
SOUL Service Retreat 
Jlu 11

th
 – 18

th
 2010 

 
SAINT ELIZABETH ROMAN CATHOLIC CHURCH  

PO Box 780, Uwchlan, PA 19480  
 

 

Full Name: __________________________________________   

Home Phone _____________________  

Date of birth______________________    Sex: _______male ______ female  

Address: ______________________________________________  

City: ______________________    State: ______________   Zip Code: __________________ 

E-Mail ______________________________________________    

Cell Phone _______________________ 

School attending in 10-11:_________________________________________  

Grade _____________  

Father’s Full Name: ___________________________________________  

Cell Phone__________________________  

Mother’s Full Name: __________________________________________  

Cell Phone: _________________________  

 
 
I give my child permission to participate in the SOUL Service Retreat. 
 
Signature______________________________________________ Date _______________________  

 
 

Please return one registration form for each participant. 
A $75.00 non-refundable deposit is due with registration. 

2nd payment of $100.00 is due March 30, 2010. 
3rd payment of $125.00 is due June 1, 2010. 

 
A minimum of 4 meetings will be held prior to this trip. 

2 Mandatory Parent/Teen Meetings 
(Monday, March 22nd 2010 & Monday, June 7th 2010) 
2 Youth Only Service/Social Meetings (Dates TBD) 



SAINT ELIZABETH ROMAN CATHOLIC CHURCH 

YOUTH MINISTRY TEAM 
PARENTAL PERMISSION & RELEASE FORM  

                                             Deadline: June 1, 2010 
 
 

PERMISSION AND INSURANCE RELEASE FOR: ________________________________________                                                                        

 

My child,                                                        has my permission to participate with the Saint Elizabeth Youth Ministry 
group trip:   

 

ACTIVITY: Saint Elizabeth SOUL Service Retreat                                                                                                                             
          Week of Mission Service & Steubenville Youth Conference  

Dates: July 11th through July 18th 2010 
Transportation will be provided to and from Saint Elizabeth.  
Total Cost: $300 per person. 

 
I understand that neither Saint Elizabeth Roman Catholic Church nor any of its agents are responsible for any injury 
sustained by my child.  I accept responsibility for any medical expenses as a result of any such injury sustained.   

 
_______________  ______________________________________    ________________         
Phone                                         Parent or Guardian Signature                              Date    

 

%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%        MEDICAL 

RELEASE     
To Whom It May Concern: 
As a parent and/or guardian, I do herewith authorize the treatment by a qualified and licensed medical doctor for                                                                                          

in the event of a medical emergency which, in the opinion of the attending physician, may endanger his or her life, 
cause disfigurement, physical impairment or undue discomfort if delayed.  This authority is granted only after a 
reasonable effort has been made to reach me. 

 
This release is intended for July 11th – 18th, 2010.  This release form is completed and signed of my own free will with 
the sole purpose of authorizing medical treatment under emergency circumstances in my absence. 

 

Please notify the office whenever there is a change in medical/insurance information. 

 

  
_____________________________________________             _________________________                                                                          
                         Name of Parent                                                                                                          Date 
 

 
All participants must complete a medical/insurance form available at: www.stelizabethparish.org 



Saint Elizabeth SOUL Service Retreat 
YOUTH CODE OF CONDUCT 

 
 

Name of Participant:  ________________________________________________ 
 

1. I agree to respect the rights and property of others.  I understand that neither vandalism nor stealing 
will be tolerated.  Financial obligations that result form such behavior will be the sole responsibility of 
myself and my family. 

 

2. I agree to respect adult leaders and other participants. 
 

3. I agree to demonstrate Christian values by my language and behavior. 
 

4. I understand that the following behavior is appropriate conduct. 
• Hugs, Handshakes, High fives, Verbal praise, Arms around shoulders 

 

5. I understand that inappropriate behaviors or conduct will not be tolerated.   
 
6. I agree not to possess any drugs, tobacco, alcohol, fireworks, matches, cigarette lighters, knives, or 

items that would endanger people, pets, wildlife, or property or are illegal. 
 

7. I agree to dress appropriately.  I understand that this prohibits short shorts, tank tops, any clothing 
that has any reference to tobacco or alcohol products including insignias or advertisements. 

 

8. I will act as a lady or gentleman and refrain from any sexual misconduct. 
 

9. I will not leave an event, unless my adult leader grants permission. 
 

10. I will not bring radios, boom boxes, CD players, I Pods, and video games to an event, unless 
otherwise noted.  

 

11. I will be open to building new relationships with my peers and adult leaders. 
 

I understand the need to agree to the above items.  I realize and agree that if I do not abide by these rules, 
I may lose the privilege of attending a scheduled activity, or may be sent home at the discretion of the adult 
leader.  I will be responsible for all consequences of my behavior. 
 
I, as a participant agree to abide by these guidelines. 
 
_____________________________ Signature ____________________ date 
 
I, as the parent/guardian of this participant, agree to these guidelines for my teen. 
 

_____________________________ Signature ____________________ date 

 
 


