
       ST. JEROME CHURCH  -  LUKE 18 RETREAT_______________________________________ 

         Brenda Neumann        Phone: (618)667-8274 

         308 Avalon Drive            Fax: (618)667-2697 

         Troy, Illinois 62294 

 

7
TH

 & 8
TH

 GRADERS LUKE 18 REGISTRATION FORM 

February 17
TH

, 18
TH

 & 19
TH

 2012 

 

 

NAME________________________________________________________________ 

 

ADDRESS_____________________________________________________________ 

 

CITY, STATE & ZIPCODE_______________________________________________ 

 

            PHONE NUMBER____________________________________________ 

 

            EMAIL____________________________________________ 

                           My email may be shared with/given to the Luke 18 participants      Y      N 

                                                            MALE_______ FEMALE________ 

 

                                 PARISH_________________________________ 

 

           SCHOOL_________________________________________________GRADE_________ 

 

                               Been on a Luke 18 retreat before:  Yes____ No____ 

 

                               Shirt Size:   Adult S ____   M ____   L ____  XL ____ 

 

THE COST OF THE WEEKEND IS $40.  THIS IS NON-REFUNDABLE. 

Please make check payable to:       St. Jerome Youth Ministry 

 

Please mail forms with check to:   Brenda Neumann 308 Avalon Drive  Troy, Il 62294 

             REGISTRATION DEADLINE IS SUNDAY, FEBRUARY 5, 2012. 

 

PARENTS WOULD YOU HELP BY: 

 

____Preparing & Cleanup of One Meal 

Please check one:   ___Saturday Lunch  ___Saturday Supper  ___Sunday Lunch 

 

____Baking 2 dozen cookies or brownies  ____One box of Hostess Bakery goods 

 

            _______I am interested in being a sleep house please call me with the details 

 

                I have completed Protecting God’s Children     Y     N          (please circle one) 

       I have a background check on file with the Springfield diocese    Y      N       (please circle one) 

 

                  Any questions call Brenda @667-8274 or email to bneumann@stjeromeparish.org 

                            Please fill out forms and return with your check, by February 5, 2012 

 
 

 

mailto:bneumann@stjeromeparish.org


 

HOLD HARMLESS/CONSENT TO TREAT/PARENTAL PERMISSION 
Form must be completely filled out 

 

Participants Name_____________________________________________________________________ 

 

Parent/Guardian Name_________________________________________________________________ 

 

Address_____________________________________________________________________________ 

 

Phone___________________________________Cell phone___________________________________ 

 

EMERGENCY CONTACT INFORMATION: 

In the event that I cannot be reached please contact___________________________________________ 

 

Phone number______________________________Relationship to child__________________________ 

 

Physician__________________________________Physician’s Phone____________________________ 

 

Insurance Carrier____________________________Policy Number______________________________ 

 

Any Allergies, Handicaps, Dietary Restrictions (vegetarians) or other Conditions that apply:  

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

I, the undersigned parent / legal guardian of _________________________________________________________, 

in consideration of my child’s participation in the Luke 18 retreat, sponsored by St. Jerome’s Parish in Troy, and held at 

St. John Neumann Catholic School in Maryville, do hereby agree to hold harmless the Diocese of Springfield, St. Jerome 

Parish, St. John Neumann School and any and all of its agents, employees, chaperones, drivers, volunteers, and other 

adults as official agents of the above named parish, school, and diocese from any prosecution resulting from the injury/ 

death of my child as a result of participation  in this activity. I understand that the activity will involve staying overnight at 

host homes and that I will have informed the above agencies of any impediments to my child taking part in such activities. 

 

Further, in the event of injury to my child, and I cannot be reached I hereby give permission for necessary medical 

treatment to be performed by a physician should the need arise. 

 

I also indicate by my signature that I have been informed of my child’s participation in this activity and that I hereby give 

my consent for my child to participate in said activity. 

 

 

_______________________________________________________________________      __________ 

(signature of parent/guardian)                                                              (date)  

 

 

Release to use child’s photo in the St Jerome church bulletin, website, &/or Catholic Times.      Y    N 

 

________________________________________________________________________     __________ 

(signature of parent/guardian)         (date) 
 

 


