
Archdiocesan Hub:    Columbus Norfolk Omaha 

Name (first and last) _____________________________________________________________ M ______ F ______  

Address __________________________________________ City/State ____________________ Zip _____________  

Home Phone _________________________________ Cell Phone __________________________________________  

Birthdate ________________________ email __________________________________________________________  

Parish _______________________________________ City of Parish ______________________________________  

T-shirt Size (adult sizes) Small Medium Large XL 2XL 3XL 

All adults 19 and older must be Safe Environment Certified to participate in the Steubenville Conference. 

Safe Environment Trained?  (circle)  Yes No 

If no, you must register for a training date.  Training Date ______________________________  

 

How many years have you been to a Steubenville Conference? ______________________________________________  

Who invited you to Steubenville? _____________________________________________________________________  
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WEEK 1: JULY 14-16  |  SPRINGFIELD, MO 

CHAPERONE REGISTRATION 
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EMERGENCY CONTACT  

First Name _______________________________________ Last Name _____________________________________  

Address __________________________________________ City/State _____________________ Zip _____________  

Home Phone _________________________________ Cell Phone _________________________________________  

Email _______________________________________ Relationship ________________________________________  

HOUSING: youth and adults will be housed two (2) people to a room at Evangel University (3 miles north of Missouri State 

University - the conference site). 

Return to:  ___________________________________  

By [Date] 



MEDICAL INFORMATION STEUBENVILLE 2017 

Participant’s Legal Name ___________________________________________ Birthdate ______________________  

Emergency Contact 

Name _____________________________________________  

Relationship ________________________________________  

Home phone ________________________________________  

Cell _______________________________________________  

Work _____________________________________________  

Other or Secondary Emergency Contact 

Name _____________________________________________  

Relationship ________________________________________  

Home phone _______________________________________  

Cell _______________________________________________  

Work _____________________________________________  

In the event the above participant becomes ill or needs emergency medical treatment, please notify: 

Doctor’s Name ______________________________________  

Phone _____________________________________________  

Health Insurance ____________________________________  

Policy # ___________________________________________  

Medications: The above participant will bring all necessary medications which will be well-labeled.  Please list all medica-

tions, their purpose, dosage, and frequency of dosage. Please use back of form, if necessary. 

Other Medical Information: 

Tetanus/Diphtheria Shot (date or year) __________________________________________________________________________  

Dietary Restrictions and/or Food Allergies _______________________________________________________________________  

 ________________________________________________________________________________________________________  

Other Allergies (medications, plants, insects, etc.) __________________________________________________________________  

 ________________________________________________________________________________________________________  

Physical Limitations ________________________________________________________________________________________  

Other Special Conditions (homesickness, sleepwalking, fainting, etc.)  ___________________________________________________  

 ________________________________________________________________________________________________________  

Recently exposed to contagious disease such as mumps, measles, chickenpox, etc.?  If so, date and disease/condition: 

 ________________________________________________________________________________________________________  

I hereby warrant that I am in good health, and I assume all responsibility for my health. 

Signature _____________________________________________________________________ Date _______________________  

Printed Name _____________________________________________________________________________________________  

The Archdiocese of Omaha and its affiliates will take reasonable care to see that the information on this Medical Form will be 

held in confidence. 

OFFICE OF EVANGELIZATION AND CATECHESIS · MERCY HALL · 3300 N. 60TH ST. · OMAHA, NE 68104 · 402-557-5610 
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The undersigned acknowledges that he or she has attained the age of  19 

years.  Further, the undersigned hereby releases, forever discharges and agrees to 

hold harmless, indemnify, and defend the Archdiocese of  Omaha, 

____________________________________ (name of  sponsoring parish), and all 

officers, directors and employees, agents and parishes of  those entities, and also all 

chaperones, coordinators, volunteers or representatives associated with the event 

(Steubenville Conference) from any and all liability, claims, demands, lawsuits and 

expenses of  any kind arising from personal injury, sickness, death or property 

damage incurred by or caused by the undersigned while participating in the event.  

Photo Release.  I also consent that any picture taken of me during the event may be used in print 

or electronic media for purposes of publicity, unless I email the Archdiocesan Coordinator of 

Youth Ministry (jkmoser@archomaha.org) and indicate that I do not consent. 

ARCHDIOCESE OF OMAHA 

RELEASE FROM LIABILITY AND AGREEMENT TO INDEMNIFY 

Signature ______________________________________________ Date _________________  

Printed Name _______________________________________________________________  

 

STEUBENVILLE MID-AMERICA 2017 

WEEK 1: JULY 14-16  |  SPRINGFIELD, MO 
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As an adult chaperone, you set an example for the young people who are participating in a particular event. 

The following is what is required of you as a chaperone.  All adult chaperones are responsible for helping to 

enforce the Code of Behavior and should use the ‘Code’ as a guide for their own behavior.  

 Adult chaperones must be at least 21 years old. However, young adult leaders not yet 21 should follow 

the same guidelines. 

 Adult chaperones are expected to abide by the policies and procedures of the parish/school/

Archdiocese. 

 Adult participants are expected to refrain from drinking alcoholic beverages for the duration of the 

event, as well as during their travels to and from the event. 

 The possession or use of illegal drugs by any individual will not be tolerated. 

 No weapon of any kind may be possessed by a participant, youth or adult. 

 The following are suggestions only about what you might typically do as chaperone during the event.  If 

you have any questions about what to do as a chaperone, check with your group leader. 

Adults, as well as youth, are expected to attend all activities. 

 During all activities, and especially a dance or other social activities, adult chaperones should be available 

in the building where the activity takes place to supervise all youth. 

 Young people may be assigned a specific adult chaperone who will be responsible for their behavior 

throughout the event. 

 Bullying and troublesome youth should be dealt with immediately. 

 Adult chaperones are responsible for enforcing the group's curfew and for keeping noise to a minimum 

in at night. The group leader sets the group's curfew. Adult chaperones do not have the authority to 

extend it. 

 It is suggested that adult chaperones check rooms periodically after curfew to make sure the young 

people remain in their rooms. 

 If an adult chaperone must go into a sleeping room with youth, especially of the opposite sex, it is 

recommended that a second adult chaperone be present with them. 

 Adults are asked not to go anywhere during the event where the youth may not go with them. (i.e. 

cocktail lounges, bars, etc.). 

 Adults should address immediately any situation in which youth are engaging inappropriate behavior. 

 Smoking is discouraged, however, adults who do smoke, must use a designated smoking area that is 

away from the activity.  Be discrete. 

 

I agree to abide by the rules and regulations outlined in this Code of Conduct. I understand that if I fail to 

consistently abide by the Code or engage in a serious infraction of the Code, I may be immediately dismissed 

from the weekend and sent home at my expense. 

Signature ___________________________________________________ Date __________________  

Printed Name ______________________________________________________________________  

ARCHDIOCESE OF OMAHA 

ADULT CODE OF CONDUCT  


