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IN _____     PD _____ 

PC _____    BL _____ 

Additional Information 
Have you attended ND Vision in the past?  

       Yes         No  

If yes, in which previous year(s) did you attend ND Vision? 

       2009     2008     

       2007     2006 

How did you hear about ND Vision? Please check all that apply: 

  H .S. Campus Min., Teacher, or Principal   NCYC 2009 

  Parish Youth Minister or Parish Priest         ND Vision Website 

  Diocesan Director/Coord. of Youth Min.      ND Vision Brochure  

  Past ND Vision Participant                          ND Vision Mentor  

  Notre Dame Student/Alumni                        Other:________________ 
 

Person who recommended Notre Dame Vision to you: 

 ___________________________________________________________ 

~ continue to second page ~   

Personal Information 

Last Name: _________________________________________  

First Name: _________________________________________  

Nametag: ___________________________________________ 

Address: ___________________________________________  

City: __________________State:_____   Zip: ______________ 

Telephone #: ________________________________________ 

Email Address: ______________________________________ 

Birth Date (mm/dd/yyyy): _______________________________  

High School Graduation Year (select one): 

       2010             2011        2012            

       2013             2014 

Sex (select one):     

       Female                 Male 

T-Shirt Size (select one):  

       Small                   Medium           Large        

       Extra-Large         XXL                 XXXL  

Religious Affiliation (Optional): __________________________ 

 

 Emergency Information 

Name(s) of Parent/Guardian: ____________________________ 

Daytime Phone #: _____________________________________ 

Evening Phone #: _____________________________________ 

Alt. Emergency Contact Name: __________________________  

Alt. Emergency Phone #: _______________________________  

Allergies and/or Medical Needs: _________________________ 

____________________________________________________ 

Parish and High School Information (“N/A” if not available) 

Parish Name: ________________________________________________  

City: ____________________________________    State:____________  

Youth Minister/Contact Person: __________________________________  

Youth Min./Contact Person Email: _______________________________ 

Arch/Diocese: _______________________________________________ 

High School Name: ___________________________________________  

City: ____________________________________    State:____________  

Campus Min./Contact Person: __________________________________  

Campus Min./Contact Person Email:______________________________ 

Type of High School (select one):     

       Catholic (private)           Public           Home School 

       Non-Catholic (private)        Military           Other 

  

       

 

Preferred Session Please rank possibilities in order of preference from first to last (#1-4). If your first option is not available, we will 
contact your “Group Organizer” for permission before enrolling you in another session.   

 

                                 _____ (i) June 21-25          _____ (ii) June 28 – July 2          _____ (iii) July 12-16         _____ (iv) July 19-23 

 

Name of Group Organizer: _____________________________________________________________________
  

 

2010 High School Program 
Group Member Application 

 

PDF processed with CutePDF evaluation edition www.CutePDF.com

http://www.cutepdf.com


 
 
 
 
 
 
_______________________________________________    _________________________ 
Signature of Applicant         Date 
 

Please give this application to your “Group Organizer” 
 

Please visit the Notre Dame Vision website at http://vision.nd.edu for the full list of  
policies relating to applications, registration, cancellations, and program participation. 

 
 

The University of Notre Dame admits students of any race, color, nationality, and ethnic origin to all the rights, privileges, programs, and activities 
generally accorded or made available to students at the school. It does not discriminate on the basis of gender, race, color, nationality, or ethnic origin in 

administration of the educational policies, scholarly and loan programs and athletic or other school-administered programs. The University of Notre 
Dame does not discriminate in admission, or access to, or treatment of employees in its programs on the basis of handicap.  

Payment Information 
Deposit (to be included with this application; non-refundable and non-transferable):............$75/person 

Registration fee for applications postmarked on or before April 10, 2010 ………………….$275/person not including deposit 

Registration fee for applications postmarked on or after April 11, 2010 …………………….$325/person not including deposit 

* Final payment is due no later than May 26, 2010 

* All deposits and balance payments must be paid as a group 

Instructions for Group Applicants 
 
We are excited that you have chosen to apply to Notre Dame Vision as part of a group.  This makes the application process easier on 
us and ensures that you will have at least a small community of folks with whom to share your experience when you return home.  In 
order for our office to accept group applications, a few simple guidelines must be followed: 
 

1. All groups must have one and only one “Group Organizer.”  This person’s name should be written on the top of this 
application.  The “Group Organizer” is the only person from your group with whom our office will communicate. 

2. Each “Group Organizer” must complete and submit a “Group Organizer Information Form.” 
3. The “Group Organizer” is responsible for paying the deposit and balance fees for the entire group.  Your group will be treated 

as a whole, which means that the deposit money for your entire group ($75 multiplied by # of group members) must be 
received before any of the group members’ applications are processed.  Notre Dame Vision will create one account for your 
entire group, rather than one for each individual member of your group.  Balance payments will likewise be for the group as a 
whole, rather than for individual members. 

4. The “Group Organizer” is also responsible for collecting and submitting all of the Registration Forms, which are available on 
the Notre Dame Vision website. 

5. Any questions regarding registration, balances, or forms should be directed to your “Group Organizer.” 
 
Adhering to these guidelines will make the entire registration process easier for everyone.  Thank you for your cooperation!  We look 
forward to seeing you this summer! 

ND Vision Scholarship Fund 
We invite you to assist us in enabling other high school students to join us this summer through a monetary donation to our 
ND Vision Scholarship Fund. We hope to build this fund for the sake of those who are in financial need and who would benefit from 
assistance in covering the cost of travel and registration expenses. Whatever, if anything, you feel called to contribute will be graciously 
accepted. Perhaps you would consider sponsoring in full a future participant, or sponsoring partially with a donation of $25, $100, or $200. 

If you would like to contribute to the ND Vision Scholarship Fund, you may do so online at the “ND Vision Store” found at 
http://vision.nd.edu, or by sending a separate check made out to “ND Vision Scholarship Fund” to  
 

Notre Dame Vision 
RE: Scholarship Fund 
334 Geddes Hall 
Notre Dame, IN 46556 
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