Senior N

H.A.W.K.S.

Holy Adults with Kindred Spirits CATHOLIC rarRlIlsH

OVER 50+ GROUP
EVENT REGISTRATION FORM

EVENT NAME?

EVENT PURPOSE?

EVENT LOCATION?

DATE & TIME?

IS THE EVENT

INCLUSIVE TO ALL APPROXIMATE
ADULTS AGES 50 COST OF EVENT?
AND OVER?

HOW DOES THIS
EVENT ALIGN WITH
THE SR HAWKS &
OUR PARISH
MISSION?

HOW WILL THE
EVENT BE
PROMOTED?

WHO IS PARISH
RESPONSIBLE REPRESENTATIVE
FOR PLANNING APPROVING THIS
THE EVENT? EVENT?

SUBMITTED BY:
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