
World Youth Day 2008 
Sydney, Australia 
July 8-22, 2008 

 
Diocese of Rockville Centre Youth Ministry Apostolate Information Form  
(One form must be filled out for each pilgrim) 
 
Pilgrim Legal Name:    __________________, __________    _____ 
(As it appears on Passport)  Last Name  First Name Initial  
 
Date of Birth: _________________ Social Security #: ____-___-____ 
 
Please check one: 
    I have a valid passport – expiration date: ________ (A copy is enclosed) 
         

I don’t have a valid passport but I have applied for one and I will send a 
copy by 12/31/07 
 

T-Shirts are provided to be worn during the Pilgrimage please indicate size. 
 

Youth Size:  ___M  ___ L  __XL 
Adult Size: ___S  ___M  __L  __XL 

 
       Insurance is optional please initial by check mark 
Costs are Per Person:  

Basic: Triple occupancy WYD Fee Subtotal Insurance Total 
Please 
Check  
ONE 

I decline 
Insurance 

Initials 

I accept 
Insurance 

Initials 
3679.00 280.00 3959.00 0.00 3,959.00 □ ____  
3679.00 280.00 3959.00 125.00 4,084.00 □  ____ 

Double Occupancy  WYD Fee Subtotal Insurance Total    
4044.00 280.00 4324.00 0.00 4,324.00 □ ____  
4044.00 280.00 4324.00 125.00 4,449.00 □  ____ 

Single Occupancy WYD Fee Subtotal Insurance Total    
4769.00 280.00 5049.00 0.00 5,049.00 □ ____  
4769.00 280.00 5049.00 125.00 5,174.00 □  ____ 

 

 
Roommates will be assigned according to Diocesan Policy (please read attached) with the exception of youths under the age of 18 
traveling with legal guardian. Please indicate preference but please be aware that your 1st choice cannot be guaranteed.  
 

Names of Choice for Roommates Circle those that apply 
1) Under 18 18 or over Female Male 

2) Under 18 18 or over Female Male 

 
I have read all the information and have enclosed all signed forms that are necessary and have chosen the cost associated with my pilgrimage to 
Sydney Australia with the Youth Ministry Apostolate of the Diocese of Rockville Centre. 
 
Signature: ___________________________ (if under 18 signature of legal guardian) 

Printed Name: ________________________ 


