
Totus Tuus Summer Camp Welcome Package 

Thank you for registering your child with Totus Tuus Evening Program at Our 

Lady of Sorrows! We are looking forward to a fun and faith-filled week and are 

excited that your child(ren) will be joining us.  

This package contains important information regarding Totus Tuus evening 
program for teens (Gr. 7-12). Below is an outline of the items included, as well as 

what forms need to be returned to complete your registration. Forms may be 

returned to the Our Lady of Sorrows Parish Office. Please read the information 

carefully. Once you have had a chance to review the materials, please do not 

hesitate to contact us at totustuus@sorrows.ca with any additional questions or 

concerns you might have. 

Registration Fee: $75 per student, $50 for subsequent siblings in the evening 
program. Registration fee includes registration, dinner, and camp t-shirt. 
Payments can be made with cash, credit/debit (through phoning or visiting the 
parish office), cheque (payable to “Our Lady of Sorrows ”,  Memo: “Totus Tuus 
Camp & Camper(s) name”.) 

Materials Included 
1. Totus Tuus Registration and Permission Form
2. Pickup Authorization Form

3. Media and Indemnity Release

4. Daily Schedule

5. Totus Tuus Potluck

Items to Complete & Return 

1. Totus Tuus Registration and Permission Form
2. Pickup Authorization Form
3. Media and Indemnity Release
4. Payment

mailto:totustuus@sorrows.ca


Totus Tuus Registration and Permission Form: Evening Program (Gr. 7-12) 

Name of Student:  ________________________________________________________  

Current Mailing Address: ___________________________________________________ 

City/Town: ________________ Postal Code____________ Phone #:__________________ 

School Attending: _________________________________ Grade (next Fall): _________ 

Totus Tuus Evening Program provides participants with the opportunity to spend time in Eucharistic 
Adoration and to go to Confession. To help us prepare, please indicate if: your child has been baptized in 
the Catholic church  [  ] and has received their First Holy Communion & Reconciliation  [  ]. 

PARENT INFORMATION 

Mother’s Name: ______________________________ Email: _______________________ 

Mother’s Address: _________________________________________________________ 

Mother’s Telephone: (H/Cell)_______________________(W)_______________________ 

Father’s Name: ______________________________ Email: ________________________ 

Father’s Address (if different from mother’s): ______________________________________ 

Father’s Telephone: (H/Cell)_________________________(W)______________________ 

EMERGENCY CONTACT & MEDICAL INFORMATION

Person who can be contacted to pick up child 

Name: ___________________ Relationship: ____________ Telephone:________________ 

Please list any medical information which may be helpful (allergies, diabetes, asthma, etc.)

All medications except inhalers must be turned into Totus Tuus volunteers to be kept in a secure location.  
Please notify the Totus Tuus Parish Coordinator about any serious conditions that require close 
supervision.  Permission is required for an adult to administer an EpiPen. 

Does your child have any special needs? (e.g. Autism, ADHD)?  [  ] Yes  [  ] No 
If Yes, 1 on 1 parental or adult supervision must be assigned to the child during the day.

I give consent for my child to participate in the Totus Tuus Program this summer. 

____________________________________   ____________________________ 
          Parent/Guardian’s Signature                                                            Date 

T-SHIRT SIZE (Included in Registration Fee)
Please circle one:     Youth:     S    M    L   XL Adult:     S    M    L   XL 

Registration Fee: $75 per teen, $50 for subsequent siblings (includes registration, dinner, and 
camp t-shirt). Payments can be made with cash, credit/debit (through phoning or visiting the parish 
office), cheque (payable to “Our Lady of Sorrows ”,  Memo: Totus Tuus Camp & Camper(s) name”. 



TOTUS TUUS CHILD PICKUP AUTHORIZATION 

Please fill in the form below to authorize pickup of your child(ren). The first 

name on the list should be the name of the person who will REGULARLY 

pick up the child(ren) from the TOTUS TUUS program. The second and 

third names are people who MAY pick up the child(ren) in an unusual or 

emergency situation. They will be required to show a driver's licence at the 

time. 

 

Name of Child(ren):________________________________________________ 

Grade(s) in September: ___________________________________________ 

 

1. Regular pick-up person  

 

Name:_________________________________________________ 

 

Relationship:____________________________________________ 

 

2. Name: _______________________________________________ 

 

Relationship_____________________________________________ 

 

3. Name:________________________________________________ 

 

Relationship: ____________________________________________ 



Indemnity Waiver & Media Release for Parent/Guardian 

INDEMNITY WAIVER: In consideration of the acceptance of my children’s 
registration for the Totus Tuus Program and sponsorship by the Roman Catholic 
Episcopal Corporation for the Diocese of Toronto, in Canada (Archdiocese of Toronto), 
including the Office of Vocations and the Office of Catholic Youth, on behalf of myself, 
my heirs, assigns, executors and personal representatives, I release, hold harmless and 
forever discharge the Totus Tuus leaders, Our Lady of Sorrows Parish Staff, Caregivers 
and Volunteers, the  Archdiocese of Toronto, its staff; officers, directors, employees and 
affiliates, from any and all liability, claims, losses, damages, costs or expenses, and 
waive any such claims against and such persons or organizations, arising directly or 
indirectly from, or attributable in connection with all Totus Tuus activities, both on site 
at Our Lady of Sorrows Parish and off site, (location of off-site activities if 
applicable) through the sponsorship and organization of the Archdiocese of Toronto.

MEDIA RELEASE: I, the undersigned, do hereby consent to have photographs and 
video taken of my children (participating in the Totus Tuus program) for the use in any 
form of media and/or any publicity material produced or printed by the Roman Catholic 
Episcopal Corporation for the Diocese of Toronto, in Canada (Archdiocese of Toronto). 
The undersigned authorizes the photographer/production company to make 
reproductions of the photograph(s) and video(s) to be used at the full discretion of the 
Archdiocese of Toronto.  The undersigned releases and forever discharges the 
aforementioned party and the photographer/videographer.  

Name(s) of Children: ____________________________________________ 

  ____________________________________________ 

  ____________________________________________ 

Name of Parent/Guardian (Print):___________________________________ 

Parent/Guardian Signature: _______________________________________ 

Date: _________________ 



Totus Tuus Daily Schedule 

The following is an example of an evening of the Totus 
Tuus Teen Program (Gr. 7-12).   

Evening 
Missionary Team 

6:00 pm 
6:15 pm 
6:45 pm 
7:30 pm 

Arrival & Welcome
Intro & Icebreaker
Dinner 
Session #1 

7:50 pm Small Group Discussion 
8:10 pm Session #2/Activity 
8:30 pm 
9:00 pm 

Night Prayer 
Dismissal (Note: Thursday ends at 9:30pm) 



Totus Tuus Potluck! 

We invite you and your family to join us for a potluck at Our 
Lady of Sorrows! 

DATE: Thursday, July 11, 2024

TIME: 5:00 – 6:30 pm

PLACE: Our Lady of Sorrows Parish Hall

PLEASE BRING: 

Grades 1/2: Main dish (enough for 15-20 persons) 

Grades 3/4: Side dish or salad (enough for 15-20 persons) 

Grades 5/6: Dessert (enough for 15-20) 

Evening Program: One of the above choices 

All our camp children and youth, their families, and the whole parish is 
invited to join us for a potluck this week. This is an excellent opportunity 
for you to see all that your children have learned this week, meet other 
parents of school-aged children, and enjoy an evening of good food and 
fellowship!  

As all great potlucks go, please bring the designated dish above to share 
(large enough to feed about 15-20) and drinks for your family.
The potluck will conclude by 6:30 pm as the Totus Tuus Team will need to 
prepare for the evening program. 
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