
PRIVACY POLICY 
All information collected in this application form is used for the purpose of allowing pilgrim participation in the selected 
WYD 2011 Package.  The RCAC and the Archdiocese, in accordance with the federal government's Personal 
Information Protection and Electronic Documents Act ("PIPEDA"), follow the privacy guidelines set forth by the 
Canadian government.  Should you require further information about the Privacy Policy please contact the 
Archdiocese. 
 
LIABILITY 
The RCAC and the Archdiocese together with all parishes, missions, schools, related organizations and corporations, 
employees, agents, contractors, pilgrimage coordinators, spiritual directors, chaperones and all volunteers are not 
liable for any accidents, costs, currency fluctuations, damages, death, delays, expenses, losses, personal injuries, 
property losses, or any other misfortunes associated directly or indirectly with the WYD and/or the WYD 2011 
Packages including without limitation, air and ground transportation, accommodation and any other product and/or 
services. 
 
RELEASE 
I,______________________________________, (the Releasor, which term includes my heirs, executors, 
administrators, successors and assigns), for valuable consideration, the receipt of which is hereby acknowledged, 
hereby remise, release and forever discharge the RCAC and the Archdiocese together with all parishes, missions, 
schools, related organizations and corporations, employees, agents, contractors, pilgrimage coordinators, spiritual 
directors, chaperones and all volunteers (collectively, the Releasees), from all manner of actions, causes of actions, 
claims or demands which I ever had, now have or can, shall or may hereafter have against the Releasees by reason 
of any accidents, costs, currency fluctuations, damage, death, delays, expenses, losses, personal injuries property 
losses, or any other misfortune associated directly or indirectly with the WYD and/or the WYD 2011 Packages 
including without limitation, air and ground transportation, accommodation and any other product and/or services. 
 
Releasor(s) 
 
  
Signature of Pilgrim:  ____________________________________________    Date:  ___________________ 
 
 
Signature of Parent(s)/Legal Guardian(s) (if pilgrim is currently not 18 years of age):   
 
1. _______________________________________________________    Date:  __________________ 
  
 
2. _______________________________________________________    Date:  __________________ 
 
 
     
 

APPLICATION FORM DUE JANUARY 15TH 2010 
with $300.00 non-refundable deposit 

 
Please send your cheque and registration form to: 

WYD 2011 
Catholic Centre 

1495 Pembina Highway, 
Winnipeg, Manitoba. 

R3T 2C6 
 

Cheques are made payable to the Archdiocese of Winnipeg 
 
 
 

 
Archdiocese of Winnipeg 

World Youth Day 2011 
 

PILGRIM APPLICATION FORM 
 
 
GENERAL INFORMATION 
 
Full Name (as it appears on your passport):  ________________________________________________ 
 
Address:  ____________________________________________________________________________ 
 
City:   ________________________      Province:   __________________   Postal Code:  ____________ 
 
Phone Number:  _________________________       Work/Cell Number: __________________________ 
 
Date of Birth (Month/Day/Year):  __________________     
 
Email:  ______________________________________________________________________________ 
 
Emergency Contact:  ______________________________    Relationship:  _______________________ 
 
Phone Number:  _____________________________   Alternative Number:  _______________________ 
 
PARISH INFORMATION 
 
Parish Name: _________________________________________________ 
 
Parish WYD Contact (Full Name):  ________________________________________________________ 
 
PACKAGE SELECTION 
 

      Package 1  -  Days in the Diocese and World Youth Day   August 10th to August 22nd 2011 
    with hotel accommodations during World Youth Day ($ 3,900 – estimated price) 

     with simple World Youth Day accommodations ($2,500 – estimated price) 
 

  Package 2 -  World Youth Day only    August 13th to August 22nd 2011 
    with hotel accommodations during World Youth Day ($ 3,700 – estimated price) 
    with simple accommodations  ($2,200 – estimated price) 

 
      Package 3 -  Rome, Florence, Paris and World Youth Day  August 4th to August 22nd 2011 

    with hotel accommodations ($6,000 – estimated price) 
 
**  All application forms must be accompanied by a $300 non-refundable deposit to secure your registration.  
*** NO TRAVEL INSURANCE IS INCLUDED IN THESE PACKAGES.  IT IS RECOMMENDED THAT PILGRIMS 
CONSIDER OPTAINING TRAVEL INSURANCE.  
 
 
MEDICAL COVERAGE OUTSIDE OF CANADA (MANDATORY) 
 
Issuer of Medical Insurance _____________________________________________________________ 
 
Policy # _____________________________________________________________________________ 
 
Dates of Medical Insurance Coverage:   Valid from __________________   to _____________________ 



 
 
MEDICATIONS  
 
Please list below the medications you will have in your possession (whether prescription medication or over the counter 
medication).  All medications brought must be properly labelled along with dosage instructions and frequency of dosages: 
 
1.   _________________________________________________________________________________ 
 
2.   _________________________________________________________________________________ 
 
3.   _________________________________________________________________________________ 
 
4.   _________________________________________________________________________________ 
 
 
MEDICAL INFORMATION (please check and sign only those in accordance with your wishes) 
 

 I wish to inform you of the following additional medical information and the recommended course of action (allergies, 
dietary restrictions, special medical conditions, etc.): 

 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Signature:  _______________________________________    Date: _____________________________ 
 
EMERGENCY CONTACT: 
 
Contact Name _________________________________________  Phone ________________________ 
 
Relationship to you ____________________________________________________________________ 
 
Family Physician _______________________________________  Phone ________________________ 
 
 

 I also require the following further medical information to be submitted or medical care wishes to be followed while 
participating in WYD 2011: 

 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

 
 
STATEMENT OF CONSENT 
 
In the event the Pilgrim is rendered unconscious or in an emergency situation requiring personal medical treatment, 
permission is hereby granted for all dental and medical care.  This permission includes, without limitation, the 
administration of first aid, use of an ambulance, and administration of anaesthesia and/or surgery, under the 
recommendation of qualified medical personnel. The undersigned will not hold the Roman Catholic Archiepiscopal 
Corporation of Winnipeg (RCAC) and the Roman Catholic Archdiocese of Winnipeg (Archdiocese), together with all 
parishes, missions, schools, related organizations and corporations, employees, agents, contractors, pilgrimage 
coordinators, spiritual directors, chaperones and all volunteers and medical personnel, or others responsible for ensuring 
my personal safety and health. 
 
 
Signature of Pilgrim:  ____________________________________________    Date: ______________________ 
 
 
Signature of Parent(s)/Legal Guardian(s) (if pilgrim is currently not 18 years of age):   
 
1. _______________________________________________________    Date:  ___________ 
  
 
2. _______________________________________________________    Date:  ___________ 
 
 
PILGRIM’S CODE 
 
The Pilgrim’s Code has been developed as a way of helping all pilgrims understand what is expected of them during the 
WYD 2011 event and all travel.  In addition, it helps to ensure that the learning experience is a healthy and spiritual one for 
all involved.   
 
 

1. As a pilgrim for World Youth Day and other excursions, I represent my parish, diocese, and country.   
2. I am willing to be introduced and/or become involved in the transmission of my own Catholic faith. 
3. I will be involved in all necessary preparations required by the diocese and parish. 
4. I am aware that the International WYD is a PILGRIMAGE not a vacation. 
5. I will be part of the group, and respect the directives given by another adult who will be responsible for the group. 
6. I will remain with the group when required and return at designated times required by the group leader. 
7. I will integrate with others, as well as adapt to others with special needs (people with physical challenges and 

disabilities). 
8. I will complete my own registration form and submit it with required payments, respecting diocesan time limits. 
9. I am responsible for ensuring my own mental, physical, emotional, psychological and spiritual preparation prior to 

and during the event is healthy (please take into account that you will sleep on the ground, walk long distances, 
experience time shifts, potentially extreme weather conditions, and endure hardships and must do so with 
restraint, simplicity and joy). 

10. I am aware that I am responsible for my pastoral conduct as a disciple, just as I am for my legal conduct as a 
citizen.  Therefore, I will abide by the laws of the Catholic Church and the civil laws of the countries and regions 
while preparing and participating in this event. 

 
I am aware that if I engage in any criminal activity I will be removed from the group and responsible for any necessary 
costs associated with that action. 

 
I have read the above Pilgrims Code and agree to abide by all these rules.   
 
Signature of Pilgrim:   _______________________________________   Date: __________________________ 


