
Life Teen Winter Retreat

Feb 3-5, 2012
                   INFO:  

We will meet at the Emmanuel Retreat Center at Kellenberg Memorial HS in Uniondale, N.Y. 

Friday, February 3rd 2012, at 7:00 PM 

Pick-up & Lunch will be on Sunday, February 5th 2012, at 12:00 PM
Parents are invited & encouraged to join us for lunch & a special presentation!
The cost for the retreat, including all meals and supplies, is $125. 
>>>> Important Details <<<<
1.) $50 deposit is due no later than January 22nd to reserve your spot.
2.) FULL payment is due with your permission slip when you arrive to the retreat. 

Checks are to be made out to “St. Rose of Lima Parish.”

3.) EAT DINNER before coming on Friday.

4.) Again, parents are encouraged to join us Sunday for a lunch/special presentation.

………………………………………………………………………………………………………………………
St. Rose LIFE TEEN Consent Form
Please PRINT

I, (Parent/Guardian Name)__________________________________________________give my son/daughter,

______________________________________________________ permission to go to the Life Teen Winter Retreat at the Emmanuel Retreat Center at Kellenberg Memorial HS in Uniondale, N.Y.  

I give my child permission to sleep in a bedroom with another teen of the same gender.  

I understand that participation in this activity may involve some risks despite the best efforts of the chaperones to supervise the participants and I agree to pay for any damages my child(ren) may incur or cause.  I agree to hold the parish of St. Rose, Diocese of Rockville Centre, and all of their employees and volunteers harmless for any and all liability, however caused, which results from my child(ren)’s participation in this trip.

Also, I authorize the chaperones involved with this trip to obtain any emergency medical treatment, which my child(ren) might require in connection with this activity.

Parent/Guardian Signature:  _____________________________________________ Date:  _______________​​​​​​

EMERGENCY CONTACT & INFORMATION:
NAME: ___________________________________________   PHONE #  _____________________________

RELATIONSHIP TO CHILD: ________________________________________________________________

My Child’s Age ______   Grade _____     Allergies/Medication ______________________________________ 
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