
C.A.S.S.  2012 

Participant Registration  
 

A Summer Program for Middle School Youth (in grades 6-7-8 during 2011-12 school year) 
 

 
  

 
 
 
 

 
 

NAME______________________________________________ PARTICIPANT’s CELL _________________________ 
               (if applicable) 
Male/Female________  Birth date ___________ 
 
ADDRESS __________________________________CITY __________________        ZIP Code _____________ 
 
PARENT(S) OR GUARDIAN(S) _______________________________   ________________________________ 
  
PHONE ___________________ PARENT’S EMAIL ADDRESS (print clearly) _________________________________ 
 
CHURCH MEMBER AT_____________________________________ GRADE completed Spring, 2012 ______  
 
T-SHIRT SIZE (Adult):  Sm ___ Med___ Lg___ XL___ XXL___ XXXL___       SHOE SIZE ______ (for bowling) 
 
My son/daughter, _______________________________ has my permission to participate in all activities of the 
Centennial Area Summer Stretch Program from June 20 through Aug. 2, 2012.  Should the situation arise, I give the adult 
leaders permission to seek the necessary medical attention for my child. 
 
Parent / Guardian signature ______________________________________ Date______________________ 
 
Daytime phone ___________________  Preferred Hospital or Clinic:________________________________ 
 
Name of Insurance Provider & Policy Number __________________________________________________ 
 
ALLERGIES, MEDICAL OR OTHER CONCERNS: __________________________________________________ 
 

     
MAKING CASS WORK: A parent (or other responsible adult 21 years or older) of each participant is required 
to help at Summer Stretch for two half-day sessions, usually driving. Mornings have the greatest need (40 
adults per morning). You will only be assigned to work a maximum of two half-day sessions unless you indicate 
otherwise at the bottom of this box*. Circle every possible shift you can help.  
 

Name of volunteer: _____________________________________ 
 
 June 20 AM June 27 AM  July 11 AM July 18 AM July 25 AM 
 
 June 20 PM June 27 PM July 11 PM July 18 PM July 25 PM 
 
 

AM Shift is 8:30-12:00              PM Shift is 12:30-4:00 
 

Check here if you require both of your timeslots to be assigned the same day     
                  

* If you are available to help more than twice, which shifts would you like?  

MORE       

CHECK  

 Deposit $50 

 Balance $65 

 Check # ________ 

 Date: ___________ 

 

Cost:  $115 for Participants. Registration closes May 7, 2012. Please return forms, 
along with a $50 nonrefundable deposit, to your church office. Make checks payable to 
Centennial Area Summer Stretch (CASS). Balance is due at parent meetings (June 4 & 
5 ). Financial aid is available -- contact your church CASS coordinator. 

 



 
PARENT MEETING:   
Monday, June 4 OR Tuesday, June 5. 6:30-8:00 pm at St. Joseph of the Lakes Catholic Church. 

 All 6th-8th grade parents/guardians are required to stop by sometime between 6:30 and 7:30 to pick up 
your volunteer assignments, t-shirt, 2012 CASS program information (where we’re meeting and what 
we’re doing each week) and submit your fee balance ($65).  

 NEW families (parent and participant) are required to attend the orientation meeting from 7:30-8:00.  

 Returning families are invited, but not required, to attend the ½ hour orientation from 7:30-8:00. 

 
 
ABSENCES: To plan well for drivers, buses, and activities (and minimize costs) it is very important that we 
know in advance about your child’s absence. Inform your church’s contact with any absences as soon as 
possible. Everyone is expected to be present for the whole day (exceptions are made for helping your 
church’s Vacation Bible School or other community service) 
 

My son / daughter will not be at Summer Stretch on (circle as appropriate): 
 
June 20    June 27      July 11      July 18     July 25      Aug. 2-Vallyfair day   
 

 
PANCAKE BREAKFAST:  There will be a pancake breakfast at St. Joseph’s on Sunday, May 20. 
Participants are asked to work a half-hour shift to help raise funds for Summer Stretch. They will also receive 
their Summer Stretch t-shirt that morning 
 
 My son/daughter will work (circle one): 
   

7:30-8:00 am  8:00-8:30 am  8:30-9:00 am  9:00-9:30 am   
 
9:30-10:00 am  10:00-10:30 am 10:30-11:00 am 11:00-11:30 am  
 
11:30 am-noon 12:00-12:30 pm 

 
You will not receive a confirmation of the shift. Please have your child simply arrive at St. Joe’s for the shift that 
you’ve indicated. Remember to invite your friends and family for a great breakfast served by your child! 

 
CAN I BE WITH MY FRIEND? (optional)  You may request to be with ONE friend (same gender/grade) and 
we will do our best to accommodate the request. Leader requests are not accepted. There is no switching once 
requests are made. Friend forms, just like late registrations, will not be accepted after May 7. 
 
 
PRINT  C L E A R L Y!!! 
 
__________________________________              ___________________ ___________ 
                           My Name                My Church   Gr. 2011-12  

 
 
__________________________________              ___________________ ___________ 

My Friend’s Name        My Friend’s Church  Gr. 2011-12  


