
Working with Minors Registration Form
Fields inicated by an asterisk(*) are required

Program Information
*Program Name
*Description of the program (e.g., age(s) of the
minors, types of activities planned, etc.)
*Approximate number of Minors participating
*Approximate number of faculty, staff, students and
other adult participants
*Will the program include any employees under the
age of 18?
*Start Date & Time
*End Date & Time
*Will participating Minors stay overnight in residence
hall? (yes/no)
Sponsoring Department or Group

Program Location
*Campus (Main, Law or Off-campus)
Building
*Street Address 1
Street Address 2
*City
*State
*Zip Code
*Country

Contact Information
*Program Director's Name
*Program Director's Phone Number
*Program Director's Email Address

Return to:  Human Resources at hrdept@loyno.edu
You must submit your list of participants with 
their name, CWID, and email along with your 
Registration Form.
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