When: January 27-29, 2012
Where: Camp Kappe, Plantersville,
X
Cost: $60.00




St. Edward Youth
High School Spring Retreat

For whom: This retreat is open to all youth in 9th-12th grades. If you have not at-
tended a retreat yet and hope to be confirmed this year, you must attend this one.

Where: Camp Kappe Retreat Center, Plantersville, TX

Dates and Times: January 27th—29th, 2012. Meet at 5:30 pm on Friday, January
277th at St. Edward Youth Room. Return to St. Edward by Noon on Sunday, Janu-

ary 29th. Transportation to and from the Retreat Center will be provided. We will

need several parents to volunteer to help with the driving.

Meals: Students should eat dinner before arriving at St. Edward on Friday Even-
ing. Breakfast, lunch and dinner will be provided on Saturday as well as Breakfast
on Sunday. Each youth should bring some snacks to share through out the week-
end but they must be turned in as food is not allowed in the bunk areas.

Cost: The fee for the retreat is $60.00. This includes all retreat materials, lodging,
and food.

Registration: The attached registration form must be completed and signed by a
parent or guardian. The completed form and fee is due by Monday, January 23rd.
Please drop off form or give to Evan Psencik.

What to bring: Since this is an overnight retreat, we ask that all youth bring a
sleeping bag and a pillow, or sheets for a twin bed, along with toiletries and a tow-
el. Please bring comfortable clothes as we may be going outside for portions of the
retreat. All medications, prescription and over-the-counter must be turned in at
registration.

Electronic Devices: Cell phones, [Pods, etc. may be brought on the retreat, how-
ever, St. Edward is not responsible for any lost or stolen items. These devices must
be stored during retreat activities and may only be used during free time. Any
seen during activities are subject to confiscation.

Questions: Please contact Evan Psencik at 281-353-9774 or
epsencik @saintedward.com .




Archdiocese of Galveston-Houston Office of Youth Ministry

PARENTAL/GUARDIAN CONSENT FORM & LIABILITY WAIVER

Partcdpant's Mame Date of Birth

Home Address Cliy/Zp Code

Parentsh/Cuardian(s) Hiomse Phome ()

Alternate Phone Number: () TlCell Phone or | Work

Parsh or Catholic School Garade Age Sex

Partclpant’ s Emall Address

T-Shirt Ske (Circle Ome): Small Mediwm Large XL XXL XXXL

CONSENT & LIABILITY WAIVER
Important! To be filled ont by the Parent/Guardian for youth under 18 years of age.
If participant is 18 years of age or older, consent must be signed by the individwal)

I {name of parent’swsrdian) . _ . mrant permission for my child, | participant’s name,

to participate in {event) i [
heeld {idate) {timz) at (location)
T agroe on behalf of noyself, my child's other parent if known or living (name of paent), , my child

named herein, or our heirs, successors, and aswigns and defend the Archdiocsse of Galweston-Houston, the sponsoring parish (its
pastor, youth ministry leader, principal, other agents, etc.) or any representatives associated with the scheduled activity unless the
parties involved wene careless and negligent.

In sigrilng this form T eeriifi that oll (s formation conblned herals I drie ond aocurale bo the best of miy Knowledge.

Signature (PFarent'Guardian) Date

YOUTH PARTICIPANT: In sgning the line below [agree i ahide by anyfall policies and rules established for this event/aetivity
(zee Code of Conduet). Should T not be able v main@in the guidelines and expectations of the adulis snd ooy poers, 1 understand thet
there will be consaquences for my actions, including being removed from the activity and being sent home at nny parent's oopense.

Skgnature (Y outh Parthcipant) Date

VIDEQ/PHOTOGRAPHY CONSENT
A parent/gusrdian, Tunderstand that promotional pictures and vidoos (individeal snd group) will be taken during thiz event. 1 give
permiszion for my son’sidaughter’s picture to be used for promotional materials (newsletter, web page, calendars, power point, video
etc.) in highlighting the event.

Shpnatre (Farent'GGuardian) Date
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ARCHMOCESE OF GALVESTON-HOUSTON MEDICAL CONSENT FORM

Medical Matters

I hereby warmrant to the best of my knowladge, my child & in good health, and 1 assume all responsibility for the healts of my child.
Of the following statements perinng o modical matters, sen only those in aceordance with youwr wishes

Emergency Medical Treatment

In the event ofan emergency, 1 hereby give permission o tramsport my child @ a hospitl for emergency medical or surgical
treatment. I wish to be advised prior @ any further treatment by the hospital or doctor.

In the even of an emergency and you ane unable to reach me, contact:

Mame & Reltionship . Phone
Family Disctor Pheoan
Medications

My child will bring all such medications, well labelad, that are necessary, Mames of modication and conc e directions for seeing
that the child takes such medications, including dosage and frequency are as fiollows

My child is takoing the following medication at the present time.,

Madication] ) Dipsage:
Admindster:

I hereby Do Mot Grant Permission for medication of any type, whether prescription or nonprescription may be administerad
by my child unless the situation is life threatening and emergency treatment is required, (Please indtial)

T bty Crramt Permidssion for nonprescription medication (such a5 Tylenol, throat lozerges, cough syrup) o be given o my
child, if deemed advisable. | understand that Aspirin will not be given © my son'dsushter. (Please initial)

Medical Conditons Tnforms thom: (A hdincsman parsonre] will ke remorable me o see thot the following informstion will e hdd in confidence )
My son'danghter has:

#  Hashad an episode the following or hes been diagnosed: [(Siczunes [ & sthma , Diiabsetic

= Allergic reactions o the following (foods, dyes, latex ate.)

#  Has had a medical surgery within the last six months? OY¥e ONo Stil under doctor's care? OYes [ Mo
# Hasa modically prescribed diet?

% The following physical limitations?

Immunizations cument and wp o date: Y es OMe  Date of lag etanus’diphthe ria immnunization

L]

You should alsp be aware of these special medical conditions of my child (e g, deprossion, anxiety, etc.);

Insurance Informaton:  ©] Wo, T do not carry medical insurance at this tme.

Insurance Carrier: Mame of Insured:

Insurance Policy Numbser:

Father' s Mame: Dy Phone:

Mother' s Mame: Dray Phome:

In the event it comes i the attention of the chaperones asseciatod with the activity that oy child becomes ill with repeated sympio ms
such as headache, vomiting, sore throat, fever, diarrhea, | want to be called immediately. If thizs will be a long distance call, T want to
b called collect { with phone charpes reversed to noyself]). T fully undestnd the foregoing staements and sign this Parental 'Guardian
Madical Consent Waiver knowingly, froely, and willinghy,

Signature (ParentGuandian) Parent/Gusardian must sign for anyone under 18 yesrs of age. Deaite
Signature (Participant |8 years of age or older must sign own consent) Deate
T
(ke of Youth Mindstry L1 Fe ]

Aure bl st we ol Canl veston- Housinn



