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®

This form collects the information needed to register an attendee for the National Gathering on Christian Initiation®. 
Please complete this form prior to calling in your registration(s) if you are either [1] billing your parish/institution or  

[2] registering a group of four or more people. Email the completed form to orders@ltp.org.  

BILLING INFORMATION

Parish: ____________________________________________________ Attention: _____________________________

Address: ________________________________________________________________________________________

City:__________________________________ State: ________________ Zip code: ____________________________

Telephone: _____________________________ Email Address: ___________________________________________

Registration Amount Quantity Total

Early Bird (Registration by 4pm CT on February 26) $225 per person

Standard (Registration by 4pm CT on June 17) $275 per person

Group (must register 4 or more participants)
(Registration by 4pm CT on June 17) $250 per person

Late (Registration between June 18 and July 12) $300 per person

Beer and Wine Happy Hour - July 30 Free

Final Total: 

ATTENDEE INFORMATION

Use the next few pages to gather information for all participants. 
If your group is larger than five people, please complete a second form.
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ATTENDEE 1

Badge Name: __________________________________________________________________________________

Address (if different from above):	_____________________________________________________________________

_____________________________________________________________________

Email Address: __________________________________________________________________________________

Years of experience:
☐	0–1
☐	1–2
☐	3–4

☐	5–9
☐	10–19
☐	20+

My role is:

☐	RCIA Coordinator
☐	Team Member
☐	Catechist
☐	Priest
☐	Deacon

☐	Sister/Brother
☐	Liturgy Director
☐	Music Director
☐	Pastoral Associate
☐	Other ___________________ 

Level of Understanding of the RCIA

0: I have never heard of the RCIA	 7: I have a good understanding of the RCIA
1: I have heard of the RCIA, but don't know anything about it.	 10: Expert knowledge
4: I have some understanding of the RCIA

0  1 2 3 4 5 6 7 8 9 10

Interested in being a table leader:   ☐ Yes    ☐ No

Add to a participant email contact list (to be distributed at the event)?:   ☐ Yes   ☐ No

Lunch Selection for July 31
Turkey, Avocado and Slaw Ciabatta

Veggie and Hummus Lavash

Steak Chop Salad

Lunch Selection for August 1
Ham and Swiss on a Pretzel Roll

Grilled Chicken Club on Toasted Wheat

Mediterranean Quinoa Salad

Dietary Restrictions/Allergies: 

Loyola University Chicago requires all participants of the NGCI to sign a Consent, Waiver of Liability,  
and Assumption of Risk. Please review and sign the Waiver of Liability included on the next page.
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CONSENT, WAIVER OF LIABILITY AND ASSUMPTION OF RISK

I desire to consent to and voluntarily participate in the conference operated by the National Gathering on 

Christian Initiation® (the “Organization”) which will be held on July 31-August 1, 2024 (the “Conference”) at 

Loyola University of Chicago (“Loyola”).  

I hereby warrant and represent that I am physically fit and do not have any medical condition or physical  

limitation that would put me at risk for injury, illness or death as a result of my participation in the Conference.  

In consideration of my voluntary participation in the Conference and my use of Loyola’s facilities, 

(i) I hereby assume all risks of injury, illness and death which may result from my participation in the 

Conference and my use of Loyola’s facilities (including without limitation all risks of contracting or 

transmitting viruses, infections, diseases and other sicknesses (including without limitation COVID-19/

Coronavirus Disease) and all risks of any pandemic or epidemic), and 

(ii) I agree, on behalf of myself and my heirs, executors, administrators, and assigns, to waive, indemnify, 

hold harmless, release and discharge Loyola, its affiliates, including Mundelein College, and their 

respective officers, trustees, directors, employees, agents, successors and assigns from any and all 

claims, damages, demands, rights of action or causes of action, present or future, known or unknown, 

anticipated or unanticipated, resulting from, or arising out of, my participation in the Conference, and 

my use of Loyola’s facilities.  

I agree to abide by all of the rules and regulations of Loyola in effect during my participation in the Conference.  

I understand that Loyola is not affiliated with the Organization and that Loyola is not a sponsor or co-sponsor of 

the Conference, but is merely allowing the Organization to use its facilities for the Conference.  

I have read and understand the foregoing and affirm that I am participating in the Conference of my own  

free will.

Name of Participant:  ______________________________

Signature of Participant: ___________________________ 

Date:___________________________
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ATTENDEE 2

Badge Name: __________________________________________________________________________________

Address (if different from above):	_____________________________________________________________________

_____________________________________________________________________

Email Address: __________________________________________________________________________________

Years of experience:
☐	0–1
☐	1–2
☐	3–4

☐	5–9
☐	10–19
☐	20+

My role is:

☐	RCIA Coordinator
☐	Team Member
☐	Catechist
☐	Priest
☐	Deacon

☐	Sister/Brother
☐	Liturgy Director
☐	Music Director
☐	Pastoral Associate
☐	Other ___________________ 

Level of Understanding of the RCIA

0: I have never heard of the RCIA	 7: I have a good understanding of the RCIA
1: I have heard of the RCIA, but don't know anything about it.	 10: Expert knowledge
4: I have some understanding of the RCIA

0  1 2 3 4 5 6 7 8 9 10

Interested in being a table leader:   ☐ Yes    ☐ No

Add to a participant email contact list (to be distributed at the event)?:   ☐ Yes   ☐ No

Lunch Selection for July 31
Turkey, Avocado and Slaw Ciabatta

Veggie and Hummus Lavash

Steak Chop Salad

Lunch Selection for August 1
Ham and Swiss on a Pretzel Roll

Grilled Chicken Club on Toasted Wheat

Mediterranean Quinoa Salad

Dietary Restrictions/Allergies: 

Loyola University Chicago requires all participants of the NGCI to sign a Consent, Waiver of Liability,  
and Assumption of Risk. Please review and sign the Waiver of Liability included on the next page.
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CONSENT, WAIVER OF LIABILITY AND ASSUMPTION OF RISK

I desire to consent to and voluntarily participate in the conference operated by the National Gathering on 

Christian Initiation® (the “Organization”) which will be held on July 31-August 1, 2024 (the “Conference”) at 

Loyola University of Chicago (“Loyola”).  

I hereby warrant and represent that I am physically fit and do not have any medical condition or physical  

limitation that would put me at risk for injury, illness or death as a result of my participation in the Conference.  

In consideration of my voluntary participation in the Conference and my use of Loyola’s facilities, 

(i) I hereby assume all risks of injury, illness and death which may result from my participation in the 

Conference and my use of Loyola’s facilities (including without limitation all risks of contracting or 

transmitting viruses, infections, diseases and other sicknesses (including without limitation COVID-19/

Coronavirus Disease) and all risks of any pandemic or epidemic), and 

(ii) I agree, on behalf of myself and my heirs, executors, administrators, and assigns, to waive, indemnify, 

hold harmless, release and discharge Loyola, its affiliates, including Mundelein College, and their 

respective officers, trustees, directors, employees, agents, successors and assigns from any and all 

claims, damages, demands, rights of action or causes of action, present or future, known or unknown, 

anticipated or unanticipated, resulting from, or arising out of, my participation in the Conference, and 

my use of Loyola’s facilities.  

I agree to abide by all of the rules and regulations of Loyola in effect during my participation in the Conference.  

I understand that Loyola is not affiliated with the Organization and that Loyola is not a sponsor or co-sponsor of 

the Conference, but is merely allowing the Organization to use its facilities for the Conference.  

I have read and understand the foregoing and affirm that I am participating in the Conference of my own  

free will.

Name of Participant:  ______________________________

Signature of Participant: ___________________________ 

Date:___________________________
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ATTENDEE 3

Badge Name: __________________________________________________________________________________

Address (if different from above):	_____________________________________________________________________

_____________________________________________________________________

Email Address: __________________________________________________________________________________

Years of experience:
☐	0–1
☐	1–2
☐	3–4

☐	5–9
☐	10–19
☐	20+

My role is:

☐	RCIA Coordinator
☐	Team Member
☐	Catechist
☐	Priest
☐	Deacon

☐	Sister/Brother
☐	Liturgy Director
☐	Music Director
☐	Pastoral Associate
☐	Other ___________________ 

Level of Understanding of the RCIA

0: I have never heard of the RCIA	 7: I have a good understanding of the RCIA
1: I have heard of the RCIA, but don't know anything about it.	 10: Expert knowledge
4: I have some understanding of the RCIA

0  1 2 3 4 5 6 7 8 9 10

Interested in being a table leader:   ☐ Yes    ☐ No

Add to a participant email contact list (to be distributed at the event)?:   ☐ Yes   ☐ No

Lunch Selection for July 31
Turkey, Avocado and Slaw Ciabatta

Veggie and Hummus Lavash

Steak Chop Salad

Lunch Selection for August 1
Ham and Swiss on a Pretzel Roll

Grilled Chicken Club on Toasted Wheat

Mediterranean Quinoa Salad

Dietary Restrictions/Allergies: 

Loyola University Chicago requires all participants of the NGCI to sign a Consent, Waiver of Liability,  
and Assumption of Risk. Please review and sign the Waiver of Liability included on the next page.
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CONSENT, WAIVER OF LIABILITY AND ASSUMPTION OF RISK

I desire to consent to and voluntarily participate in the conference operated by the National Gathering on 

Christian Initiation® (the “Organization”) which will be held on July 31-August 1, 2024 (the “Conference”) at 

Loyola University of Chicago (“Loyola”).  

I hereby warrant and represent that I am physically fit and do not have any medical condition or physical  

limitation that would put me at risk for injury, illness or death as a result of my participation in the Conference.  

In consideration of my voluntary participation in the Conference and my use of Loyola’s facilities, 

(i) I hereby assume all risks of injury, illness and death which may result from my participation in the 

Conference and my use of Loyola’s facilities (including without limitation all risks of contracting or 

transmitting viruses, infections, diseases and other sicknesses (including without limitation COVID-19/

Coronavirus Disease) and all risks of any pandemic or epidemic), and 

(ii) I agree, on behalf of myself and my heirs, executors, administrators, and assigns, to waive, indemnify, 

hold harmless, release and discharge Loyola, its affiliates, including Mundelein College, and their 

respective officers, trustees, directors, employees, agents, successors and assigns from any and all 

claims, damages, demands, rights of action or causes of action, present or future, known or unknown, 

anticipated or unanticipated, resulting from, or arising out of, my participation in the Conference, and 

my use of Loyola’s facilities.  

I agree to abide by all of the rules and regulations of Loyola in effect during my participation in the Conference.  

I understand that Loyola is not affiliated with the Organization and that Loyola is not a sponsor or co-sponsor of 

the Conference, but is merely allowing the Organization to use its facilities for the Conference.  

I have read and understand the foregoing and affirm that I am participating in the Conference of my own  

free will.

Name of Participant:  ______________________________

Signature of Participant: ___________________________ 

Date:___________________________
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ATTENDEE 4

Badge Name: __________________________________________________________________________________

Address (if different from above):	_____________________________________________________________________

_____________________________________________________________________

Email Address: __________________________________________________________________________________

Years of experience:
☐	0–1
☐	1–2
☐	3–4

☐	5–9
☐	10–19
☐	20+

My role is:

☐	RCIA Coordinator
☐	Team Member
☐	Catechist
☐	Priest
☐	Deacon

☐	Sister/Brother
☐	Liturgy Director
☐	Music Director
☐	Pastoral Associate
☐	Other ___________________ 

Level of Understanding of the RCIA

0: I have never heard of the RCIA	 7: I have a good understanding of the RCIA
1: I have heard of the RCIA, but don't know anything about it.	 10: Expert knowledge
4: I have some understanding of the RCIA

0  1 2 3 4 5 6 7 8 9 10

Interested in being a table leader:   ☐ Yes    ☐ No

Add to a participant email contact list (to be distributed at the event)?:   ☐ Yes   ☐ No

Lunch Selection for July 31
Turkey, Avocado and Slaw Ciabatta

Veggie and Hummus Lavash

Steak Chop Salad

Lunch Selection for August 1
Ham and Swiss on a Pretzel Roll

Grilled Chicken Club on Toasted Wheat

Mediterranean Quinoa Salad

Dietary Restrictions/Allergies: 

Loyola University Chicago requires all participants of the NGCI to sign a Consent, Waiver of Liability,  
and Assumption of Risk. Please review and sign the Waiver of Liability included on the next page.
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CONSENT, WAIVER OF LIABILITY AND ASSUMPTION OF RISK

I desire to consent to and voluntarily participate in the conference operated by the National Gathering on 

Christian Initiation® (the “Organization”) which will be held on July 31-August 1, 2024 (the “Conference”) at 

Loyola University of Chicago (“Loyola”).  

I hereby warrant and represent that I am physically fit and do not have any medical condition or physical  

limitation that would put me at risk for injury, illness or death as a result of my participation in the Conference.  

In consideration of my voluntary participation in the Conference and my use of Loyola’s facilities, 

(i) I hereby assume all risks of injury, illness and death which may result from my participation in the 

Conference and my use of Loyola’s facilities (including without limitation all risks of contracting or 

transmitting viruses, infections, diseases and other sicknesses (including without limitation COVID-19/

Coronavirus Disease) and all risks of any pandemic or epidemic), and 

(ii) I agree, on behalf of myself and my heirs, executors, administrators, and assigns, to waive, indemnify, 

hold harmless, release and discharge Loyola, its affiliates, including Mundelein College, and their 

respective officers, trustees, directors, employees, agents, successors and assigns from any and all 

claims, damages, demands, rights of action or causes of action, present or future, known or unknown, 

anticipated or unanticipated, resulting from, or arising out of, my participation in the Conference, and 

my use of Loyola’s facilities.  

I agree to abide by all of the rules and regulations of Loyola in effect during my participation in the Conference.  

I understand that Loyola is not affiliated with the Organization and that Loyola is not a sponsor or co-sponsor of 

the Conference, but is merely allowing the Organization to use its facilities for the Conference.  

I have read and understand the foregoing and affirm that I am participating in the Conference of my own  

free will.

Name of Participant:  ______________________________

Signature of Participant: ___________________________ 

Date:___________________________
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ATTENDEE 5

Badge Name: __________________________________________________________________________________

Address (if different from above):	_____________________________________________________________________

_____________________________________________________________________

Email Address: __________________________________________________________________________________

Years of experience:
☐	0–1
☐	1–2
☐	3–4

☐	5–9
☐	10–19
☐	20+

My role is:

☐	RCIA Coordinator
☐	Team Member
☐	Catechist
☐	Priest
☐	Deacon

☐	Sister/Brother
☐	Liturgy Director
☐	Music Director
☐	Pastoral Associate
☐	Other ___________________ 

Level of Understanding of the RCIA

0: I have never heard of the RCIA	 7: I have a good understanding of the RCIA
1: I have heard of the RCIA, but don't know anything about it.	 10: Expert knowledge
4: I have some understanding of the RCIA

0  1 2 3 4 5 6 7 8 9 10

Interested in being a table leader:   ☐ Yes    ☐ No

Add to a participant email contact list (to be distributed at the event)?:   ☐ Yes   ☐ No

Lunch Selection for July 31
Turkey, Avocado and Slaw Ciabatta

Veggie and Hummus Lavash

Steak Chop Salad

Lunch Selection for August 1
Ham and Swiss on a Pretzel Roll

Grilled Chicken Club on Toasted Wheat

Mediterranean Quinoa Salad

Dietary Restrictions/Allergies: 

Loyola University Chicago requires all participants of the NGCI to sign a Consent, Waiver of Liability,  
and Assumption of Risk. Please review and sign the Waiver of Liability included on the next page.
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CONSENT, WAIVER OF LIABILITY AND ASSUMPTION OF RISK

I desire to consent to and voluntarily participate in the conference operated by the National Gathering on 

Christian Initiation® (the “Organization”) which will be held on July 31-August 1, 2024 (the “Conference”) at 

Loyola University of Chicago (“Loyola”).  

I hereby warrant and represent that I am physically fit and do not have any medical condition or physical  

limitation that would put me at risk for injury, illness or death as a result of my participation in the Conference.  

In consideration of my voluntary participation in the Conference and my use of Loyola’s facilities, 

(i) I hereby assume all risks of injury, illness and death which may result from my participation in the 

Conference and my use of Loyola’s facilities (including without limitation all risks of contracting or 

transmitting viruses, infections, diseases and other sicknesses (including without limitation COVID-19/

Coronavirus Disease) and all risks of any pandemic or epidemic), and 

(ii) I agree, on behalf of myself and my heirs, executors, administrators, and assigns, to waive, indemnify, 

hold harmless, release and discharge Loyola, its affiliates, including Mundelein College, and their 

respective officers, trustees, directors, employees, agents, successors and assigns from any and all 

claims, damages, demands, rights of action or causes of action, present or future, known or unknown, 

anticipated or unanticipated, resulting from, or arising out of, my participation in the Conference, and 

my use of Loyola’s facilities.  

I agree to abide by all of the rules and regulations of Loyola in effect during my participation in the Conference.  

I understand that Loyola is not affiliated with the Organization and that Loyola is not a sponsor or co-sponsor of 

the Conference, but is merely allowing the Organization to use its facilities for the Conference.  

I have read and understand the foregoing and affirm that I am participating in the Conference of my own  

free will.

Name of Participant:  ______________________________

Signature of Participant: ___________________________ 

Date:___________________________
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