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VIGIL FOR LIFE - OVERNIGHT GUEST CARDS

PARTICIPANT INFORMATION

First Name: __________________________________  Last Name: ________________________________

Street Address: ___________________________________________________________________________

City: __________________________________  State: ________________  Zip Code: __________________

Phone Number:___________________________  Email Address:___________________________________

Group Name: _____________________________________________________________________________

Allergies: _________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________

List of Medications: ________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________


EMERGENCY CONTACT

Full Name: ______________________________________________________________________

[bookmark: _ws7ah7y769gq]Relationship: ____________________________________________________________________

Home Phone Number:__________________________  Cell Phone Number: _________________________ 


ADDITIONAL INFORMATION

High School: ______________________________________ Graduation Year: ____________________	

Which Catholic University Program would you like to receive additional information on:

Architecture		Athletics  	  	Business			Campus Ministry		




Education    		Engineering		Music Programs		Nursing			




Philosophy		Politics		Theology			Other: ____________________




					


