
 

Archdiocesan Youth and Young Adult Pilgrimage 
2010 Information 
 
What is the Archdiocesan Youth and Young Adult Pilgrimage? 
Archbishop Edwin O’Brien invites all young adults [18 -35] and high school age youth to 
attend the Youth and Young Adult Pilgrimage. For the past sixteen years, hundreds of young 
adults and youth from the Archdiocese of Baltimore have commemorated Jesus’ entrance into 
Jerusalem at the beginning of Holy Week by walking in the Archdiocesan Youth and Young 
Adult Pilgrimage. Carrying palms and a cross, young pilgrims have walked through the Inner 
Harbor and visited the Basilica of the Assumption. The young church will again bear witness to 
their love of Jesus Christ, pray, and celebrate at the Youth and Young Adult Pilgrimage to be 
held on March 27th, 2010. The total walk is 3 miles. We will leave from OLOS at 10:30AM and 
return at 10:00PM after Mass.  Please arrive at the OLOS youth trailer (in the back parking 
lot) by 10:00AM 
 
Who should attend? 
All candidates for Confirmation – either May or November 2010 
 
What is the cost? 
All fees are covered by the Confirmation Sacrament Fee. 
 
What about food? 
Food will not be provided during the Pilgrimage experience.  A light, cold breakfast will be 
available in the trailer at 10:00am.  Pilgrims need to provide their own snack, lunch, & evening 
meal which can be eaten throughout the walking portion of the day and pack a light meal for the 
evening.  You will also want to pack at least one bottle of water. 
 
What do I wear? 
Sturdy comfortable shoes and comfortable clothes. Layers are best since the weather can 
change. Sunscreen, a rain poncho, gloves and a hat- it is only March! 
 
What do I bring? 
Remember that everything you bring must be carried with you at all times.  You will not be able 
to leave anything on the bus.  Snacks, a light meal for the evening, water bottle, and gift cards to 
Wal-mart, Target, Safeway, or Giant for donation to Sarah’s House. 
 
How do I register? 
Return your permission form by February 21.  The cost of the registration and the bus are 
covered by the Confirmation Sacrament Fee.  If you have not yet paid the $100 fee, please do so 
as soon as you can.  If you don’t remember whether you’ve paid, email or call Jo.  jo@olos.us – 
410-867-2059. 
 
If you have any questions call or email Mary Catherine 410-867-1941 – MCHaines@olos.us 



ARCHDIOCESE OF BALTIMORE 

DIVISION OF YOUTH & YOUNG ADULT MINISTRY 

 

PERMISSION FORM AND RELEASE 

 
Youth Name:         Home Phone:       

Parent Name:        Work Phone:       

Other number where Parent can be reached: _____________________________________  

Address City/State/Zip:             

Social Security Number of Young Person __________-__________-__________ 

Date of Birth:_____________________________ Male Female (please circle) 

In consideration of the wholesome recreational and learning experience in which my son/daughter will 

participate, I as parent or guardian of my son/daughter, do hereby agree to allow my son/daughter to 

accompany the Confirmation class to the Archdiocesan Young Adult & Youth Pilgrimage on March 27, 

2010.  I/we acknowledge receipt of the attached information sheet describing the planned activities. 

 

In consideration of the opportunity for my son/daughter to participate in the Program, I agree to 

RELEASE AND HOLD HARMLESS AND INDEMNIFY Our Lady of Sorrows, the Division of 

Youth & Young Adult Ministry, the Roman Catholic Bishop of Baltimore and his successors, a 

Corporate Sole, and all their agents, servants and employees from any liability, claims, demands and 

causes of action arising out of or relating to any loss, damage or injury sustained in connection with 

or arising out of my son/daughterôs participation in the Program. 

 

I hereby grant permission to any staff person to obtain medical care from a licensed physician, 

hospital, or medical clinic for my son/daughter in the event that I cannot be reached. 

(Check one of the following:) 

 
 c I am covered by hospitalization and medical insurance under policy  

  #__________________ issued by .       

 c I do not have medical coverage and assume responsibility for the cost of 

  hospitalization and medical care for my son/daughter 

 

I hereby grant permission to any staff person to provide the following over-the-counter drugs to my 

son/daughter if requested by my son/daughter (Circle all that apply:) 

 

Tylenol     Benadryl     Advil Sudafed     Midol     Kaopectate     Neosporin     Pepto Bismol 

 

 

(over) 



ADD any other medical information concerning medication, allergies, illness, etc.   

 

  

 

  

 

  

 

Add any dietary restrictions:   

 

  

 

  

 

Parents/guardians of participants are advised that photographs or videotape of participants may be 

used in publications, websites or other materials produced from time to time by the Division of 

Youth and Young Adult Ministry or the Archdiocese of Baltimore.  Parents/guardians who do not 

wish their child(ren) to be photographed or filmed should so notify the Division in writing.  Please 

note that the Division has no control over the use of photographs or film taken by media that may be 

covering the event in which your child(ren) participate(s). 

 

 

 

 

    
 Date  Parent/Guardian signature 

 

 

    
 Date  Parent/Guardian signature 
 

 

    
   Childôs Name 
 


