Retreat Information:

Wh e rBaturday, December 1st, 2018 from 8:00 AM - 9:30 PM..
Wh e r The Rose Center at St. Joseph Parish.

C o s$ho:(per student). Full payment should accompany the completed registration form and be returned
to the Parish Office. Financial help is available if needed. Please contact Chad at
4chur che sy fo@gomiénfoimation. No one will be turned away because of cost.

Vol unt BWeddmations are needed. If you are interested please check the area below. For specifics on
what is needed please email Chad Rodenat4 c hur chesym@gmai | . com

Cl ot hRleasgwear clothes you are comfortable in, but please remain modest. We suggest jeans and a

t-shirt with tennis shoes or sturdy sandals.

Emergency Cont a:Chad Roden (269)yso-nfya y

# # i
Registration For m:

Student Name:

Student Grade In Fall :  Frosh Soph Jr Sr  (circle one)
Parish: St. Joseph  Sts. John and Bernard (circle one)

Student Allergies :

Parent Name(s) :

Contact Email :

Parent Phone : (circle one) Work Cell Home

Emergency Contact: Relation to Student:

Emergency Contact Phone Number:

[ would like to make a food donation:

*Please return this half of the form and the deposit to the officeby Tuesday Novemb




