
 

Happening #52 Team Application 

Diocese of Atlanta 
This Application is for both Teens and Adults and only if you have already been a candidate on a Happening weekend. 

 

Name: ________________________________________________________________Phone: ________________________________ 
 

Address: _________________________________________City: ______________________Zip: ____________________ 
 

Church: ______________________________________Confirmed?    Yes - No   Date of? _________________ 
 

Grade: _________ Age________ E-mail address_________________________________________________ 
 

T-Shirt Size – S  M  L  XL XXL  Happening you attended # _______ In which Diocese? _________________ 
 

For Adult Participant – Have you attended the Diocesan required Sexual Abuse Prevention Workshop?    Yes   No 
 

Happening positions you have worked______________________________________________________________ 

______________________________________________________________________________________________ 
 

List Parish and Diocesan activities in which you participate______________________________________________ 

______________________________________________________________________________________________________ 
 

IMPORTANT NOTICE: 
A parent or guardian of the applicant must sign this form acknowledging their child’s responsibility toward 

the Happening team, which include the following:   

          

1) Every team member is responsible for attending ALL team meetings.  Absence from any meeting will 

result in dismissal from team.  Individuals are responsible for their own transportation. 

2) Every team member must help clean up after the closing Eucharist on Sunday.  Team members have no 

further responsibilities after clean up.  Any other activities, such as dinner, are not part of the weekend, nor 
the responsibility of the Happening.  You will be home late on Sunday.   
3) Team members are responsible for their own belongings on the weekend. 
 

A PRIEST AND YOUTH LEADER MUST SIGN EVERY APPLICANT’S FORM FROM THEIR HOME PARISH. 
 

_____________________________________   ___________________ 

Parent/Guardian Signature             Date 

____________________________________  ________________________ 

Home Phone       Work Phone 
 

 

_____________________________________  __________________________ 

Priest Signature     Phone 

_____________________________________  __________________________ 

Youth Leader Signature    Phone 

 

Please Note 
In order to be on team, this application must be completely filled out with all proper 
signatures.  Please include the questions when sending this form in.  Returning this form 
does not guarantee you a place on the team.  You will be notified if you have been 
chosen to be on team. 
 

Previous Happening weekend forms will not be used for selection of team.  A new form must be 
filled out by each applicant. 
 

TEAM APPLICATION DEADLINE IS SEPT. 7TH, 2009 

 

TEAM APPLICATION DEADLINE IS SEPT. 7TH, 2009 

 



 

MEDICAL AUTHORIZATION 
 

              Name_________________________________________________________________________ 

                                       Last     First 

In case of Emergency notify: 

_______________________________________________________________________________ 

Name       Phone 

_______________________________________________________________________________ 

Name       Phone 

 

List all medications being brought to Happening 

__________________________________________________________________________________    

__________________________________________________________________________________ 

Current Insurance Information 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

In Case of Medical Emergency, I understand every effort will be made to contact Parents or 

Guardians of participant.  In the event I cannot be reached, I hereby give permission to the 

Physician selected by the Lay  Director or Youth Coordinator to Hospitalize, secure proper 

treatment for, and to order injection, anesthesia or surgery for my child, as named above. 

 

______________________________________________        ___________________ 

  Parent or Guardian Signature                                Date 

 

IMPORTANT NOTE: 
SMOKING IS PROHIBITED DURING THE HAPPENING WEEKEND.  IF THIS IS A PROBLEM, PLEASE SEE THE 
LAY DIRECTOR OR SPIRITUAL DIRECTOR.  I also understand that the use of drugs, tobacco, alcohol 
or inappropriate sexual behavior will result in dismissal from the weekend activities. 
 ______________________________________ 

Applicants Signature 

 
Happening #52              (2) Team Meeting Dates 
NOV 13-15, 2009     Friday Oct 23rd  -  24th TBA 

Thursday   Oct 12th At Camp Mikell  
  

Send Applications to:                                             
                                                                                         Spiritual Director for Happening 
Randy Winton                                                                  Fr. Tripp Norris 
Happening Lay Director                                                 frtripp@saintcolumba.net  
576 Roscoe Rd 
Newnan, Ga. 30263 
 
Or email them to youth@stpaulsnewnan.org   
 

The team fee for this weekend is $100.00. Please make checks payable to the Diocese of 
Atlanta. Outstanding fees for previous Diocesan events must be paid before applications 

will be processed. 
 

 

IMPORTANT:  PLEASE MAKE NOTE OF THE DATES BELOW 

TEAM APPLICATION DEADLINE IS SEPT. 7TH, 2009 

 

TEAM APPLICATION DEADLINE IS SEPT. 7TH, 2009 

 



 
 
 

Name_________________________________________  Grade__________ 

 

Home Church___________________________________________ 

 
Please answer these questions as completely as possible.  The answers provided will be used by the 
Happening Steering Committee when picking team.  No application will be considered without these 
questions.  You are encouraged to email these answers to the Lay Director – youth@stpaulsnewnan.org   

PLEASE WRITE LEGIBLY.  
 
1) How has your spiritual journey led you to serving on team for Happening #52? 
 
 
 
 
 
 
 
 
2) What will you contribute to the candidates and team to make this a spirit filled 
weekend? 
 
 
 
 
 
 
 
 
3) Do you feel called to serve a particular part of team (music, gofer, family group leader, 
prayer) and if so why? 
 
 
 
 
 
4) Do you feel called to give a talk?  If so, which one and why?  
 
 
 
 
5) Are you willing to be part of a skit on the weekend? 
 
 
 
6) Do you understand that the first team meeting is mandatory? 

TEAM APPLICATION DEADLINE IS SEPT. 7TH, 2009 

 

TEAM APPLICATION DEADLINE IS SEPT. 7TH, 2009 

 


