
 
 

CATHOLIC JOURNEY TEAM REGISTRATION 
Bozeman Deanery Secretariat 

PO Box 4122 Bozeman, MT 59715 
 

Journey Applying For:      Women’s / Men’s    Date ______________________  
 
Name ___________________________________   Birth Date __________________ 
 
Address ______________________ City ____________ State _______ Zip __________ 
 
Home Phone _______________________Cell Phone _______________________________ 
 
Email Address  __________________________________________________________ 
 
Marital Status ________________ Occupation ________________________________ 
 
Emergency Contact Name 
And Phone  ____________________________________________________________ 
 
Hobbies, Activities, 
Special Interests _________________________________________________________ 
 
Religious Affiliation  _____________________________________________________ 
 
If Catholic, do you attend Mass regularly? __________  Parish __________________ 
 
Are you involved in your Parish? 
If so, how? ______________________________________________________________ 
 
In what other ways do you enrich 
your life personally, spiritually, etc? 
_______________________________________________________________________ 
 
 
Additional information you might  
want to share? 
______________________________________________________________________ 
 
Will you commit yourself to attend 
All Team Meetings? ______________________________________________________ 
 
 
 
 



 
 
Please check each position in which you have served in the past, and number of times for each. 
Indicate what roles you would be willing to serve in the future.  
 
 
Team Position                          Interested in Serving 
 
Welcoming Committee  

Sponsor’s Hour  

Kitchen Co-Chair  

Kitchen Spiritual Leader  

Kitchen Team Member  

Angel Chair or Crew  

Music -- Kitchen  

Environment  

Love Letters  

Table Companion  

Speaker  

Journey Room Spiritual Leader  

Music -- Journey Room  

Lay Coordinator  

Candlelight  

Closing  

Weekend Leadership  

 
 
Team Member Applicant Signature ______________________________  Date _____________________ 
 
 
Journey Leader’s Signature _____________________________________  Date _____________________ 
 
 
Team Position Assignment _________________________________________________________________ 
 
( Suggested Enduring Love donation-- Full Team  $ 50.00  Angel Team $ 20.00 ) 
 
Women’s 2025 Journey Leader Katie Schladetsch  Email: daleandkatie@msn.com  PH 406-580-0466 

Men’s 2025 Journey Leader Steve Cichon        Email: scichon_2@yahoo.com  PH 406-600-7021 
                                                                      Revised September 2024 
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