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Davison, MI 
July 5th-11th, 2009 

Eligibility:   
All OLW Teens who are are presently in grades 9 –12 are eligible to participate in CHWC 2009. 
 
Cost Per Person: 
Total CHWC Registration Fee:   $300.00    
Travel & Transportation:   $155.00 
Chaperone Fee/T-shirt/Misc:      $155.00 
Total Cost:    $610.00 
Group Fundraising Estimate:         - $115.00 
Final Cost Per Person:  $495.00 
 
The cost of the free day and additional spending money for the week is also the responsibility of 
the student. 
Fundraising 
This year, the reality is that the parish is not able to contribute to the cost of the trip out of 
general parish funds.  So once again, we will fundraise to help defray the cost of the trip.  Our 
goal is to raise enough to cover transportation, which is estimated at $155.00 per person.  
S.A.L.T./The Mission Trip Team will sponsor a Pancake Breakfast scheduled for Sunday, May 3rd.   
Please note, if we are unable to raise enough money through fundraisers, the final 
cost per person will increase. However, we do not anticipate this to be the case. 
 
Registration & Deposit Deadline(s) 
The OLW Mission Trip Registration Form and the non-refundable deposit are required in order 
to reserve your spot on this trip. The standard deposit is $75.00 and is due by Sunday, 
November 23rd. The deposit increases proportionately after the initial Nov. 23rd deadline: 
$85.00 by Dec. 14th and $100 after that. (Checks made payable to OLW). Please keep in mind 
that since camps fill up quickly, we can only guarantee a space on the team for those who 
register by the initial Nov. 23rd deadline. After that it depends on Catholic Heart Workcamp 
availability.  
 
Pre-Trip Meeting Dates 
All participants are required to participate in pre-trip activities.  The first gathering will be on 
Sunday, Dec. 14th from 6-7pm, where we will pass out the schedule for the year. 
 
Parent Involvement 
There will be a special parent/teen meeting tentatively scheduled for on Sunday, April 19th  to go 
over more detailed information as we get closer to the trip. Issues covered will include what to 
pack, free day info, paperwork such as medical release and emergency contact forms as well as 
time for any final questions. The Fundraising Committee may contact parents to assist during 
the Pancake Breakfast Events. 
 
Please feel free to contact Kevin O’Connell in the OLW Youth Ministry Office at 847-253-5353, 
ext 241 or by email, youthmin@olwparish.org.

Catholic HEART Workcamp  
www.heartworkcamp.com 
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The total is slightly higher than last year 
because Catholic Heart raised their 

registration fee by $15.00 as well as an 
increase in transportation expenses. It is 
our goal to keep costs as low as possible 
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OLW CHWC 2008 Registration Form 
 
Please complete the following information, printing clearly.  You will be asked to complete 
additional insurance, permission, and application forms in the spring of 2009. Submitting this 

form along with your deposit (see above sheet) secures your place on the  
OLW S.A.LT. 2009 Summer Mission Trip Team. 

 
Participant Information 
 
Name: _________________________________________________________________ 
 
Address: _______________________________________________________________ 

 (Street) 
_____________________________________________________________________ 
  (City)       (State)   (Zip) 
 
 Home Phone: _________________  Cell: _________________ Birth Date: ___________ 
 
Grade in fall of 2008: ___   Teen E-mail Address: __________________________________ 
       Please, oh please, print legibly 

 
T-Shirt Size: _____________  High School: _________________________________ 
 
Parent/Guardian Names: ____________________________________________________ 
 
Parent E-mail Address: ______________________________________ 
     Please, oh please, print legibly 

 
 
1. How did you hear about Catholic HEART Workcamp? 
 
 
 
 
 
 
 
Teen Signature: ______________________________________    Date: _____________ 
 
Parent Signature: ______________________________________   Date: _____________ 


