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GENERAL INFORMATION
True Life High School Youth Ministry will kick off the 2014-2015 Ministry Year on Saturday, September 13th, 2014 with an overnight retreat at Saint Joan of Arc Catholic Church, introducing this year’s theme: Oceans. Teens will arrive at the church at 6:00 PM on Saturday, September 13th, and they will head home at 9:00 AM on Sunday, September 14th. Kicking off True Life, we are called deeper into the oceans of our faith, farther than our feet could ever wander. God is calling us as a Church to step out in faith for a night of worship, fun, and fellowship. We hope that you will allow your child to participate in this life changing event. Please complete the permission slip below and ensure that we have it no later than the time you drop your child off for the event. If you have any questions, or are interested in providing snack food or beverages for the night, please contact Justin Yglesias at (305) 562-7107 or jdyouthministry@gmail.com. 
COST
At True Life, we try to keep costs to an absolute minimum for all activities while providing a high-quality experience. The cost for the Lock-In will be $40.00, which will include food, sleeping arrangements, entertainment, t-shirts, and ministry costs for the night.
WHAT TO BRING:
-Good Attitude
-Sleeping Bags, Pillows, Toothbrush/Toothpaste
-Comfortable Clothing
*If desired, change of clothes for the morning*
WHAT NOT TO BRING:
-Bad Attitude
-Video Games, iPods, Phones, Any Electronic Devices
-Drugs, alcohol, cigarettes, matches or other inappropriate items


ANY STUDENT WHO BECOMES A 
DISCIPLINE PROBLEM WILL BE SENT HOME.

OFFICE OF YOUTH MINISTRY
ST. JOAN OF ARC CATHOLIC CHURCH
POWELL, OHIO

Parent Permission, Medical Release and Code of Behavior Agreement

Name of Participant _________________________  Phone _____________________

Address _______________________  City ________ State __________  Zip _______

D/O/B ___________   Male_____   Female_____   School____________ Grade____
EMERGENCY CONTACT INFORMATION 
Parent or Guardian: _______________________________________________________ 
Address: ________________________________________________________________ 
City: ________________________________ State:______________ Zip: ____________ 
Medical Conditions: _______________________________________________________ 
________________________________________________________________________ 
Medical Insurance: _______________________________ Policy Number: __________ 
Address: _______________________________________ Phone Number: __________ 
Member Name: __________________________________ Phone Number: __________ 
Family Doctor: __________________________________ Phone Number: __________ 

Parents’ Consent for Release of Personally Identifiable Information 
The undersigned parents of ______________________________, (Minor’s Full Name) hereby consent to the release of photographs and name of the minor to be used by the Office of Youth and Young Adult Ministry for future promotional programs of the Diocese of Columbus. If you have any questions or concerns, please contact Sean Robinson at (614)241-2565. 


CODE OF BEHAVIOR
We expect all participants to conduct themselves with Christian dignity, self-respect, and respect for others.  In light of the number of participants, to ensure safety and a positive experience, we feel it necessary to state and enforce these guidelines:

1) Youth in attendance must stay and participate in the entire event.  
No one may leave the premises unless accompanied by an adult.
2) The possession or use of alcohol/tobacco/drugs or weapons of any kind is not permitted.

3) Offensive language is not tolerated.

4) Participants must heed any and all directions of the adult staff.

5) Participants must respect the right and property of others.  Damage to or defacing of property will be the financial responsibility of the youth involved and their parents/legal guardians.

6) Failure to abide by this code of behavior may result in a phone call to parents, who will be required to immediately transport their child off the premises.

Thank you for your support in providing a safe, fun, and faith-filled experience for the young people of St. Joan of Arc.


I HAVE READ AND UNDERSTAND ALL CONTAINED IN THIS AGREEMENT:


PARTICIPANT’S SIGNATURE___________________________________________	DATE:_______

PARENT/GUARDIAN SIGNATURE_______________________________________	DATE_______

HOME PHONE___________________________        WORK PHONE____________
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