             

Dear Parents, 

	My name is Bob Hamer, I am the director of youth ministry for St.Cletus.  I am writing to you to tell you about an opportunity for your teens to go to Washington D.C. and witness to life.  As the parish has done in the past we are planning a trip to Washington D.C. for the pro-life march January 20th  -24th.  The trip is open to 8th grade through high school students.    

	We will be joining a group of about 1000 teens and chaperones from around the St.Louis diocese.  We will be traveling by bus and staying in a hotel once we reach Washington.  The trip includes evening youth meetings to help the teens learn more about their faith and the value of human life while they are there and have the chance to interact with other teens from the diocese.  The trip starts on Friday January 20th after school.  We will have a sending off mass and then head to Washington.  We will arrive in Washington Saturday afternoon and have a program at the hotel.  Sunday will be a day of touring in Washington D.C..   We then join thousands of people in the March for Life to the steps of the Supreme Court building on Monday, January 23rd.  
   I have included in this letter a registration form for those interested in going.  A $100 deposit will hold a spot for you and the total cost for the event is $250. The deposit and registration is due by November 8th.  We will be doing some fundraising for the trip so; the cost may be reduced for those interested in doing fundraising. We will be selling pro-life donuts (Krispy Kreme) after masses in November and December and selling poinsettias for Christmas.  We will also be selling toddler table and chairs sets.  Details about the fundraising events are forthcoming.  If you have any questions just give me a call at 314-623-5258 or email at hamer@saintcletuschurch.org.    

God Bless, 


Bob Hamer
Director of Youth Ministry
St.Cletus Parish












The Price and What it Includes

	The total cost of the Life Really Matters 2012 trip for quad lodging is $250.  Included in this cost are the following:
1) Experience of the annual Pro-Life March to witness to the sanctity of all human life.  
2) Two nights in the Gateway Marriott, Crystal City hotel.  This hotel is located near the National Mall and is connected with the Pentagon City Metro stop. The Metro will provide access in and around the Washington D.C. area.  We have made arrangements with the hotel to provide a common area for us to meet, play games, or just hang out.  
3) Bus trip to and from Washington D.C.  Buses will depart Friday, January 20th  and will return on Tuesday, January 24th at noon to assigned drop off sites.  
4) Excellent Programming:  We will be planning programming for each day at the hotel with Karl Zimmerman heading up the Music 
5) “Life Really Matters” souvenir.  With a really cool design.  






Lodging

	We will be staying at the Crystal Gateway Marriott in Crystal City:

Marriott® Hotel Crystal Gateway
1700 Jefferson Davis Highway 
Arlington, Virginia 22202 USA
Phone:  1-703-920-3230















Life Really Matters 2012:  Participation Agreement
	Teen Participant  (One Form Must Be Completed For Each Person Attending



Information
Event:  Pro-Life March

Group Name_________________________________Group Leader_____________________________

	Participant



Participants Name ___________________________________ M/F _____ Grade/Year in high school_______

Name for Identification Badge____________________________________________________________

Date of Birth ________________________  E-mail ___________________________________________

T-Shirt size ____________

	Medical History:    Please have your insurance card with you at all times



Allergies ______________________________________________________________________________

Will your child be taking prescription medication at the time of the event?  _____ Yes  _____ No

Can your child be responsible for taking his/her own medication?  ___ Yes  ___ No 

Physician Name _________________________ Physician Phone # ______________________________

Special Needs __________________________________________________________________________

	Parents/Guardian



First _________________ Last ______________________Relationship ______ Parent _____ Guardian

Home Address ___________________________ City __________________ State _____ Zip _________

Home Phone # (_____) _______________		Daytime # (_____) _____________________

Cell Phone # (_____) _________________

	Parent Address if different from participant



First ___________________________________  Last __________________________________

Address ______________________________ City ________________ State _____  Zip _____________

	In the event of an emergency, if you are unable to reach Parents/Guardian at the #s, please contact



Name ____________________________________

Relationship __________________________________  Telephone # (____) _______________________



Life Really Matters 2012:  Participation Agreement

	Agreements

1. As the participant or guardian of ____________________________ (“child”), in signing this form, I hereby state that the information included in this form is correct and give permission for my child to participate in the activity described on the reverse side of this form.

2. I understand that my child will be under the supervision of his/her group leader and chaperones.

3. I recognize that there are risks inherent in participation in any activity and agree to hold the group leaders and chaperones harmless from any injury to my child or damage to or loss of personal property of my child not caused by the negligence or misconduct of the group leader or chaperones.

4. In the case of medical emergency, I understand that every effort will be made to contact me, but in the event that I cannot be reached, I hereby give permission for my child to be evaluated, diagnosed and treated in accordance with standard medical practice by licensed medical personnel.

Parent/Guardian Signature: __________________________________ Date: ____________________






	
I understand that for this Pro-Life March and all activities there in there is a zero tolerance policy for the use of any mood altering chemicals (including alcohol and illegal drugs), foul language, threats or any type of abuse and inappropriate physical contact.  I agree to follow this policy.

Parent/Guardian Signature: __________________________________ Date: ___________________

Participant’s Signature: ______________________________________ Date: ___________________






