
2025 Steubenville Youth Conference
Event Dates: July 11–13, 2025
Location: Franciscan University of Steubenville, 1235 
University Blvd., Steubenville, OH 43952
Cost Per Student: $200
Name of Supervisor/Contact: Rachael Fornarotto (616-
399-1062 ext. 123 or rfornarotto@oll.org)

We could not be more excited to once again offer the chance 
for our OLL high school youth to attend a Steubenville Youth 
Conference July 11–13, 2025! This event is a weekend 
full of live worship, games, nationally acclaimed Catholic 
speakers, and more! Transportation will be provided with 
the Diocese of Grand Rapids. More information on the 
travel itinerary and schedules will be sent as the event gets 
closer.  A $50 non-refundable deposit is due by November 
15, 2024. The remaining balance of $150 is due by March 
14, 2025. Your teen does not want to miss out on the event 
of the summer and what God has in store for them! Register 
using this form or online at oll.org/discipleship/high-school. 
Questions can be passed to our Youth Ministry Coordinator, 
Rachael Fornarotto, using the contact information above.

2025 Steubenville Youth Conference Registration Form

Youth Name: _________________________________________________________________________________________

Age: _________________________     Grade: _________________________     T Shirt Size: _________________________

As legal guardian, I give permission for my child(ren) to participate in the Discipleship Program, including service trips and other 
activities sponsored by the Discipleship Program of Our Lady of the Lake Catholic Parish. I understand that photos and video 
taken may be used for classroom use, publicity and promotion of programs. I understand that there will be no remuneration for 
such use. If I do not wish for my child’s photo to be used, I will submit my request in writing to the Discipleship office. I hereby 
authorize first aid/medical treatment for my child/children, listed above, in the event of an emergency, which may endanger his/ 
her life, cause disfigurement, physical impairment, or undue discomfort if delayed. It is understood that efforts will be made to 
contact the parents/legal guardians listed on this form, as soon as reasonably possible. In the event that the aforementioned 
requires my authorization for treatment and I cannot be reached in an emergency, I hereby give my permission to the physician 
selected by the activity leader to hospitalize, secure medical treatment, and/or order an injection, anesthesia or surgery for the 
aforementioned as deemed necessary. I understand all reasonable safety precautions will be taken at all times by the parish 
and its agents during Our Lady of the Lake programs. I understand the possibility of unforeseen hazards and know the inherent 
possibility of risk. I agree not to hold Our Lady of the Lake Parish, its leaders, employees, drivers, volunteers, or the Roman 
Catholic Diocese of Grand Rapids liable for damages, losses, diseases, or injuries incurred by the aforementioned.

Parent or Guardian Signature: ___________________________________________________     Date: __________________
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