
Student Name __________________________________________

Address ______________________________________________

City____________________________Zip __________________

Home Phone (________) ________________________________

Current School (2009–2010) ______________________________

Incoming School (2010–2011) ____________________________

Incoming Grade (2010–2011)______________________________

Adult T-shirt size (circle one)      XS     S      M      L XL XXL

Parent/Guardian Name __________________________________

Home Phone________________Mobile ____________________

Parent/Guardian Name __________________________________

Home Phone________________Mobile ____________________

Parent/Guardian Email __________________________________

Family Physician____________________Phone ______________

Health Insurance Carrier__________________________________

Policy Number ________________________________________

Please list any health concerns/allergies of which we should be aware: 

______________________________________________________

______________________________________________________

Complete both sides of form and mail to:

Summer Series
Pius XI High School
135 N 76th St
Milwaukee, WI 53213
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XIRegistration
Camp/Workshop Session Amount

Total Amount Due $

My student is a Junior Pope—football camp fee waived

MasterCard #________________________________Exp______

Visa #______________________________________Exp______

XIRegistration

My check payable to Pius XI High School is enclosed

Please charge my credit card listed below:

Your canceled check/credit card statement is your confirmation of camp enrollment.
No refunds will be issued after the stated enrollment deadline date.

By enrolling your student in any Pius XI Summer Series camp or workshop, you 
hereby authorize school officials to take whatever action is deemed necessary, in 
their judgment, for the health of your child. You consent to any immediate medical 
procedures that the physician believes your child needs. You accept full responsibility
for all costs related to such treatment.

You also certify that your student is in good health and give permission for your student
to participate in any or all programs. You hold Pius XI High School, its agents and
camp workers free from all liability for any injury or loss which might occur as a result
of your child’s involvement in the Pius XI High School Summer Series.

In addition, you give permission for photos to be taken of your child to be used in 
Pius XI literature.

Parent/Guardian Signature:______________________________________Date_______
web registration form


