
JUNIOR DAUGHTERS REGISTRATION FORM     
Province IV SUMMER ZOOM RETREAT 

Wednesday, June 10 - Thursday, June 11 - Friday, June 12, 2020 
(All three ZOOM sessions will be recorded and posted on the National & Province Websites) 

Anyone under the age of 18 is invited to participate along with a parent and/or 
with parental permission. 

 
 
                                                     
 

NAME:  ________________________________________________ PHONE: _______________________ CELL: ______________________ 

 

ADDRESS: ____________________________________________________________________________________________________________ 

 

CITY:____________________________________________________  STATE: _______________    ZIP: ______________________________  

 

DIOCESAN ASSEMBLY: _______________________________________PARISH:_____________________________________________ 

 

CHAPTER NAME:_____________________________________ DIRECTRESS’ NAME:_______________________________________   

 

YOUR EMAIL ADDRESS: _____________________________________________________________________________________________  

 

AGE:______________ BIRTHDAY: _____________________________ GRADE IN SCHOOL: __________________________________ 

 

 

My daughter has permission to participate in the DOK ZOOM Retreat.  I am aware 
that it is being videotaped for future use and posting on the DOK websites. 

 
 
Parent’s Signature: __________________________________________________________________________________________________ 
 
 
Junior Daughter’s Signature: ________________________________________________________________________________________ 
 
 
 
Please mail your Registration Form to:    
 

Vicky Patterson, P.O. Box 779, Chipley, Florida 32428 
or email to vickypatterson@gmail.com 
 


