
COMMITMENT
To bring a sense of humour.
 To enjoy all that the Papal Visit has to offer
 Participate fully in the preparation meeting
 Responsible behaviour at all times
 Take part in all the activities of the experience.

(Applicant)
SIGNED:

DATE:

OFFICE USE ONLY
Deposit Amount: ( ) Chq. No: ( ) Date: : ( )

I have read the commitment above and I agree to comply with it

I agree to __________________________ (name) taking part in the Papal
Visit and to taking part in the activities described.

Signed: _______________________________________ Parent/Guardian

Print Name: ___________________________________

Date: ________________________________________

IF UNDER 18 parent/guardian must sign to give his/her permission for
the young person to participate in the Papal Visit.

Photos taken during the weekend may be used for publicity purposes by the
Catholic Communications Office, by the Archdiocese of Liverpool, parishes and
schools. This may include displays on websites. No names will be
published with photos without additional consent.

The day will include periods in large crowds and a walk of approximately 3 miles.

1616 -- 23 years23 years

Liverpool Roman Catholic Archdiocesan Trustees Inc Reg. Charity No. 232709

Find out more by logging onto: www.animateyouth.org

You can also ring Fr. Stephen, Richard Netherwood or Fergus Tanton
on 01744 740462 or send an e-mail to admin@animateyouth.co.uk

17th17th——19th September 201019th September 2010

Cost £140Cost £140

PapalVisit 2010PapalVisit 2010
LondonLondon



Be part of an extraordinary visit with thousands of young
people from England and Wales.

The price covers, travel and bed and breakfast accommodation
for two nights in central London. Come and take part in this
historic visit!

You will be asked to feed back your experience to your parish/
pastoral area and take part in the preparation meeting on Sun
4th July 3.30-8 pm including mass at Lowe House.
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If you would like to
participate in the Papal Visit please complete

and return the application form opposite,
together with a cheque for £140 made payable

to AOL Youth Pilgrimage Account

WHAT

TO DO

NOW PAYMENT DETAILS
Cheques and postal orders only (NO CASH) should be paid to

ARCHDIOCESE OF LIVERPOOL YOUTH PILGRIMAGE
ACCOUNT: £140 with application

(Minimum age 16, maximum age 23 at the time of visit)

Please detach this sheet and return it with £140 to:
Papal Visit, LOWE HOUSE, Crab Street, St. Helens, WA10 2BE

PLEASE PRINT CLEARLY USING BLOCK CAPITALS

PAPALVISIT APPLICATION FORM

NAME: ……………………………………………………………………....

ADDRESS: ……………………………………………………………………....

…………………………………………………………………………………………...

POSTCODE: ……………… PHONE (home): …………………………

EMAIL: ……………………………………………………………………....

DATE OF BIRTH: ……………………

PARISH: ……………………………………………………………………....

………………………………………………

Polo Shirt Size: S LM XL XXL

Are you registered disabled , or do you have any
special medical needs?

If YES, Please indicate ………………………………………………………

YES / NO
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SCHOOL/OCCUPATION/
UNIVERSITY: (term-time) ………………………………………………

PHONE (mobile): …………………………

………………AGE ON
17/09/2010:

PASSPORT NUMBER: ……………………………………………………...

EXPIRY DATE: ……………………………………………………...

BRITISH PASSPORT Other (please state)………………………..


