
LUKE 18 March 2-4, 2018 
 
  

                                       Registration and Release Form for Disciples and Cori for Retreat 
 

NAME:_________________________________   MALE  FEMALE 

 

ADDRESS:_________________________________CITY, STATE, ZIP:______________________________ 
 

HOME PHONE NUMBER: _________________________________T-SHIRT SIZE:___________________ 
 

SCHOOL:_________________________________DOB:_________________GRADE LEVEL:___________  

 

STUDENT  CELL #:________________STUDENT E-MAIL ADDRESS: ____________________________ 
 

PARENT/GUARDIAN:_________________________________ 

   

PARENT/GUARDIAN PHONE # (this will be the number used in case of emergency):___________________ 

   

PARENT/GUARDIAN E-MAIL ADDRESS:_____________________________________________________ 

 

Will your son/daughter be driving to and from the sleep house on the retreat? 

  (no one will be permitted to drive with them)  YES  NO 
 

Do you have any unusual dietary requirements, medical history, medication, or major allergies?  

If yes, please indicate below: 
 

______________________________________________________________________________ 

 

______________________________________________________________________________ 
 

I hereby authorize my son/daughter to attend the Luke 18 Retreat weekend on March 2-4, 2018.  I understand 

that the retreat will take place on the premises of All Saints Parish and my child will be spending the nights at a 

parish family’s house on the retreat.  I give permission for my son/daughter to drive to and from the parish 

family’s house to All Saints Parish during the retreat.  I release the Archdiocese of St. Louis, All Saints Catholic 

Church, the youth ministers, and any adult chaperone, in case of any accident or occurrence beyond their 

control, from any legal responsibility with said events.  I know that every precaution will be taken to make this a 

safe and spirit filled experience for my child.  Also, in case of emergency, I/we give permission to the attending, 

supervising adult from All Saints Parish to seek emergency treatment for my child. 
 

_________________________________  __________________________ 

Signature of Parent or Guardian   Date Signed 

 

_________________________________   

Printed Name of Parent or Guardian 
 

Please send with check for $30 payable to “All Saints Parish” no later than Jan 28, 2018 to:  

All Saints Parish c/o Ricky Willmann 7 McMenamy Rd St. Peters MO 63376 

 

Meeting dates will be Sun. Feb 4, Sun. Feb 11, Sun Feb 18 and Fri Feb 23. 

 

Application questions on back. 

 



Luke 18 Cori/Disciple Application 
 

What’s your favorite mass to attend and why? 

 

 

 

 

 

 

Are there other ministries besides youth group that you participate in throughout the year? 

 

 

 

 

 

 

 

 

 

 

Please tell us how you feel you have been developing your faith so that you can share it with the 8
th

 graders and 

be a retreat leader. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Why are you interested in participating in Luke 18?  

 

 

 

 

 

 

 


