A N Saint Joseph Church

Youth Ministry Office

\Q 9’ 685 Hooper Avenue - PO Box 387
\ / Toms River, NJ 08754

Catherine T. Werner
Youth Ministry Director
(732) 349-0018 ext. 2229

Date

My son/daughter has my permission to participate in the
CYGNUS Retreat Weekend with the St. Joseph Parish Youth Group on Eriday July 27 through
Sunday July 29, 2007 .

We will be departing from the St. Joseph Church parking lot at _7 p.m. on Fri. and will be returning

at approximately 1 p.m. on Sunday. A family Mass & pot luck lunch will follow at the CYGNUS

House. The retreat will be held at Discovery House (near Batsto Village) Hammonton, NJ.
Emergency contact information will be given to all those who sign up.
During this activity | may be reached at:

Address:

Phone:

If I cannot be reached and there is an emergency, one of the adult advisors attending the event may

act on my behalf. My doctor's name and phone number is:

Name:

Phone:
My health insurance company is and the necessary
policy/group number is . My son/daughter has the following known

allergies and or disabilities:
| understand that | am responsible for any medical expenses that could result from injuries or
medical emergencies involving my son/daughter. | further understand that if my child should

become a behavior problem, | will be called and expected to pick him/her up immediately.

Signature of Parent/Guardian Date

*Please RSVP to Catherine by July22nd .

The cost for the retreat is $25 to help with the costs of food and the house rental.
Partial scholarships are available. Please talk to Catherine.

**All families are invited to join us for a 1 pm Mass at the CYGNUS house,
followed by a potluck lunch. Please bring a lawn chair or blanket!
Please let Catherine know what you are bringing to the lunch.**
**Please hand in your permission slip and payment as soon as possible**



