
2026 Totus Tuus Registration 
A summer catechetical program for children and youth of our parish 

St. Mary’s Parish Phone: 402-367-3579 Date:  June 14-19, 2026 
Coordinator contact Heather or Sr. Mary Grades 1 - 8 attend (M-F) from 9 AM to 3 PM 
Email stmarysdavidcity@gmail.com High School students attend (Sun-Th) 6:30 – 8:00 PM 

Last Name: Work or Cell Phone:  

E-mail:

Complete One Form Per Family 

Mother’s Name:  

Father’s Name:_  Work or Cell  Phone: 

Address: Zip: Home Phone:   

Emergency Contacts: 
(Provide names and Phone numbers) 

Sex School Grade entering Tuition $ 20 per student Grades 1 - 12 
Child’s Name M/F Attending Fall ‘26 $ 50 for 3 or more in family 

$  Total Amount 

$ 

* Optional additional donation - Parish is charged for the team, and team members receive little pay in
order to keep tuition low. Any donation is greatly appreciated! $ 

Make checks payable to  St. Mary or pay via Pushpay 

COMPLETE BOTH SIDES OF FORM



As parent and/or legal guardian, I remain legally responsible for any personal actions taken by the above named minor (“participant”).  I agree 
on behalf of myself, my child named herein, or our heirs, successors, and assigns, to hold harmless and defend , its officers, directors, 
employees and agents, St. Mary Parish, and the Diocese of Lincoln, its employees and agents, chaperones, or representatives associated with 
the event, from any claim arising from or in connection with my child attending the event or in connection with any illness or injury (including 
death) or cost of medical treatment in connection therewith, and I agree to compensate the parish/school, its officers, directors and agents, and 
the Diocese of Lincoln , its employees and agents and chaperones, or representative associated with the event for reasonable attorney’s fees and 
expenses which may incur in any action brought against them as a result of such injury or damage, unless such claim arises from the negligence 
of the parish/school or the Diocese of Lincoln.

Signature Dated: 

INFORMATION ABOUT YOUR CHILD 
Please let us know if any of your children have special needs (allergies, diabetes, learning or behavioral difficulties, medical, speech/ 
language, etc.) 

WE WE NEED NEED YOUR YOUR HELP HELP
to volunteerhttps://tinyurl.com/StMaryTT2026

I, the undersigned Parent/Legal Guardian, hereby give my consent for St. Mary Church (David City), the 
Catholic Diocese of Lincoln, any Religious Order within the Catholic Diocese of Lincoln, and any Third-
Party Media Outlet approved by the Pastor of the Parish, to record, film, photograph, audiotape, or 
videotape my below Child(ren)’s name, image, likeness, spoken words, student work, performance or 
movement, in any form at the parish or a parish-related activity or event (hereinafter collectively referred to 
as “Parish Works”), and to display, publish, post, reproduce, disseminate, or exhibit these Parish Works or 
any part thereof in connection with any promotional material, website, social media posting, radio 
broadcast, television broadcast, or any other media form or format. The Parish, Catholic Diocese of 
Lincoln, Religious Orders within the Catholic Diocese of Lincoln, and Third-Party Media Outlets approved 
by the Pastor of the Parish shall be collectively referred to as the “Approved Parties”.  I hereby release the 
Approved Parties, including their respective officers, directors, employees and agents from any and all 
liability, loss, damage, costs, claims and/or causes of action arising out of or related to the creation, 
publication, posting, reproduction, dissemination, or distribution of the Parish Works. 

I, the undersigned Parent/ Guardian, CONSENT to the above 
Media Consent and Release.

I, the undersigned Parent/
Guardian, DO NOT CONSENT 
to the above Media Consent and 
Release. 

PLEASE SELECT ONE OF THE CHECK BOXES BELOW

Sr. Mary Kansier
Cross-Out
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