CAMP TEPEYAC + PRESCOTT, AZ
OCTOBER 22-24, 2010



ST. TMOTHY

LIFE 47 RETREAT

WHEN:

Begins - Check in at St. Timothy at 3PM, October 22"
Ends - After Teen Mass, October 24™ (You must attend Mass!)

WHERE:

CAMP TEPEYAC - Prescott, AZ

COST:

LIFE 47 Retreat cost has been subsidized by a very generous donation.
If you would like to contribute to a SCHOLARSHIP FUND to further assist
teens attend this retreat, please contact the parish Life Teen Office at
480-775-5222 or email khursh@sttimothymesa.org.

$75 BEFORE OCTOBER 1, 2010 (Originally $130)

$90 AFTER OCTOBER 1, 2010 (Originally $140)

*Some partial scholarships are available with written request.*
ALL PAYMENTS ARE NON-REFUNABLE.

WHAT TO BRING:

Warm clothes for colder weather
Tennis shoes

Snacks to share

Towel

Sleeping bag

Shower shoes

Toiletries

Bible, Rosary, Journal

DONT BRING:

IPODS/MP3/CD players

Magazines

Cell phones

Tobacco

Alcohol

Drugs (prescriptions okay but must be checked in with adults)
Anything else that you might hide from Kate, Nick or the Core Team

MORE INFO:

Call us at the LIFE TEEN OFFICE - 480-775-5222



ONE PACKET MUST BE COMPLETED FOR EACH PARTICIPANT
FULL PAYMENT OF $75 ($90 after 10/1/10) For St. Tim's Office Use Only: App#
AND LIABILITY RELEASE FORMS DUE NO LATER THAN 10/11/10

Full Payment Cash or CK#

ST. TIMOTHY LIFE TEEN 47 RETREAT
October 22-24, 2010 Camp Tepeyac—Prescott, AZ
$75 ($90 after October 1, 2010) per child includes: transportation, food, lodging, ropes course, t-shirt
The cost of this retreat has been subsidized by a generous donation.
If you would like to contribute to the scholarship fund, please contact the Life Teen Office at 480-775-5222.

LIABILITY RELEASE FORM

PLEASE PRINT NEATLY

Name Grade _ male/female (CIRCLE ONE)
Address e-mail

City State Zip

Home Phone Cell or Personal Phone

School Date of Birth

T-shirt ADULT SIZES:(CIRCLE ONE) Small Medium Large XL XXL
Participant’s Physician Phone( )

Food Allergies/Vegetarian or Special Diet Requirements

Current Medications

Medical History/Special Needs

Emergency Contacts:

Parent Daytime Phone( ) Evening Phone( )

Other Daytime Phone( ) Evening Phone( )
PARENT/LEGAL GUARDIAN

I, (print parent name) request the ST. TIMOTHY’'S EDGE PROGRAM
allow above named daughter/son to participate in the LIFE TEEN 47 RETREAT October 22-24, 2010.
By requesting, | hereby release St. Timothy Catholic Community, Our Lady of Joy Catholic Church,
Fr. Jack Spaulding, Kate Hursh, Nick Chavez, Fr. Patrick Farley, Leighton Drake and the Diocese of
Phoenix in the case of injury. | also request that Kate Hursh or her designate, issue emergency
medical assistance, if that should be required. Further, | agree to accept any and all financial
responsibility as a result of scheduling medical treatment. | understand that St. Timothy’s, Our
Lady of Joy, the Diocese of Phoenix, Life Teen International, Camp Tepeyac or any parties previ-
ously named 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 this trip, at my expense.

1 UNDERSTAND THAT ALL PAYMENTS ARE NON-REFUNDABLE.

PARENT SIGNATURE DATE

LIFE TEEN PARTICIPANT
Please accept my application to attend this trip. | understand that by requesting to go, | promise to
cooperate with the youth ministers, priests and all core members. | promise to follow directions,
knowing that I can be dismissed from the trip at my parent’s expense. | understand that | may not
bring alcohol, tobacco, illegal drugs, knives, or weapons of any type.

1 UNDERSTAND THAT ALL PAYMENTS ARE NON-REFUNDABLE.

TEEN SIGNATURE DATE







