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  St. Rose of Lima               Newtown, CT   
Senior Youth Group Winter Retreat!
February 10th - 12th, 2012.

“Experience Grace!” “The seven sacraments touch all the stages and all the important moments of Christian life: they give birth and increase, healing and mission to the Christian's life of faith.” (CCC 1210)
Cost: $45 – Arrival 7:00 at the Parish Hall February 10th and ends at 1:00pm Sunday February 12th.
Meals and snacks will be provided.  Shower before you come!  Bring your sleeping bag and toiletries. 
We will all be sleeping in the school.  Parents join us for 4:00 Mass on Saturday!
Email any questions to St. Rose Youth Minister Rodd Blessey ---- blessman4@att.net.

---------------------------------------------------------------------------------------------------------------------------------------
Return this bottom portion with your check.
First Name:_____________________________________ Last Name:_________________________________

Email:____________________________T-shirt size:____Male ___ Female___ Year of Graduation:_________
Medical Release/Emergency Contact

To whom it may concern: As a parent and/or guardian, I do herewith authorize the treatment by a qualified and licensed medical doctor of the following minor in the event of a medical emergency which, in the opinion of the attending physician, may endanger his or her life, cause disfigurement, physical impairment or undue discomfort if delayed.  This authority is granted only after a reasonable effort has been made to reach me. This release is intended for February 10th, 11th, 12th, 2012. This form is completed and signed of my own free will with the sole purpose of authority medical treatment under emergency circumstances in my absence.

Signed___________________________________________________________________________
              
 (Father, Mother, Legal Guardian)

(Date)


(Print Name Above)
________________________________________________________________________________

 
Address




City


State

Zip

________________________________________________________________________________
Home Phone



Work Phone



Cell Phone
________________________________________________________________________________

Please provide above a number where you can be reached this weekend!

Family Physician: ________________________________Phone: ___________________________

Specific medical allergies, chronic illnesses or other conditions:
________________________________________________________________________________
Another person to contact in the case of emergency:

Name: __________________________
Phone: ___________________Relation: _______________
Make checks payable to: St. Rose Youth Group 
Return this form to Youth Group Mailbox at the front of the Parish Center.

