
  
 

St. DOM’s is restarting a  
high school “YOUTH GROUP” 

 
 

We will be having O.S. times  AND  @D times  
                            (Off Site)                  (at Dom’s) 

  

FOR INFO on our 1st  @D see the other side  
 

For our 1st O.S see below 
 

Our 1st O.S.event 

On February 11 we will  “RACE” OFF  
 

To: Stocky’s Fast Track and Grill 
                       (located in West Bend)  

 
 Here’s the details  

       DATE:  Saturday, February 11 
      TIME:  7:15 pm – midnight 
DETAILS:  7:15pm – meet by the gym entrance (Capitol Drive side) 

         Load up - Travel by Bus to Stocky’s 
   Midnight – RETURN to St. Dominic 

 

       COST: $10.00 – for the bus/pizza/soda  
         Go-cart/ and arcade tickets are your OWN cost.  

                   (go-cart tickets are $6.50 for ea. Ride) 
 

JOIN US:   Mail OR drop off the form 

                               to the Parish Office 
 18255 West Capitol Drive, Brookfield 53045 

            by TUESDAY, February 7 
 

     CHAPERONES ARE A MUST see PERMISSION FORM          

YOUTH GROUP O.S-to STOCKY’S 
 

PARENT/LEGAL GUARDIAN PERMISSION SLIP 
AND INDEMNITY AGREEMENT 
Christian Formation Center 262- 781-3480 

Please Print 
CHILD/WARD       Age:   
 

I am not a member of the parish. I am a guest of __________________________. Forms of the 

guest MUST be turned in with St. Dominic’s parish member listed) 
          

PARISH/SCHOOL: St. Dominic, Brookfield   
DESIGNATED SUPERVISOR OF ACTIVITY: Debbie Olla/adult chaperones   
DESCRIPTION OF ACTIVITY: Stocky’s in West bend 
DATE & TIME OF ACTIVITY: February 11,  7:15 pm - Midnight 
TRANSPORTATION: school bus charter  
COST: $10.00 and go-kart/arcade tickets on your own 

 

I hereby consent to participation by my CHILD/WARD in the above named ACTIVITY.  In 
consideration for my CHILD/WARD’S participation, I agree to reimburse and indemnify the 
PARISH/SCHOOL (understood to include the Archdiocese of Milwaukee) for all reasonable legal and 
court fees incurred by PARISH/SCHOOL in defending a lawsuit that I or my CHILD/WARD may bring 
against the PARISH/SCHOOL which relates to the above named ACTIVITY if the PARISH/SCHOOL is 
found not legally liable by the courts and prevails in the lawsuit.  If the PARISH/SCHOOL is found 
legally liable for injuries sustained by CHILD/WARD, this paragraph will not apply. 
 
I certify that I have an understanding of this agreement and any risks and hazards associated with 
the ACTIVITY described above that my CHILD/WARD will be participating in.  I further understand 
that I had the opportunity to fully discuss this agreement with a representative of the 
PARISH/SCHOOL to clarify any concerns or questions about the ACTIVITY or this agreement that I 
may have had. 
 
                                                                                                                                           
Parent/Legal Guardian Signature    Date 
 
                                                                                                                                                         
Address              Home #  Work# 
 

        Yes I will can Chaperone daytime or cell phone #  
                 (Chaperone cost is $5.00) 
 

Name________________________ # ______________       
                                      

EMERGENCY MEDICAL TREATMENT: In the event of any emergency, I give 
permission to transport my CHILD/WARD to a hospital for emergency medical treatment.  I wish 

to be advised prior to any further treatment by the hospital or doctor.  In the event of an 

emergency, if you are unable to reach me at the above numbers, contact: 

 

Name:                                                                                    Phone #:                                                                            

Please furnish medical information about your CHILD/WARD which may be pertinent to his or 

her participation in the above identified ACTIVITY: (Please Write below or on the Back side) 
 

Return form on or before FEBRUARY 7 
This form has been prepared by and is required by the Archdiocese of Milwaukee’s Protected Self-Insurance Program. 

Questions should be directed to Catholic Mutual Group at 255-6906 



St. DOM’s is restarting a  
high school “YOUTH GROUP” 

 

We will be having O.S. times  AND  @D times  
                            (Off Site)                  (at Dom’s) 
 

 For our 1st O.S see the other side  
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Kickoff @D  
MARDI GRAS 

              Fat Tuesday 
           Tuesday, February 21, 7-9pm   

Held in theYouth room This is located in the parish Office building.  
 

BRING:  some food/snack to share. Water/Soda will be 

available. 
No need to register – just come and join in 

 
 

@D 

Adult chaperones are needed for youth group – if you can help contact Debbie Olla 

After these two Kick-Off events we will be having 
“REGULAR” @D-Youth Group on  the 2nd 

WEDNESDAY of the month  
Friends are always welcomed 

 March 14  

 April 18* this is the 3rd  Wed – due to Spring Break being the 2nd  

 May 9   
 

Info contact:  

         Debbie Olla     781-3 480 ext. 252    deb.olla@stdominic.net   

   Ellie Stueckroth, Emily Carroll, John Orgovan 

   Megan Heitman, Hanna Conlin 


