5t. Faul’s Youth GrouP Frcscnts...

Wﬁat /s it?
J purne '?' is a weekend retreat that focuses on your life as a teenager as you grow t}'lrough your high school
years and bccomc a young adult. Wc leave St. Faul’s, our classcs, and Ramscg behind when wcjourncg out to

the retreat sight in eastern Fcnnsglvania. Set on our own Privatc lake, we'll have the bcautg and serenity ofa

winter weekend in Privatc cabins and a boathouse to contcmplatc our own Journcgs through Jife.

The cost of the triP is $150 and includes all expenses including meals from dinner on Friclag to lunch on Sundag.

When is it?

J purrie '? will be held the weekend ochanuarg 6th~8th, 2012. Stuclcnts should be droPPcc‘ off at the 3out}1
Oﬁ:icc 133 5:§OPm on Fridag the 6&’. Wc will return to St Faul’s Church for our closing service at aPProximatclg
4':OOPm on Sunday.

Where is it?
J purne '?' is held at the Trout] ake Retreat Ccntcr in Strouclsburg, FA

[How do /sfgn up?
Submit this form a]ong with 3our{:ce and 2011-2012 Medical & chistration Forms

DEADLINE.: December 13*, 2011

For more in{:ormation, contact [ ric E_rlcr: stpau]sqouthministrq@gmail.com 3 (ZOI) 825-9199

FLEASE NOTE Cost should never be a reason a student cannot attend an event.
Financial aid is available }33 contacting the Office of Youth Ministr3


mailto:stpaulsyouthministry@gmail.com�

REGISTRATION FORM

Name: Age: Grade:

Address:

Date Of Birth: / / Telephone #: ( ) -

E-Mail:

(Costof triP: $150

] give Pcrmission for my son/c]aughtcr to attend the St. [aul's J ourIie ? R e tr ea t to be held at
the Trout Lal(e Retreat Ccnter from Januarg 6th~8th, 2012. ] hcrebg waive and release any and all claims for
clamages that] may have against St. Fau]’s Church and all of its agents, emplogccs, and servants for any and all
irjurics that may occur while tal(ing part in your program. ] also understand that if my child becomes ill or

destructive, either the Parcni;/guarc]ian or an emergency contact will be called.

Parent/Guardian Name (print):

Parent/ Guardian Signature: Date: / /

Participant Signature: Date: / /

Mcdical ]n{:ormation: All medica|/emergencg information is collected on a scparate form which must be
submitted before your childis &roppccl off for this event. [lease complete the medical form and submit it with this

form and your regjistration fee. lmcyou have alreaclg comP|eted a2011-2012 medical form read and initial the

statement below.

Medical Upclatc: (Onlg for those who have alrcac]g submitted a 201 1-2012 Medical ‘:orm) | understand that it is
my responsibilit9 to Provic{e accurate and up to date medical information Prior to my child being c{ropped off for
this event. Bg initialing below ] acknowleclge that ] have submitted a 201 1-2012 medical form and that no cl’aanges

need to be made to the information | have alrcaclg Provided.
Initials of Parent/ Guardian:

H: there are any additional qucstions, Plcasc dor't hesitate to contact us!
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