
 

Service Hours  

 

All Saints Shrine Pilgrimage  

 

Location: Shrine of All Saints - 8523 Georgiana Avenue  

Morton Grove, IL 60053  

Date: Saturday, January 20, 2024 

Time: 12:00 p.m. to 3:00 p.m.   Bus at 12:00pm - St. Robert Parking Lot 

For registration, please send a message to sr. Anna 773- 934 7593.  

Zgłoszenia do 7 stycznia/ Registration to Januar 7,2024 

_____________________________________________________________________________ 

 

Registration form 
 

 

Student’s First and Last Name_______________________________________ 

 

Yes/No  - If Yes: 

Parent’s First and last Name (optional, if you go with us) ___________________________ 

Yes/No 

St. Constance School_______________St. Robert school________________     

 

Polish Program_______ /St. Robert Faith Formation______ /St. Constance REP ________  

 

Phone number _____________________E- mail_________________________________ 

 

Private transportation________________ Yes/No 

 

 

 Bus________________ Yes/No  if  Yes $10___________________ 

 

 

 

 

Parents Signature_____________________ Date_____________________ 

 

 



PERMISSION 

 All Saints Shrine Pilgrimage 
 

 

 

I hereby give permission for my child (first and last name) 

________________________________________ to attend the “All Saints Shrine 

Pilgrimage” event being held at 8523 Georgiana Avenue  

Morton Grove, IL 60053 on Saturday, January 20, 2024, from 12:00 p.m. to 3:00 p.m. 

I acknowledge that the mode of transportation is the bus. I hereby release and indemnify 

Mary, Undoer of Knots Parish, its staff and its volunteers, and the Catholic Bishop of 

Chicago, a corporation sole, from all liability arising from claims of any kind or nature 

whatever from my child’s participation in this event. 

I can be reached at ________________________ during the hours of  

                                                           (phone, cell phone) 

retreat. 

     

 

 

 

 

 

 

 

________________                                                    ___________________ 

          Date                                                                         Parent’s Signature 


