If you haven’t been, Then you
ARE MiSSING OUT ON A GREAT
secret, The annual Life Teen
Fall Retrear. Join us for
praise ANd worship, mass,
prAYER, Reconciliation, skits,
music, food, fellowship,
Adoration ANd mMemories of
oNe of The best inTimate
weekends you will have with
Jesus and Friends.

Make everlasting Friendships
ANd deepen your faith.

Cost: $27.00

Provides food, tee shirrts,
aNd give-always.

Where: Holy Rosary Center

Check in: Saturday, Nov.
19 @ 8 am.

Check out: Sunday, Nov. 20
@ 11:00 am.

Deadline: Nov.1, 2011

Ger it iNn Soon if you want a
Tee shirt. LATE sigN ups, NoO

Te€ shirT.
Mail 1o

Holy rosary Youth Office
444%0 Hwy 429
St1. Amant, LA 70774

Or drop off in church
collect basker with C/O
Tammy Vidrine

Giving Back
We ARre asking pARTicipanTs

10 bring A NoNperishable
Good for The food baskers
for Catholic Daughters who
will serve us This weekend.

WhaTt 10 BRrinGg?
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Snack 1o share

Enough clothes
for over Night

WEeT wipes

Toilerries for
personal care

Towels and soap
for sponging

Sleeping Gear
pillows, sleeping
bag, sheers,
blankers, pillows
ALl medicaTions
Bibles

Open mind

A friend 10 sign
up with

CAMERA

Good artitude

What NOT 10 bring?
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Bad artitude

Gagq iTems
(marshmallows)

Indecent clothing

Low Rriders
(modesTy)

Cell phones and
other elecTronic
devices.

If you bring iT, we
will sTore ir.

Holy RosaRry’s
Life Teen
Fall ReTrear

9™. 12 graders

TOTUS TUUS

"TOTALLY YOURS"
%
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November 19 & 20,
2011

CoNTACT:

Tammy VidRrine

Youth Ministry CoordinaTor

44450 Hwy 429

St1. Amant, LA 70774

holyrosaryyth@eatel .NeT

Phone: 647-5321

Fax: 647-2322

Cell: 348-2077


mailto:holyrosaryyth@eatel.net
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7 Holy Rosary’s Life Teen Fall Retreat
Tortus Tuus “Torally Yours”
Participant’s Name Date of Birth
Address Telephone
City State Zip Code

Youth Ministry Coordinator Tammy Vidrine

Circleone T-shirtSize: SM M Lg XLg XXLg
PARENT/GUARDIAN

I, (name), give permission to my above mentioned son/daughter to attend the
Fall Retreat to be held on November 19,20, 2011. If needed for health reasons, | give permission for my
child to be evaluated, diagnosed, treated, and/or given medication in accordance with standard medical
practice by appropriate health care personnel. | release Holy Rosary and its agents of all responsibility and
consequences that may arise as a result of any injury suffered and resulting treatment. Further, | agree to
accept any and all financial responsibility as a result of scheduling medical treatment.

My child agrees to abide by all the rules and regulations as listed on the The Diocese of Baton Rouge &
sheet as they are enforced by the retreat team. | understand that Holy Rosary will not be liable if my child
fails to cooperate with regulations, and that any infraction of the rules may result in immediate dismissal
from “Totus Tuus” — “Totally Yours” Fall Retreat at my expense.

Signature of Parent/Legal Guardian Date
Family Physician Telephone
Allergies

Current Medications

Medical History

IN CASE OF AN EMERGENCY, PLEASE CONTACT:

Name
Address

Work Phone
Home Phone Cell Phone

ONE FORM MUST BE COMPLETED BY EACH PERSON ATTENDING!



