Catholic Faith Formation > ;
Holy Family Catholic Parish *ﬁmmé

9669 Kraft Ave SE Caledonia, Michigan 49316

HOLY FAMILY Phone: 616-891-8867 x226 Fax: 616-891-1346
CATHOLIC CHURCH Email: siwan@holyfamilycaledonia.org
Summer 2011

Dear Parent,

We are pleased you and your son/daughter have chogarticipate in our Steubenville Youth Confergnwhich
runs July 15-17. This retreat will take place erfeiscan University in Steubenville, Ohio. Weypitawill be a
meaningful experience in his/her faith journey.

Required for completed registration— ALL DUE BYiday, June 10

Youth Participant Registration and Liability Relederm

Youth Participant Expectation Agreement

Holy Family Permission form

Put it into Action and Parental Financial Policy

Check for Conference Fee $75 @@n-refundable and $140 paid by Parish)
$25 processing fee if submitting paperwork afterdieadline.

Medical Releaséf not previously turned in with CFF 10-11 registion) This medical release must be notarized
because the event happens out of the state. Phealse arrangements with Mary in the CFF office (@867 x230) to
have your form notarized by Friday, June 10.

Non-Parishioners only:Payment of $215.00 to Holy Family Parish (no ¢cadbase).

If you have any questions, please call me at 8BI£8@226 or emaisiwan@holyfamilycaledonia.org

Thank you in advance for your cooperation and imatedattention.

God’s peace,

J‘%QI@W

Stefanie lwan
Director of Youth Ministry

Continued on
next page
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Steubenville Conference Information

Transportation: Provided by Charter bus from Hedynily Parish

Location and Time of Departure and Return: Holy Famarish
Depart at 6:45am on Fri. 7/15
Return at 9:30pm on Sun. 7/17

Sleeping Accommodations: All will sleep in gendeparate areas.

Meals: Meals are provided during the event.
*Money is needed for breakfast and lunch duringritie to the event and for dinner on the retuno. tri
($25-30 is suggested

Here’s what to bring:
Snacks to share on the bus ride
Bedding/pillow
Air mattress/mat
Towel and toiletries
Alarm clock
Fan (optional - some rooms do not have air conaiitig)
Sunscreen
Casual clothing that meet the dress code standsedsgeneral guidelines)
Sweatshirt or jacket
Bible
Rosary
Notebook and pen
Day bag/backpack
Camera (optional)
Spending money for retreat souvenirs and snackso (@)

Personal Electronics Policy:
Cell phones are allowed with limited use. Othawsperal electronics should be left at home. HolmniRa
and the Conference are not liable for loss or damadisuse of devices may result in confiscatiotil tine
end of the event.

Conference location:
Franciscan University,
1235 University Blvd., Steubenville, Ohio 43952
www.fransicanyouth.com
800-437-8368 or Emergency Line (740) 283-6794

Emergency contact:
Stefanie lwan, Director of Youth Ministry
Cell Phone (616) 430-2676
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Put It Into Action - Steubenville Conference 2011
Dear Student,
As part of the stewardship of our parish, a portion of your participation in retreats and trips is paid from
generous parishioner tithing. This is a great gift to us from God, and wise stewardship on the part of
parishioners.
In order to ensure that our stewardship is truly acting to create the Reign
of God on earth, please complete the following as a sign and commitment of your intention as a result of this
trip/retreat to be a steward of parish resources and a disciple in the world.

Why do you want to participate in this retreat/trip?

How do you plan to give back to the parish for the generous gift of this retreat/trip? How do you plan to “put it
into action”?

Do you commit yourself to “holding” the date and not backing out unless an absolute emergency?

Date Student Signature
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Holy Family Youth Ministry
Financial Policies

Dear Parents:

This is to inform you of the Financial Policies of Holy Family Youth Ministry:

Overnight Retreats: Shared responsibility is 80% parish and 20% parent/student, with a minimum charge of
$25.00 for parent/student. (Example: fall retreats, Steubenville, etc.) FYI: Effective 7/1/11financial
responsibility is shared at 50% each.

One-Day Retreats: Shared responsibility is 50% parish and 50% parent/student. (Example: MS Joy Rally)
Social Events: Parent/student pays full cost of event. (Example: Craig's Cruisers, Lock-Ins, Snow tubing)

Non-Refundable: In all events, the parent/student portion is nonrefundable, unless there is a family
emergency that makes attendance impossible, and it is communicated with the event coordinator as soon
as possible.

Late Paperwork: Any paperwork turned in after the due date is subject to a $25 processing fee.

Financial Hardship: We believe retreats are an important part of a student’s faith formation. Therefore, no one
will be denied patrticipation due to financial hardship. The fee can be confidentially waived by a confidential
phone call or email to the CFF office.

No-Show or Back-out: Participants will be responsible to pay for the parish’s portion of the event if he/she backs-
out or doesn’t show-up, except in the case of emergency.

Emergency Cancellation: If an unavoidable emergency develops, please contact the DYM or CFF office as soon
as possible to prevent being held responsible for the parish’s cost.

Signature of understanding and agreement to comply with above policies:

Date

Parent Signature
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A
WMWSR  Youth Registration and Liability Release Form
B Franciscan University of Steubenville’s
2011 High School Youth Conferences

This entire page must be completed and legible for each youth to attend the conference! Please make sure a parent or legal guardian
has signed this form on the designated signature line! Thank You!

REGISTRATION FORM - YOUTH PARTICIPANT

Registration Information:

Participant’s Name Birth Date

Name of Parent(s)/Legal Guardian(s)

Address Year of Graduation

City State Zip Phone#(__)

Gender: (circleone) F M Group Leader’s Name S‘\t‘é& NI l wWan

LIABILITY RELEASE FORM - YOUTH PARTICIPANT
Parent/Guardian Release

I, (print name), give permission to my above named son/daughter to attend Franciscan University of
Steubenville’s High School Youth Conference to be held on (dates). If needed for health reasons, I give permission for
my child to be evaluated diagnosed, treated, and/or given medication in accordance with standard medical practice by appropriate health care
personnel. I give my permission to Franciscan University of Steubenville and its agents to share and disclose health and medical information for the
treatment and care of my child and to disclose this information to Chaperones who are responsible for my child. I release Franciscan University of
Steubenville and its agents of all responsibility and consequences that may arise as a result of any injury suffered and resulting treatment. Further, 1
agree to accept any and all financial responsibility as a result of scheduling medical treatment.

By signing this form, I acknowledge that my child's Group Leader has informed me of the possible sleeping arrangements and conditions, and also of
the list of recommended things my child should bring along to make their stay more comfortable. I understand these things are contained in the
document 'On-Campus Group Registration Terms and Conditions', and that this document can be made available to me by my child's Group Leader
who, I understand, has read this document in its entirety as a required condition of being a Group Leader at a Franciscan University High School
Youth Conference.

My child agrees to abide by all the rules and regulations stated by Franciscan University of Steubenville and the conference staff. I understand that
Franciscan University of Steubenville will not be liable if my child fails to cooperate with regulations, and that any infraction of the rules may result
in immediate dismissal from the conference at my expense.

X
g SIGNATURE OF PARENT OR LEGAL GUARDIAN DATE
*}
'g fH Family Physician Phone # (___)
§ E Allergies:
z E? Current Medications:

Medical History:

In the case of an emergency, please contact:

Emergency
Contact

Name Home ( )

Address Work( )
______________________________________________________ |
| This form is to be filled out by each Youth and parent/guardian. Due Date: Due at check-in on the opening day.
Lo s o mm e e Mas eaw Mma W e W B BN BER MM ke S TEe BN D BEr BN M DEE EEE MM M MA M R Mea M e wew G M wes  Bww B G Ewm e e e e e MM RS M e mmm e e -l

C:\Users\Becky\Documents\Holy Family\Word Documgsitsubenville-Student_Packet.doc



Youth Participant Expectation Agreement

I S Franciscan University of Steubenville’s
UNIVERSITY 2011 High School Youth Conferences

Each participant is expected to adhere to the following principles while attending the On-Campus
Steubenville Youth Conferences in Steubenville, Ohio:

SHOW LOVE AND RESPECT FOR GOD:
1. Pray daily for self and others.
2. Receive the Sacraments.
3. Participate in the activities.
4. Be open, flexible, and have a servant’s attitude.
5. Represent God in your words and actions.

SHOW LOVE AND RESPECT FOR SELF:

1. This is a “no smoking” weekend.

2. Responses from past conferences, from both sexes, have requested that the opposite sex
dress with modesty. Bare mid-riffs, spaghetti straps, short-shorts low cut tops, or guys
without shirts are not to be worn at any time during the conference. Remember that you are
a temple of the Holy Spirit. Present yourself accordingly.

. For safety reasons, shoes are to be worn at all times.

4. Drink plenty of water, obey sleeping times, and make sure you eat all meals. This will allow
you to participate and not be tired.

5. Any CD’s or music you bring should glorify God.

6. Come to all scheduled sessions and if you must leave an activity, adult chaperones should
accompany you since they are responsible for you.

SHOW LOVE AND RESPECT FOR OTHERS:

1. Be safe. No horseplay or other potentially harmful actions. Leave pocketknives, lighters, or
other hazardous materials at home.

2. All words and actions you use should build up others and not injure.

3. No teenagers are allowed to drive to or from the conference due to limited parking and
liabilities.

4. The facilities must remain clean and undamaged. Otherwise, you will personally be
responsible to pay for the damage.

5. Outside visitors to the conference are not allowed.

6. Make sure that your actions during the activities do not distract others from hearing, seeing,
or praying.

7. Allow others to sleep. “Lights Out” means that it is time to go to sleep. You should not be in
the showers or halls after “Lights Out”.

(US)

I have read, understand and agree to the above principles.

SIGNATURE: DATE:
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