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EVENT: FRESHMEN & SOPHOMORE WINTER RETREAT
DATE: FRIDAY, JANUARY 20™ THROUGH SUNDAY, JANUARY 22"° 2012
TIME: GATHERING FRIDAY 5:00 P.M. IN ST. NORBERT’S CHURCH

RETURNING SUNDAY 11:15 A.M. TO ST. NORBERT’S CHURCH
PLACE: GEORGE WILLIAMS COLLEGE CONFERENCE CENTER IN WILLIAMS BAY, WISCONSIN
COST: $200.00 PER PERSON (CHECKS MADE OUT TO ST. NORBERT CHURCH)

SIGN UP DEADLINE: JANUARY 9™ 2012
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PLEASE DETACH AND KEEP TOP OF FORM FOR YOUR INFORMATION!
Co-sponsored by St. Norbert and Our Lady of the Brook Parishes

NON-PRORT ORG.
1US. MOSTAGE
PAID
NORTHBROOK, IL

ST. NORBERT'S PARISH YOUTH MINISTRY 60062
1809 Walters Avenue PERMIT NO. 50
Northbrook, Illinois 60062

January 2011
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FRESHMEN & SOPHOMORE WINTER RETREAT
This Winter Retreat will allow the Freshmen and Sophomores to get away from it all and just have fun. We will
be enjoying outdoor activities, getting to know each other better, and learning more about ourselves, others, and
God. The theme for the weekend is “Reflect Christ’s Light.” Maggie Bruce from St. Norbert Parish and Paul
Tzirides from Our Lady of the Brook will be coordinating this Winter Retreat with the assistance of
upperclassmen Peer Ministry Leaders. The Winter Retreat will be held January 20" through the 22". If you
have any questions, you can e-mail maggiebruce@sbcglobal.net; or you can call Maggie at (847)687-7696. The
cost for the retreat is $200.00, which covers all food, lodging, retreat materials, and transportation. Scholarships
are available. A bus will transport the participants to and from George Williams College Conference Center in
Williams Bay, Wisconsin. Permission Slips and Checks (made out to St. Norbert Church) are due by Monday,
January 9", to St. Norbert Parish Office.

The Frosh/Soph Retreat was the first time | had ever
done anything with SNYM before. | was really nervous
and thought it would be awkward, but | loved every
minute of it; so much so that | continued to participate
in other Youth Ministry activities such as Habitat and
most recently Kairos, two of my favorite experiences
ever. The Frosh/Soph retreat opened up a whole new
world to me, and I'm so glad | did it.
Emily Mayer (Senior Now)

Frosh/Soph Retreat was a great experience. | loved
being able to meet new people who share my faith. |
really loved getting to know the senior leaders. The
more people that are involved, the better it is. | met
people | can trust and have fun with. It really made me
think so much about my faith.

Cam Swanson (Junior Now)
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FRESHMEN & SOPHOMORE WINTER RETREAT
JANUARY 20-22, 2012

What to Bring?

Sleeping Bag/Fleece Blanket/Pillow
Comfortable Clothes — Jeans/Sweats
Warm Coat, Gloves, Hat, Scarf
Warm Socks & Boots
Toiletries (Toothbrush & Toothpaste) & Towel
Snacks — Camera — Music
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PLEASE DETACH AND KEEP TOP OF FORM FOR YOUR INFORMATION!

PERMISSION SLIP

| give my permission for to attend the FRESHMEN & SOPHOMORE
WINTER RETREAT co-sponsored by St. Norbert and Our Lady of the Brook Parishes. | understand that St. Norbert and
Our Lady of the Brook Parishes, its employees or volunteers cannot be held responsible for any accidents which might
occur, including those involved in swimming and outdoor activities during breaks. | hereby release and indemnify the
above named groups, individuals, and the Catholic Bishop of Chicago, a corporation sole, from any and all liability arising
from claims of any kind or nature whatsoever from my child’s participation in this program.

Parent’s or Guardian’s Signature Date Home Phone

MEDICAL PERMISSION FORM

| grant permission for the administration of first aid to my child, , to those individuals
chaperoning this event and those transporting my child to and from the above named program, as their judgment deems
advisable, and to make the necessary referrals to qualified physicians for the treatment of illness or accidents of a more
serious nature. | understand that | will be promptly notified in the event of any serious illness or accident and prior to any
major surgery, except when delay in such communication would endanger life. In the case of a medical emergency, |
understand that every effort will be made to contact the parent or guardian of the participant. In the event | cannot be
reached, | hereby give permission to the physician selected by the adult staff to hospitalize, secure proper treatment for, and
to order injection, anesthesia, or surgery, if deemed as necessary for my child.

PLEASE NOTE ANY ALLERGIES OR CURRENT MEDICATION ON THE BACK OF THIS FORM.

Signature: Date:
Phone:
(Daytime) (Evening) (Cell Phone or Pager)
Authorized Physician: Physician’s Phone:
Insurance Company: Policy or I.D. Number:

NO ONE WILL BE ALLOWED TO PARTICIPATE WITHOUT FIRST PRESENTING THIS FORM!

STUDENT’S AGREEMENT
We expect you to participate in all the group activities and to respect the property we will be using. Alcoholic beverages,
drugs, marijuana, and sex are not allowed.

| HEREBY AGREE TO ABIDE BY THE RULES OF THE WEEK:

STUDENT’S SIGNATURE:




