
 
 

 

   

In order to register as a servant for this year’s C.O.O.L. convention, you must complete this form in full.  Your Father of 
Confession must sign this form permitting you to serve in this capacity.  Forms missing emergency telephone 
numbers, O.H.I.P. numbers, signatures or other information will be considered incomplete. 

-------------------------------------------------------------------------------------- 

 

Name of Servant: _____________________________________________ 
 
E-Mail (print clearly): ________________________________________________________________ 
 

Name of Church: ____________________________________________________________________ 
 
 
Home Tel. #: ____________________________________      Emergency Tel.#____________________________________________ 
 
 
Home Address: _______________________________________________________________________________________________ 
 
 
O.H.I.P.#________________________________Medications/Allergies/Conditions:__________________________________________ 
 

T-Shirt Size (circle one):  XS,  S,    M,  L,  XL,  XXL.                      
 
Allergies/ Medical conditions/ Medications: _________________________________________________________________________ 
 
 
 
 
 
+FATHER  OF CONFESSION:  Fr.__________________________________________   SIGNATURE:____________________________ 

                                                                               (Name) 
              

 
   Date:____________________________ 

 


