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MCLI  Class of 2018 Application Form
August 3-6, 2017
Endicott College, Beverly, MA


Complete this application form

Return a completed form to Mrs Driscollwith a $175 non-refundable down payment(*) with this application.  Checks or money orders--NO CASH please.

(*)Please be advised that we cannot refund money once received.  The reservation in your name is made to Endicott College when you apply for the Leadership Insitiute. Campus Ministry is libel for payment.

	
Or, Full Payment  - $375.00  accepted anytime

--The total cost of $375.00 is due by June 8, 2017

STUDENT NAME_______________________________________________________

ADDRESS: ____________________________________________________

CITY: ________________________________ZIP_________________________

DATE OF BIRTH:______________________

(HOME) TELEPHONE NUMBER: (________) _______________________________

(CELL) NUMBER______________________________________________________

YOUR E-MAIL ADRESS:_____________________________-


T-SHIRT SIZE: ___________________
   

										
Room mates (one name plus your own).
1. Your name
2. 
      
      




             


EMERGENCY INFORMATION


Do you have any medical conditions, allergies or dietary concerns the MCLI staff should know about:_____________________________________________
______________________________________________________________

Mother’s Name___________________________________________
Home Phone (___)______________________
Home Address:___________________________________________
Cell Phone___________________
(If Different)_____________________________________________
Work Phone__________________

Father’s Name___________________________________________Home Phone (____)____________
Home Address:___________________________________________
Cell Phone___________________
(If different)_____________________________________________
Work Phone__________________

I have read a description of the MCLI Program and give my son permission to attend.  I understand that there will be a morning dedicated to service at various facilities in the area that serve the poor and handicapped.

I give______ I do not give_________my son permission to take acetaminophen (Tylenol) or ibuprofen (Advil) for pain relief for headaches and minor aches and pain.  Any other medication, both prescription & OTC, must be brought by your son to the MCLI.  Please give him a signed note giving your permission to take this medication (name each one) and relevant instructions.  In the even that I can not be reached and emergency hospital cate/treatment is needed, I understand my son will be taken to the nearest hospital and given emergency care.

Person to contact if parents are not available
Name:______________________________________Phone:____________________
Address:_____________________________________________________________
City/Town:_________________________________Zip__________________
E-Mail, ifany:_______________________________________
Relationship :____________________________________

Signature of Parent/Guardian____________________________________
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