 

 

 

 

PLEASE NOTE: 

 

A copy of your medical insurance card is required.  

Please send a copy with your application 



DIOCESE OF LAFAYETTE 
Office of Youth Ministry  
1408 Carmel Drive À Lafayette, LA  70501 
Telephone (337) 261-5551 À Fax (337) 261-5556 
rbrown@diolaf.org 

 

 

 

 
   

March 29, 2010 

 

Attention:  Parents of Church Parish Youth Leaders 

 

On June 6 ï 13, 2010 the Diocese of Baton Rouge will host a Catholic Leadership Institute training for young lead-

ers who are currently 9-12 graders.  This will be a wonderful opportunity for the young leaders from the Diocese of 

Lafayette to experience an intense ñhands-onò adventure in building leadership skills. 

 

The cost for the eight-day program is $300 per person.  Payments should be sent to: 

Diocese of Baton Rouge 

Office of Youth & Young Adult Ministry  

Attention: CLI  

     P.O. Box 2028  

Baton Rouge, LA 70821-2028.  

 

The first installment of $150 is due by May 7, 2010, with the second installment of $150 due by May 28 th, 2010. 

 

Please read and sign the liability waiver below and send it along with the completed application and your first pay-

ment.  Donôt forget to affix a copy of your childôs medical insurance card on the last page of the application. 

 

Sincerely, 

 

 

Rosie Brown 

Director 

 
As parent and/or legal guardian, I remain legally responsible for any personal actions taken by  

     (participantôs name here)                            .   

I agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to hold harmless and de-

fend the  (Church parish/School  here)                 , its officers, directors, employees and agents, and the Diocese of Lafay-

ette, its employees and agents, chaperones, or representatives associated with the event, from any claim arising from 

or in connection with my child attending the event or in connections with any illness or injury (including death) or 

cost of medical treatment in connection therewith, and I agree to compensate the parish, its officers, directors and 

agents, and the Diocese of Lafayette, its employees and agents and chaperones, or representatives associated with 

the event for reasonable attorneyôs fees and expenses which they may incur in any action brought against them as a 

result of such injury or damage, unless such claim arises form the negligence of the parish/diocese. 

 

Signature:_______________________________ Date:_____________ 


