Kevynote Speaker
Trish Short

Catholic Producer, Director,
Singer/Songwriter

Trish writes, “As a former model and actress
with 20 years experience, I have spent the last
10 years working in Divine Mercy and pro-life
ministry as a public speaker, singer and song-
writer to families, young adults and youth.
Tragically, as a very young woman, I became a
post-abortive mother. Today, I devote my life to
doing everything I can to promote the healing
power of the Catholic faith through the
sacraments and to witness to the preciousness of
all human life. Having the opportunity to
contribute as a producer, singer/songwriter and
public speaker is a humbling experience. It has
allowed me through music, media and spoken
word, to testify to the great joy, endless mercies
and transforming love found in Jesus Christ.”
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Convention Schedule

Saturday, February 25

1:00 Registration

2:00 Praise & Worship/lcebreakers
2:45 Opening Prayer/Introductions
3:00 Keynote Speaker, Trish Short
4:15 Break

4:30 CCM Student Personal Witnesses
5:30 Break, Prepare for Mass

6:00 Mass

7:00 Dinner

8:15 Walk Back to Hotel

8:45 Adoration Chapel Opens

9:00 Dancel/Social

11:00 Adoration Chapel Closes

Exposition of the Blessed Sacrament from
845pm—11:00pm

Sunday, February 26

8:30 Breakfast

9:15 Praise &Worship

9:45 Morning Prayer

10:00 Keynote Speaker, Trish Short
11:15 Break into CCMs/Evaluations
11:45 Lunch/Departure

Registration Cost—$55 per student ,
four students/room
(includes 1 night , 3 meals and t-shirt)
ADULTS ATTENDING PAY:

(i.e, campus ministers, spouses, staff, guests)

1 person/room—$135
2 persons/room—$95

REGISTRATION 1:00 p.m.

Please Eat Lunch on Saturday
BEFORE you arrive

Convention Ends with lunch on Sunday at
11:45am

Our Convention will include Mass and
Adoration

PLEASE BRING:

e Clothing & personal items (warm
clothes—it could be cold, clothes for
Saturday Vigil Mass)

e Bible, rosary, journal, and an open
heart to hear God’s Word!

e Games, cards, etc.
e Musical instruments

¢ Snacks to share (Each convention
participant is asked to bring one
snack item to share with all other re-
treat participants.)

Registration Form
Catholic Campus Ministry
State Convention
February 25-26, 2012
Little Rock, Arkansas

Deadline for registration:
Monday, February 13th

Name:

Address:

Phone:

E-Mail:

Campus:

Student___  CCM Staff/Adult
T-Shirt Size (S, M, L, XL, XXL)

Are you a graduating Senior?:
Y N

Special Needs:

Roommates:

4 students to a room

If you have no roommate preference
please check here:

Make checks payable to
Catholic Campus Ministry




ADULT MEDICAL RELEASE FORM

Date:

Print Name:

Parish:

Address:

City: State: Zip Code:
Home Phone Number: ( ) Work Phone Number: ( )
Physician’s Name: Phone # ( )

Date of Birth: Date of last tetanus shot:

Please list almedical conditions/allergies/special health information:

Please list anynedications (prescriptions or non-prescription) that you would like us to be aware
of:

Medical Insurance Company: Policy Number:

Policy in the name of: Relationship:

Emergency Contact Name and Number:

In the event that the participant does not have insurance, payment in full for medical care
becomes the responsibility of the patient.

l, , do hereby release, hold harmless and discharge the
Diocese of Little Rock, its staff and volunteers from any and all liability, claim, loss, damage,
cost or expense arising from my patrticipation in this event. | waive such claims against such
organization or any such person, arising directly or indirectly from or attributable in any legal
way, to any action or omission to act of any such organization or person in connection with
execution of this event. | authorize treatment by a licensed medial physician or licensed medical
team in case of any accident or illness that may so arise, or any hospitalization necessary.

Signature:




MASTER FORM
2012 Catholic Campus Ministry State Convention
La Quinta Inn and Suites, Little Rock
Please TYPE or PRINT all necessary information

CCM CITY

NAME & PHONE # OF Adult Advisor in Charge (AAIC)

ADDRESS, CITY & ZIP OF AAIC
Email Address of AIC Cell Phone Number:

Type or print all information.
NAME A/S M/F

T-Shirt Size
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29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.

Total number of Students: X $55.00 = Total registration fee:

Total number of Adults: X $95.00 = Total registration fee:
Total number of Adults: X $135.00 = Total registration fee:
Total:

CCM SIGNATURE

MAILING DEADLINE: February 13,2012
(If further space is needed, copy these pages.)

TOTAL T-SHIRTS TO BE ORDERED FOR YOUR GROUP:

Small T-shirts =

Medium T-shirts =
Large T-shirts =
X-large T-shirts=
XX-Large T-shirts =

GROUP TOTAL = (add all shirt size here and verify that this is the number you have
registered.)




Group:
Person in Charge:

Rooming List Form

Page of

Diocese of Little Rock — 2012 Catholic Campus Ministry State Convention

Liz Tingquist, 501-664-0340, ext. 333

INSTRUCTIONS: 1.

Other:

PLEASE PRINT or TYPE names in numbered blocks

2. DO NOT fill in Room #, Check off, or Arv/Dep dates
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