Be one of the first people to register for the 

2007 EDGE Fall Retreat 

[image: image1.wmf]
When: Friday, September 28th

 Sunday, September 30th
Where:  Camp Caraway in Asheboro, NC

Cost: $140 payable to

 St. Michael Catholic Church

The cost includes a retreat T-shirt, lodging, food, bus fee 

and activities.

Registration forms should be turned into Liz Sams in the Parish Office as soon as possible!

Please meet at the church on Friday, September 28th at 4:15 pm. We will depart for Camp Caraway at 4:45 pm. We will return on Sunday to attend the 6:00pm Lifeteen Mass together.  The retreat will not end until after the 6:00pm Mass is over.  We encourage all parents to come to Lifeteen Mass that evening to welcome their child home from an amazing weekend and celebrate Mass together to close our retreat weekend.

Dear Parent/Guardian, (This is a Diocesan Form)

Your son/daughter is eligible to participate in a diocesan activity that requires transportation to a location away from the parish site. This activity will take place under the guidance of adults from St. Michael and the Diocese of Raleigh. A brief description follows: 

Activity: The EDGE Retreat 

Location: Camp Caraway, 4756 Caraway Mountain Road Sophia NC 27350; 336-629-2374
Date/time of departure: Friday, September 28th at 4:45 pm.

Date/time of return: We will return on Sunday, September 30th at 6:00pm and attend the Lifeteen Mass together to end our retreat.  The retreat is not over until after Lifeteen Mass.

Method of transportation: Bus Service

Cost: $140.00

If your child may participate in this event, please complete, sign and return the following statement of consent and release of liability. As parent/guardian, you remain fully responsible for any liability, which may result from personal actions taken by your son/daughter. If your youth brings or uses any drugs, alcohol, weapons, or tobacco products or engages in reckless or violent behavior, you will be expected to retrieve your son/daughter from the trip immediately. 
I hereby consent to the participation of my child, ___________________________________, in the event described above. I further consent to the conditions stated above regarding participation in this event, including the method of transportation. 

I release the Diocese of Raleigh, St. Michael,  and their agents and volunteers from any injuries, which may be incurred by my youth. 

I give permission for my child, in case of emergency, to be taken to a physician or hospital by either an adult youth leader, diocesan or parish personnel. I understand that every effort will be made to contact me. If I cannot be reached, however, I hereby give permission to the physician selected by the adult in charge, to hospitalize and secure proper treatment, including surgery, for my son/daughter. 

Parent/Guardian 

Signature ________________________________________________Date ____________________ 

Please Print Clearly 
Participant’s Full Name: ________________________________________________Gender: M/F ____________ 

Address: ________________________________________________Zip:__________________ 

Parent(s)’Name(s):________________________________

Home Number: __________________________ 

Daytime number of Parent:____________________________ 

Emergency Contact 

Of person other than parent: ________________________________ Phone __________

Any allergies or medical, physical, or dietary restrictions/requirements: 

________________________________________________________________________________________________ 

________________________________________________________________________________________ 

Medications presently taking (including over-the-counter medications): 

________________________________________________________________________________________ 

Participant’s Social Security Number: ________________________________________________

Medical Insurance Company:_______________________________________ 

Policy ID Number: ________________________________________________

