
Form must be turned in by January 15, 2012
R.o.c retreat
St Michael Middle School SPRING 2012 
CONFIRMATION Retreat





 What:	A jam packed weekend with suspense at every turn - to get away, hang out with your friends, meet new people, grow in your faith, and have lots of Fun! And What’s a retreat without a awesome bonfire!  It’s sure to be a fantastic weekend! 

 When:	 FEB 10-12, 2012.  We will have check-in at 7:00PM on Friday Night, February 10 at Sabine Creek Ranch and the retreat will end at 12:30pm on Sunday Feb. 12.  Parents/Guardians are responsible for drop up and pick up of their youth at the retreat site.  Mass will be provided for all participants at the retreat to attend, which will count their Sunday Mass. 

 Where:  Sabine Creek Ranch in Royse City, TX
576 Sabine Creek Road, Royse City, TX 75189

 Cost:	$80 for lodging, food, retreat activities (recreation, session 
Materials, live music, speakers, etc), and T-shirt.
Please make checks out to St. Michael Confirmation  Memo:  Either Edge or FF
(Payment Plans available– NO Teen will miss because of Finances!)
          


Registration Deadline:    JANUARY 15, 2012 (After Jan. 15 a $40 late fee will be added to the amount.
· Please make sure to return the parent/teen Consent Form completely filled out (front and back) along with payment by this date.  If you register late you may not be allowed on the retreat!
· Call Rachel Kollhoff or Gloria Gove  at 972-279-6581 and for more info or go online at www.smlifeteen.com

Please keep this sheet for your records, fill out the attached form completely and turn it into the youth office


*NO MORE FORMS WILL BE ACCEPTED AFTER JAN. 25, 2012*





When: Friday (Feb. 10; 7:00pm) – Sunday (Feb. 12; 12:30pm)
Where: Sabine Creek Ranch (http://www.sabinecreek.com/)

What to bring:
Comfortable and modest clothing (no spaghetti straps or mid-drift showing shirts, no short shorts)
Comfortable shoes
Bedding (sleeping bag or sheets and a blanket, pillow)
Toiletries
Towel
Shower sandals (optional)
Bible
Rosary
An open heart ready for blessings from God!

What NOT to bring:

CELL PHONES or ANY electronic device WILL BE TAKEN UP  and will be returned until the end of the retreat! (don’t worry, we’ll have phones for emergency use & the adults will have alarms to wake you up in the morning),

Drugs, alcohol, tobacco, electronic devices (CD players, MP3 players, DVD players, etc),  

If we see the electronic devices, we’ll take them up. You don’t need them for an alarm, we will make sure you wake up.

If you bring alcohol, tobacco or drugs – you will be sent home at your parent’s expense. If you bring a bad attitude, you’ll be miserable!

 (
Retreats are a time to get away from all the distractions in our normal lives. Use the extra silence and time to meet new people or spend time with God. If you let it be, this will be an amazingly fun, renewing, and uplifting weekend!!
)








Note to Parents:
 In case of emergencies, please call Rachel Kollhoff cell phone: 214-802-1019
I will keep it with me and check my messages throughout the weekend.
Thank you for allowing your son or daughter to join us on this retreat. 
Prepare yourselves as well – they may come back transformed!!

Permission/Liability Slip – St. Michael Confirmation 
Spring 2012

TEEN'S NAME:  ________________________________________Shirt Size ____	
TEEN’S EMAIL:___________________________________TEEN’SCELL________________

PARENT(S) NAME: __________________________________________________

PARENT(S) EMAIL:__________________________________________________	

HOME PHONE ____________________CELL PHONE_______________		

ADDRESS __________________________________________________________	

CITY __________________________________ ZIP______________	


EMERGENY CONTACT/PHONE______________________________________	

I request that the St Michael Life Teen Program allow my son/daughter (named above) to attend the St. Michael Confirmation  Spring 2012 Retreat the weekend of February 10-12, 2012.  I understand that in the case of accidental injury I will not hold the Diocese of Dallas, St. Michael, Sabine Creek Ranch, staff or volunteers accountable.  I also understand that if my child needs emergency medical care I allow Rachel Kollhoff, Gloria Gove or her Designate Administer of Care, to administer care should that be necessary. The undersigned shall be held liable and agree(s) to pay all costs and expenses incurred in connection with such medical and dental services rendered.
 
Zero Tolerance Policy:
If my child doesn't follow all the rules of the retreat or is incorrigible, they may be sent home at my (the parent's) expense.

___________________________________________________________________
  Parent Signature              &       TEEN	Signature			Date:



_____I request  to set-up a payment plan, I can comfortably pay $_____ a month



BE SURE TO FILL OUT THE BACK OF THIS FORM!!!

MEDICAL INFORMATION:

My son/daughter has: _______no special medical considerations or medications or allergies
			     _______special medical consideration OR allergy OR takes medication 
(please note below)


MEDICATIONS:		           HOW MUCH:		          TIME(s)			


ALLERGIES:


NAME OF DOCTOR/PHONE:

______________________________________________________________________________
Name							        		Phone

Please initial below all that apply:
My son/daughter will have medications with him/her and will self medicate 		_______
OR
My son/daughter will have medications with him/her and will NOT self medicate 	          _______
(an adult will be in charge of the medication and the distribution of the medication)

My son/daughter can be given over-the-counter medication for conditions such as headaches, muscles aches, colds or coughs 						                     _______

Please indicate any OTC medications that should NOT be administered to your child:


Insurance Information:

Insurance Carrier: ________________________Insurance Policy Number:_________________

Name of insured:_________________________Phone:_________________________________

*****************************************************************************************************************
NO MEDICAL INSURANCE CONSENT
All teens will be allowed to attend the retreat regardless of insurance, but if you do not have medical insurance a parent or guardian must sign below:

We do not have medical insurance but will accept responsibility for any medical expenses


 (
Office use only:
Check #
 _______
Cash
 _______
)Signature										Date

Return this form to the youth office or drop
it off in the Life Teen box. 
