
 

 
 

RETREAT, FEBRUARY 17-19 noon, 2012 
RESERVATION FORM 

 
Name ___________________________________________    Phone ____________________  
 

Address ____________________________________________________________________  

 
Name of parent or relative who can be reached if necessary during retreat weekend: 
 

Name ___________________________________________    Phone (D) _________________  
 

   Phone (N) _________________  
 

T-shirt size (please circle)    S     M     L    XL    XXL  
 
Please make your $75* check payable to St. Angela's and return with this reservation. Any 
student participating MUST have a medical form on file in our office!(online at samparish.org 
under yosa) 
 * There is a $20 discount for more than one student in each family   (1st

 teen = $75, others after = $55 ea).   
 ** Note the late fee for late reservations below. 

Reservation deadline is Feb 5st, however, space is limited and reservations will be accepted on a 
first come first basis. In addition, reservations received after Feb 5st will be at a cost of $85.   
 

Parent Consent Form 
 

As a parent or legal guardian of  _________________________________________________________________  
I do hereby grant permission for my child to attend the St. Angela Youth Retreat to be held at the St. Leonard 
Youth Retreat Center on Friday, 17-Feb, through Sunday, 19-Feb, 2012 at noon.  I hereby acknowledge that the 
above named child will travel to and from this activity in transportation provided by St. Angela parents.  I 
understand that my child will leave from St. Angela's and will be returned to the MPC after the retreat.  In 
consideration of my child's participation, I agree to release St. Angela Parish, the Youth Ministry program, and any 
and all supervisors, organizers, sponsors or volunteers associated with that program and the Catholic Diocese of 
Cleveland from all claims, and liability for any injury or medical fees incurred, as a result of my child's participation 
in this activity. 
 

Name ___________________________________________    Date  _____________________  
 
 

 

 

Parent volunteers are needed to help make this a spectacular retreat weekend for the 
teens!!!  Please consider helping us out!  Volunteers must be Virtus trained and have 
completed all the volunteer paperwork at St. Angela’s (volunteer compliant). 

 

 I can drive to the retreat center on Friday evening 7pm  and have room for ______ teens. 
 

 I can drive home from the retreat center on Sunday 11:00 a.m. and have room for _____ 

teens. 
 

 I am willing to act as a chaperone (specify when and if overnight)___________________ 

 

 I am willing to be on the kitchen crew at various times during the weekend. 

  Fri 8-10P  

  Sat 7:30A-10:00A  Sat 11:30A-1:30P  Sat 4:30-7:30P 

  Sun 7:30A-10:30A                  ______Flexible – let me know when needed 


