Totus Tuus 2026

St. Peter Catholic Church, Geneva

Day Camp

Evening Session

Children entering grades 1-6
Monday - Friday
9am - 2:15pm

Bring a sack lunch

July 13-17
Cost - $50

Youth entering grades 7-12
Sunday - Thursday
7pm - 9:15pm

TOTUS TUUS

TOTALLY
YOURS

July 12 - 16

College and High School
students from our Parish
will share their leadership,
energy, enthusiasm and
love for Jesus Christ and
our Catholic faith.
Totus Tuus includes
sacraments, skits, songs,
games, Marian devotion,

crafts, inspiring and

mteractive teaching

and LOTS OF FUN!

Cost - $10

Totus Tuus 1s a weeklong summer camp held at our parish. Our youth are mvited
to come and experience that they can be faithful Catholics and still have lots of fun.

Through morning “pump up,” silly skits and songs, snacks, recess, water fights, the
Fucharist and so much more, Totus Tuus infuses the element of fun into this
program while the youth learn about God's love for them and the beauty of our
Catholic faith!!

We are looking forward to seeing your children at this exciting summer camp.
Though the Totus Tuus team handles the teaching aspect, there will still be a need
for a number of our wonderful volunteers to help make this a success.

Thank you in advance for supporting the program.

Contact Nicole Billapando with questions or to volunteer 630-232-0124 x117 or

re.director@stpetergeneva.org Registration form on reverse side.




Totus Tuus 2026 Registration Form
St. Peter Catholic Church, Geneva IL

Family Name: Parent(s) Name(s):
Address: City: State: Zip:
Mom Cell: Dad Cell:

E-Mail Address

If someone other than a parent will be picking up, please list their name and phone number:
Name: Phone:

In case of emergency — person other than parent who can be contacted to pick up child:

Name: Relationship:
Home phone: Cell phone:
1. Child’s name: Birth date: Grade Fall(“26):

Health issues/needs/medication*:

2. Child’s name: Birth date: Grade Fall(‘26):
Health issues/needs/medication*:

3. Child’s name: Birth date: Grade Fall(‘26):
Health issues/needs/medication*:

4. Child’s name: Birth date: Grade Fall(‘26):
Health issues/needs/medication*:

| hereby give permission for my child(ren)/ward(s) to participate in Totus Tuus at St. Peter Catholic Church in Geneva,
IL, July 12-16 (7th-12th grade) July 13-17 (1st-6th grade), 2026. | hereby release and

indemnify the Dioceses of Rockford and its Bishop, St. Peter Catholic Church, the staff and volunteers,

and the Totus Tuus team from all claims for personal injuries or property damage that my child(ren)

may suffer while participating in this program.

| hereby give permission for any photographs which include my child(ren) to be used in various parish communications
and in the diocesan newspaper. Yes No Please Initial

Signature of parent/guardian Date

___lwould be able to help at snack time (9:15-10:15am) during one or more of the daytime sessions.
____l'would be able to help at lunchtime (12-1pm) during one or more of the daytime sessions.
____lwould be able to bring in Kool-Aid/Lemonade mix

____lwould be able to provide lunch for the Totus Tuus team

____lwould be able to bring a package of cookies to share for snack

Please make checks payable to: St. Peter Church
Cost: Grades 1-6: $50 fee per child, Grades 7-12: $10 fee per child; maximum $100 registration fee per family

Optional: T-SHIRTS $10 each. Please put quantity by each size needed.
YS YM YL YXL AS AM AL AXL A2X

Total Amount enclosed (Reg Fee + the T-shirt fee if ordering): $

* All medications except inhalers must be turned into Totus Tuus volunteers to be kept in a secure location.
Please notify the parish coordinator Nicole Billapando about any serious conditions that require close supervision.




