Mount Tabor Center Confirmation Retreat 

Registration & Permission Slip
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Retreat Date: Sunday, December 18, 2011
 10:00 AM – 4:00 PM
Cost: $35 includes lunch & retreat

given by the Spiritus Team
Join us for an exciting, inspiring retreat where you can connect with Jesus and others who are on the Confirmation journey.  Our Spiritus team of young adult evangelizers make discussing faith topics fun and interesting.  We look forward to meeting you on December 18th!

While on retreat, students are asked to refrain from using cell phones and other electronic devices that could become distracting. 
All students are expected to be present for the entire retreat. 
PLEASE COMPLETE ALL PARTS OF THIS FORM

YOUTH INFORMATION 
Youth’s Name:
____________________________________        
Grade: 

  
Address: 






  Home Parish: 





Emergency Contacts – day of retreat
Parent(s): 






    Home Phone: 











          Work/Cell Phone:  




Medical Insurance Company: 




      Insurance #: 




RELEASE

The undersigned parent of ________________________________ request our child be allowed to participate in the above indicated event(s).  S/he being a  minor, we hereby releases and agrees to hold harmless Mount Tabor Center or any of its advisors, chaperones or persons connected with the event from any liability, claims or damages for personal injury, property loss or other damage which may result during the above event.  The undersigned parent consents to the use of likeness in any manner relating to communication production in any media. The undersigned ___________________________________ hereby agrees to abide by the rules established for the above event.  Parents are responsible for transportation to and from this event.
Signed this ______ day of _________________ 2011.
__________________________________
                    

____________________________________

             (Signature of Parent)

                                                                                                 (Signature of Participant)

AUTHORIZATION  FOR  MEDICAL  TREATMENT
I hereby authorize the treatment, administration of anesthesia, and surgical treatment(s) for my minor son/daughter ______________________________ in the event of a medical situation occurring during my absence or when the hospital or physician(s) are unable to contact me.   This authorization extends to any hospital, physician(s) and nursing personnel within the hospital or employed by the physician as well as any physician and physician's staff where treatment is rendered in the physician's office.  I release from medical responsibility and liability the hospital, physician(s) and nursing personnel for performing medical procedures acting on the authority of this medical treatment consent form which such medical providers deem necessary for my minor child.

Signed this __________ day of __________________ 2011         ____________________________________

                      (Signature of Parent)

*Please list any medical condition, allergies or dietary needs which would affect your child’s participation in this event.       

        _________________________________________________________________________________________
Submit with $35 to Mount Tabor Center, 522 E. 2nd Street, Menasha 54952


Call Mary Ann or Leah at (920) 722-8918 for more information


Registration Deadline: Monday, December 12th, 2011  











