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                                         Kenrick-Glennon Days
Junior Counselor (aka JC) Application
Seminary Summer Experience
This program is designed to give young men, who have completed at least one year of high school, a chance to earn service hours by working at the Kenrick-Glennon Days summer camp for boys.  This camp offers an opportunity to discover more about a possible vocation to the priesthood and experience life as a seminarian. Volunteers will assist St. Louis Seminarians as junior counselors and must fill out the application. As a JC, you will be expected to set an example for camp participants, exhibiting an attitude of good, Catholic integrity. 
Please note space is limited!  
Sunday June 2, 2019:  Check in 3:00 p.m. - JC formation retreat/orientation

Monday June 3 through Saturday June 8, 2019: Camp Sessions I and II
Saturday June 8: Check out for JC’s is at 2:00 p.m.

Retreat Cost: $100  Please make check payable to The Office of Vocations

How to Apply:
Please note registration for JC applications will close on May 14, 2019.Submit application part I and part II, the medical release form and a $100 check payable to: 
                                                                   Office of Vocations





        Attn: KGD-Renae Novak 
                                                                         5200 Glennon Dr.

                                                                         St. Louis, MO  63119

JC applications must be submitted by May 14, 2019.   Once registration is closed, applicants are chosen, an official acceptance letter from the Office of Vocations will be emailed to the applicant. Please send a separate check for JC’s and campers.  JC checks will be held until official acceptance.  Information is also available online at www.stlvocations.org.  For questions about Kenrick-Glennon Days (KGD), please call 
Renae Novak in the Office of Vocations at 314.792.6465 or email Rnovak@archstl.org.  
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Application Form-Part I
Name:     ___________________________________________________Grade:_____ (Fall 2019)
(Please print)
Address:  ____________________________________ City: ______________Zip Code: _______ 

Parish: _____________________________School:____________________________________
Applicant’s Cell #:  (__) ___________ Applicant Email: ________________________________
Parent Email: _________________________________ Parent Cell #_______________________

T-Shirt Size:  S
M
LG
XL
XXL  (Adult Sizes-Please circle)
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   Kenrick-Glennon Days
  JC Application – Part II
     Seminary Summer Experience
Name: __________________________________________________
Are you a practicing Catholic?  If so, what does this mean to you?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you attended KGD in the past? __________   # of times as camper____ # of times as JC _______
Why do you want to be a J. C.?    __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you open to the possibility of being a priest? __________
Kenrick Glennon Days is a camp designed to offer boys, grades 6-9, an opportunity to spend time at Kenrick-Glennon Seminary and begin to ask deeper questions about their faith and vocation.  As a Junior Counselor (J.C.), you will be expected to set an example for these camp participants by exhibiting an attitude of good, Catholic integrity.  This includes, but is not limited to, full participation in daily Mass and liturgies, following the rules set out by the camp staff, etc.  Failure to maintain such an attitude around campers will result in immediate suspension from the camp.      
__________________________________                                      ________________________
Signature                                                                                           Date
LIABILITY/PUBLICITY/MEDICAL RELEASE FORM 
                     Kenrick-Glennon Days June 2-8, 2019      Session I: ____ Session II:  _____ Junior Counselor: ________
Participant's Name __________________________________________________________________ Grade :__________( fall 2019)
Age: _____ Birth Date:  ___/___/___ Parish ___________________________________________________________________
Parent or Guardian: _______________________________________________________________________________________

Address _________________________________________________City ____________________ State _____ Zip __________ 

Home Phone # (____) ____________________________          Work Phone # (____) ____________________________

Cell Phone # (____) __________________________ (mother)    Cell Phone# (____) _______________________________ (father) 






Insurance Company ___________________________________________ Policy #_____________________Group #___________





Family Physician ___________________________________________________ Phone # (_______) ________________________ 





Allergies: _________________________________________________________________________________________________





Current Medications: ________________________________________________________________________________________





Medical History: ____________________________________________________________________________________________





LIABILITY/PUBLICITY RELEASE


	I grant my permission for my child 						 to participate in Kenrick-Glennon Days to be held at Kenrick-Glennon Seminary in Shrewsbury, MO. As parent or legal guardian, I remain fully responsible and liable for any claims brought against the Office of Vocations of the Archdiocese of St. Louis which may result from any action taken by my child.


	I furthermore authorize the Office of Vocations to use photographs and/or images in connection with printed, electronic or social media presentations for the purposes of advertising Kenrick-Glennon Days or other initiatives of the Office of Vocations provided that the Office of Vocations is not authorized to sell such photographs and/or images to any other person or entity without my consent.





Parent Signature:			 			  Date:						





In the event it comes to the attention of the Office of Vocations of the Archdiocese of St. Louis, its directors, volunteers or representatives associated with the camp, that my child becomes ill with symptoms such as headache, vomiting, sore throat, fever, diarrhea, I want to be called.


Parent Signature:				 		               Phone:				





I hereby grant permission for nonprescription medication (such as aspirin, throat lozenges, cough drops) to be given to my child, if deemed advisable by the emergency medical personnel supplied by the Office of Vocations, Archdiocese of St. Louis.


Parent Signature:			 				  Date:				





EMERGENCY MEDICAL TREATMENT


	In the event of an emergency, I hereby give permission to the Office of Vocations of the Archdiocese of St. Louis, its directors, volunteers or representatives associated with the camp, to transport my child to a hospital to receive emergency medical or surgical treatment.  I wish to be advised prior to any further treatment by the hospital or doctor.  I relieve the Office of Vocations of all responsibility and consequences that may arise as a result of this treatment. I will not hold the Office of Vocations liable in the event of any injury. Further, I agree to accept any and all financial responsibility as a result of scheduling medical treatment.  My child agrees to abide by all the rules and regulations stated by the Office of Vocations and its staff. I understand that the Office of Vocations will not be liable for any injury and if my child fails to cooperate with regulations that any infraction of the rules may result in immediate dismissal from the camp at my expense.  In the event of an emergency, if you are unable to reach me at the above number, contact:


Name: _______________________________________________________________________________________________





Relationship: ___________________________________________Telephone: # (___) _______________________________ 





Parent Signature:			 			  Date:						
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