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Learn More:
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Trish Gentry, Program Coordinator
tgentry@dolr.org

(501) 664 - 0340
2500 N Tyler St. / P.O. Box 7565
Little Rock, AR 72217

Josh Salman, Director
jsalman@dolr.org

Youth Scholarship Form

If the family and parish
contributions fall short of
the overall fee to attend
this event, youth can
apply for one of our
scholarship.

What is C SI?2

It is a summer retreat program open to young people entering
10  through 12  grades who desire to put their faith into action. th th

During this week, attendees will gain an understanding of how our
Catholic faith compels us to respond to the needs of our brothers
and sisters in Christ. 

Our guest speakers will share with us relevant topics about the
challenges facing members of our society today, but it does not
stop there. We will get to put it into action through worthwhile
“hands-on” experiences by working in the community. 

Our goal is to grow closer to Christ through our acts of service,
personal prayer, Daily Mass, Reconciliation, and Eucharistic
Adoration.

We will also have a lot of fun too! You’ll get to know fellow teens
from throughout Arkansas while serving together and answering
Jesus’ invitation to feed the hungry, shelter the homeless,
comfort and care for the ill, and welcome the stranger.  

Questions? Please contact us: 

Register Online:

Either complete the paper form (in this packet) or online registration (QR Code above)
Submit $250 payment as part of online registration or via check (see form below)

Make checks payable to Diocese of Little Rock
Mail form & check to Catholic Youth Ministry at P.O. Box 7565, Little Rock, AR 72217

Complete Code of Conduct, Consent/Liability Waivers, and Medical Form  (these will be
mailed and/or emailed to you once you complete registration) 
Once your registration is submitted, you’ll receive a Confirmation Letter with further info
about the event (Packing List, Schedule, Necessary Forms, etc)

Registration Deadline: 
Friday, June 12th

After this date, no refunds
will be given. No-shows

will be responsible for the
full $250 fee.

This event is available
on a first-come basis.
Please sign up as soon
as possible to ensure

your spot. Space is
limited. 

How do I sign up?
http://bit.ly/41Phg05

http://bit.ly/41Phg05


 

PARENT / GUARDIAN INFORMATION 

Attendee’s Full Name: _____________________________________________ 

Attendee’s Mailing Address: _______________________________________ 

                    City, State, Zip Code: ____________________________________ 

Attendee’s Email Address: _________________________________________ 

                    Cell Number: ___________________________________________ 

Attendee’s Date of Birth ____/____/_____ Age: _____  Male / Female

Parish Name and City: __________________________________________ 

Name of Parish Youth Minister / Sponsor Attending: _________________

T-Shirt Size [Adult Sizes] (Circle One): Small / Medium / Large / X Large / XX Large

Grade (Circle One): Entering 10th / 11th / 12th / Recent Grad

Registrant’s Food Allergies: _________________________________________ 

                      Drug Allergies: _________________________________________ 

Parent Name: __________________________________ Relationship: ___________

        Email Address: __________________________________________ 

        Cell Number: ___________________________________________ 

*PLEASE NOTE: We may not be able to accommodate extreme food allergies; therefore, please
contact our office to further discuss your child’s allergy issues

Please make checks payable to:      Diocese of Little Rock                       $250.00
                                                                Memo: Catholic Charities Summer Institute Registration

Notes: 

C SI REGISTRATION FORM 2

Complete paper form only if you have not registered online (using QR Code on Flyer)

Parent Name: __________________________________ Relationship: ___________

        Email Address: __________________________________________ 

        Cell Number: ___________________________________________ 
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