
   

COST: $275 (due no later than 12/ 15/ 10) *Fundraising Available Now! 

INCLUDES: Transportation , Lodging, Breakfast daily, 1 day at 
Huntington Beach, 1 day at Laguna Beach, Admission to Disneyland, 
California Adventure & Downtown Disney.  

For more information contact  
Kate Hursh, Director of Youth & Young Adult Ministries  

480-775-5234 or khursh@sttimothymesa.org 



L ife T een Class of 11 S enior T rip   
ITINERARY: 
Monday, December 28, 2010 
6am  Meet @ St. Tim s   

Breakfast on the Road (optional but not included)  

12pm  Lunch (not included) in Huntington Beach   
Beach Fun & Shopping  

6pm  Dinner at In & Out Burger (not included)   
Downtown Disney  

11pm  Back to the Hotel  

Tuesday, December 29, 2010 
7am  Breakfast at the Hotel (included)  

8am  Disneyland & California Adventure   
Lunch (not included)   
Dinner (not included)  

12am  Back to the Hotel  

Wednesday, December 30, 2010 
9am  Breakfast at Hotel (included)  

12pm  Lunch in Laguna Beach (not included)   
Beach Fun & Shopping  

2pm  Whale & Dolphin Watching Cruise in Dana Point  

5pm  Dinner at Dana Point (not included)  

11pm  Back to the Hotel  

Thursday, December 31, 2010 
9am  Breakfast at Hotel (included)  

10am  Depart for Home  

12pm  Lunch on the Road (not included)  

4pm  Arrive at St. Tim s for Parent Pick Up  

PACKING LIST: 
Clothes for 3 days (it gets COLD!) 
APPROPRIATE PAJAMAS 
toiletries 
camera 
money for 6 meals and souvenirs 
warm jacket 
Comfortable walking shoes for the parks  



For St. Tim s Office Use Only: App#_____________   

Full Payment_____________Cash or CK#______________ 

ONE FORM MUST BE COMPLETED FOR EACH PARTICIPANT 
FULL PAYMENT OF $275 and LIABILITY RELEASE DUE 12/15/10

 
LIFE TEEN SENIOR TRIP LIABILITY RELEASE 

December 28-31, 2010 $275 per person  
Includes: Transportation, Lodging, 1 day at Huntington Beach, 1 day at Laguna Beach,  
Breakfast Daily, Admission to Disneyland, California Adventure and Downtown Disney.  

PLEASE PRINT NEATLY

   
Name______________________________________   male/female (CIRCLE ONE)  

Address______________________________e-mail ___________________________           
     

City________________________________State__________Zip_________________  

Home Phone_____________________ Cell or Personal Phone____________________  

School______________________________________  Date of Birth ___________   

Participant s Physician______________________________Phone(____)__________________________  

Food Allergies/Vegetarian or Special Diet Requirements________________________________________  

Current Medications____________________________________________________________________  

Medical History/Special Needs____________________________________________________________  

Emergency Contacts:

  

Parent ______________________ Daytime Phone(____)_________Evening Phone(____)___________  

Other  ______________________ Daytime Phone(____)_________Evening Phone(____)___________  

PARENT/LEGAL GUARDIAN

  

I,__________________________(print parent name) request the ST. TIMOTHY S LIFE TEEN 
PROGRAM allow above named daughter/son to participate in this trip December 28-31, 2010.  
By requesting, I hereby release St. Timothy s and the Diocese of Phoenix in the case of injury. I 
also request that Kate Hursh or Nick Chavez or their designate, issue emergency medical 
assistance, if that should be required. Further, I agree to accept any and all financial 
responsibility as a result of scheduling medical treatment.  I understand that St. Timothy s, 
Diocese of Phoenix, Kate Hursh and Nick Chavez will not be liable if my child fails to cooperate 
with regulations, and that any infraction of the rules may result in immediate dismissal from 
this trip, at my expense.   

I UNDERSTAND THAT ALL PAYMENTS ARE NON-REFUNDABLE.

  

PARENT SIGNATURE________________________________DATE_______________                      
LIFE TEEN PARTICIPANT

 

Please accept my application to attend this trip.  I understand that by requesting to go, I prom-
ise to cooperate with Kate Hursh, Nick Chavez and all chaperones. I promise to follow 
directions, knowing that I can be dismissed from the trip at my parent s expense.  I understand 
that I may not bring alcohol, illegal drugs, knives, or weapons of any type. 

I UNDERSTAND THAT ALL PAYMENTS ARE NON-REFUNDABLE.

  

SENIOR SIGNATURE________________________________ DATE_______________ 
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