Fall Retreat 2011
Retreat 
November 4-6
LOCATION:  Camp Trinity, New Haven, MO
MORE INFORMATION:  Call Bob Hamer at 314-623-5258
or e-mail at hamer@saintcletuschurch.org

LIABILITY/MEDICAL RELEASE FORM and Registration 

Participant’s Name:  _______________________________  
Year of Graduation:  __________  E-mail:  _______________________  Birth Date:  ____/____/____
Parent(s) or Guardian(s):  __________________________________________
Address:  __________________________  City:  ___________________  State:  _____  Zip:  __________
Home Phone # (_____) ________________                     Work Phone # (_____) _____________________
T-shirt Size     S   M   L   XL   XXL
Family Physician:  _______________________________     Phone #: _________________________
Allergies and Medical History:  ____________________________________________________________
______________________________________________________________________________________
Current Medications:  ____________________________________________________________________

I grant permission for my child ___________________________________ to participate in the Winter Retreat, to be held on Nov.4-6, 2011 , for the amount of $70 (Checks made payable to St.Cletus Lifeteen).
PARENT(S)/GUARDIAN(S) SIGNATURE:  ___________________________  DATE:  ____________


I hereby grant permission for nonprescription medication (such as aspirin, throat lozenges, cough drops) to be given to my child, if deemed advisable by the emergency medical personnel supplied by  St. Cletus LIFETEEN.
PARENT(S)/GUARDIAN(S) SIGNATURE:  ___________________________  DATE:  ____________



I relieve St. Cletus LIFETEEN of all responsibility and consequences that may arise as a result of this treatment.  I will not hold St. Cletus LIFETEEN liable in the event of injury.  Further, I agree to accept any and all financial responsibility as a result of scheduling medical treatment.  My child agrees to abide by all the rules and regulations stated by St. Cletus LIFETEEN and all the staff members representing St. Cletus LIFETEEN.  I understand that St. Cletus will not be liable if my child fails to cooperate with regulations, and that any infraction of the rules may result in immediate dismissal from the retreat at my expense.
PARENT(S)/GUARDIAN(S) SIGNATURE:  ___________________________ DATE:  ____________













When:  November 4-6, 2011
Arrive at the parish hall at 4:30pm for food and loading the cars. We will be back in time for the noon mass at St.Cletus. Parents can pick up teens after the noon mass.
Who:  All High School Students
Where:   Camp Trinity, New Haven, MO 
What you Get: Great time, cool t-shirt, food and lodging for the weekend, a chance to meet new people, an opportunity to deepen your relationship with God. 
Cost:    $70 (checks can be made out to St.Cletus Lifeteen ) 
Due Date:  Please have form and money turned into Bob Hamer by Sunday Oct.30th, 2011  
What to bring:      
· Pillow blankets or sleeping bag
· Toiletries
· Flashlight
· Warm clothes, jacket(depending on the weather) 
· Snacks
· Any medications 
· Bible & Rosary 
· Good attitude 
· Open mind
· ALL your friends



