Planted for life

Confirmation 1 Retreat

Dear Retreatant:

Welcome to the Confirmation Year 1 Retreat. The team is looking forward to this experience with great
anticipation. We are praying for you, hoping you will use this opportunity to become closer to Jesus.

Here’s what to expect: a time to get away from school and your normal routine, and escape to be with
caring people your age. Retreats are a time to relax, to get to know yourself better, to find out more about
God in your life, deepen your relationship with God and a chance to meet some new and exciting people.

Here is a list to do:
1. PLEASE RETURN THE MINOR PERMISSION FORM, PAYMENT, AND BEHAVIOR AGREEMENT by

OCTOBER 28th, 2017. All paperwork can be dropped off in the Faith Formation Office or mailbox.
***TO ATTEND THIS EVENT, ALL PAPERWORK MUST BE TURNED [N.***

2. The cost $150 includes meals and lodging ($160 after OCTOBER 28):
Checks are made payable to: Holy Spirit Church.

3. Please arrive at the Outdoor Education Center between 6-7pm, Friday, November 17.
Please eat dinner before arriving there will only be snacks served on Friday Night. Families are
encouraged to attend the closing Mass on November 19 at 1:30pm.
Students will be ready for pick after the Mass.

Bring Leave at Home
e A willingness to grow and share. A bad attitude

e Flashlight Drugs or Alcohol
e Toiletries - towel, toothbrush, etc Watches

e Warm, comfortable clothing cell phones

e Asleeping bag and pillow electronic devices
e 6 pack of soda and your favorite snack to SHARE WITH EVERYONE Homework

e All prescription and non prescription medication must be checked in at the
start of the retreat.

Here's a list of stuff to bring and a list of stuff to leave at home.

We look forward to seeing you and sharing God with you! !'!

Chris Ord, Sr. Annuncia Mai and the Entire Retreat Team

9 “ A Holy Spirit Catholic Church
“t/=Z/M Youth Ministry

17270 Ward Street, Fountain Valley, California 92708
(714) 330-4063 » (714) 964-8767 e FaithFormation@hsccfv.org ¢ FaithFormationhsfv.org




Planted for Life

Confirmation 1 Retreat

Cdc em Them Suc I than mén,

Chao mung cdc em dén tham du Tinh Tam Lép Thém sic I, muc dich dé trau doi doi séng
tam linh, suy niém cung dong hanh, va ca ngoi Thién Chia. Ban té chic dd va dang lam

viéc mot cdch hitu hiéu dé dem lai cho cdc em nhiing ngay cudi tudn ddng nhé. Chiing toi
rdt mong duoc cung vui choi, cdu nguyén va ca tung Thién Chiia v6i cdc em

Xin cdc em c¢6 mdt tai Trung Tam Tinh Tam Outdoor Education Center vao khoang tu 6-
7pm, chiéu Thy Siu ngay 17 thang 11, 2017. Xin cho cdc em dn t6i trudc khi dén noi,
chiing téi chi c6 dan snack toi thi Sau ma thoi. Kinh moi qui phu huynh va gia dinh dén
tham dy Thanh Lé B& Mac tai Trung Tam Tinh Tam lic 1:30 gid chiéu Chia Nhit
ngay 19 thang 11. Qui vi ¢6 thé dén cdc em vé sau Thdanh Lé.

vao ngay 28 thang 10.

1. MINOR PERMISSION SLIP,
2. Lé Phi $150 (bao gom tién phong & tién dn. Chi phiéu xin dé: Holy Spirit Church
3. BEHAVIOR AGREEMENT

Mot vai diéu cdn luu y cho budi tinh tdm:

KHI PI TINH TAM CAN MANG THEO NHUNG GI CAN PE LAI § NHA
e tdm hén rong maé, sdn sang chia sé... e nhiing thdi dé tiéu cuc va khoéng tot
e qudn do dm, do lanh va thodi mdi e radio, mday nghe nhac, ipoids
e tui ngt va goi, mang thém mot doi giay, den pin e bdng nhac, cd hodc sdach bdo
e do dung cd nhéan: khdn, xa bong, ban chdi.... e ruou, thuéc ld
e 6 lon nudc ngot/ nuée trdi cdy va do dn vdt dé e dién thoai cdm tay, dong ho
cung chia sé v6i nhitng nguoi khdc e bai tdp & nha
e * Céc thudc chita bénh phai dugc trinh bido cho Ban
Té Chic truée khi Tinh Tam.

b Xin qui phu huynh nép gidy to Tinh Taém vé Van Phong Gido Ly hodc Mailbox tré nhit
-

Chiing téi ao udc duoc gdp gd va chia sé tinh thuong ciia Chia cho cdc em va phu huynh!
Chris Ord, Sr. Annunica Mai & Ban Tinh Tém

Hon Spirit Catholic Church_ Youth Ministry

) 17270 Ward Street, Fountain Valley, California 92708
(714) 330-4063 » (714) 964-8767 * FaithFormation@hsccfv.org ¢ FaithFormationhsfv.org
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’ ‘ * 6 *Please arrive 20 minutes
DIRECTI UNS i Loy The Wy Ouldain z p.l'l'-l:.i.l" "] SChEdﬂlrEd E'I.I'E'ﬂt.ﬁ'
TO THE RANCH 5 % ” ] to allow for parking, check-in
0 3 & travel-time to activity areas.
THE IRYINE RARCH

1. Follow the map on the right to the entrance of the Irvine Regional
Park, (located at the north end of Jamboree Road in Orange, CA).

2. Orange County charges a fee for vehicles entering the park. At the
gate, tell the attendant that you are heading to the Outdoor Education
Center and that you have an access GATE CODE for your event.

3. Proceed to the Pay Station kiosk and enter your code on the small
keypad just to the left of the main box.

YOUR CODE

E A

#1226

e P I S e s e S I et E

Access Hours
Bam - 9pm
“valer Moy
Bam - 5pm

4. The gate code allows only OME CAR AT A TIME. Every vehicle in your group must individually enter
a gate code for park access.

5. Once through the gate, make an immediate LEFT and follow the road around the large grass area.
Please observe the 10 MPH speed limit as there are often children, dogs and bicycles in the park.
Watch for dips and speed bumps.

a. At the SECOND STOP SIGN, make another LEFT onto the road
leddding (o The Quidour Educdlion Cenlgn Yuu imidy gnounler
another access gate, If so, just use the same code and proceed
up the paved road under the arch.

7. After passing the Conservancy staging area, turn right at the
traffic circle and parkin the gravel lot. WELCOML te The INOCC

For after-hours access or an onsite emergency,
please call the Commissioner’s Duty-Phone: 714-478-9682

THE IEVINE RANCH QUTDOUR EDUCATION CENTER
2 Inving Park Road = Orange, G 82869 ~ LL.5.A,
Ph 714, 923.23997 | Fx 714,923 3192
wiww ouidooreducationcanter ong






DIOCESE OF ORANGE
MINOR PERMISSION & RELEASE FORM
Holy Spirit* Confirmation Year 1 Retreat* Planted for Life

Event/Program: Planted for Life * Confirmation | Retreat

Location: Outdoor Education Center * 2 Irvine Park Road, Orange CA 92869
Date: November 17t drop off between 6-7pm. Come on November 19t at 1:30pm for the closing Mass
Cost: $150 ($160 after October 28). Make Check payable to Holy Spirit Catholic Church

Adult T-shirt Size: XS S M L X-Large

(Please Print)

Participants Name: Date of Birth / /
Parent’s Name: Phone #: Cell or Work #:

If you can not be reached call: Phone #:

Family Physician: Phone #:

Insurance Company: Policy No.:

Allergies/Medical Problems/Disabilities:

Is your child taking any over the counter or prescriptions drugs? Print Clearly

I, the Parent (guardian) of , hereby give my permission for her/his participation above
named activity. I agree to direct my child to cooperate and conform with directions and instructions of parish, school or diocesan per-
sonnel responsible for this Activity.

As a condition of my child being allowed to do so, I hereby release and discharge the Diocese of Orange, its constituent organizations

including but not limited to The Roman Catholic Bishop of Orange, a Corporation Sole, and their officers employees and volunteers

from any and all claims for personal injuries or property damage that he/she may suffer as a result of his/her participation in the activi-
ty described above, whether or not such injuries or damage are caused by the negligence, active or passive, of any of the entities, indi-
viduals named or described above.

I agree that in the event my child is injured as a result of his, her participation in the above named activity, including transportation to
and from this activity, whether or not caused by the negligence, active or passive, of the parish, school, or diocesan youth activities
program or any of its agents of employees, recourse for the payment of any resulting hospital, medical, dental treatment or related costs
and expenses will be first be had against any accident, hospital, medical or dental insurance, or any available benefit plan of mine or
my spouse. I am not aware of any medical condition of my child which would render it inappropriate for him/her to participate in any
activity.

I hereby authorize the making of photographs, motion pictures, videotapes, recording, or other memorializing of said event and my
child’s participation therein, and the publication and duplication or other use thereof. I hereby waive any rights to compensation or any
right that I otherwise might have to limit if to control such making or use.

I, hereby give permission to the permission to the physician, nurse, dentist, or licensed care staff selected by the supervisory personnel
then present to render medical dental or other appropriate treatment deemed necessary and appropriate by the physician, nurse dentist
or licensed care staff.

Téi cho phép con téi tham du cAm phong tit 6 gio chiéu Thif Sdu 17 thing 11 nim 2017 d&€n 5 giv 00 chiéu ngay Chiia
Nhét 17 thang 11 nadm 2017 tai Outdoor Education Center, Irvine. T6i hita s€ dua va don con toi ding gio qui dinh, va
biing long chiu trach nhi¢m moi bat tric c6 thé xdy ra.

Chit ky phu huynh - Parent/Guardian’s Signature: Date:




BEHAVIOR AGREEMENT
Planted for Life
November 17 - 19, 2017

As a condition for participating in Planted for Life Retreat on November 17-19, 2017 all students,
young adults, and adults must agree to abide by the policies of Holy Spirit Church and the Diocese of
Orange. In order to attend the Planted for Life Retreat, each participant must read and sign an agree-
ment outlining expected behavior during the trip.

I, , agree to:
(Participant’s Name)

o represent my parish and the Diocese of Orange in a manner which supports the values
and beliefs of the Catholic Church;

« refrain from purchasing, possessing, and/or using alcohol, narcotics, or tobacco products;

« refrain from bringing cell phones, Ipods or any other electronic devices on the Retreat

e bearole model for my group through positive behavior;

« respect the safety and personal rights of each participant;

o fully participate in all activities;

e receive permission from one of the leaders to leave the group;

« value other people, their cultures, and languages; and

« take responsibility for my own behavior and meeting the terms of this agreement.

Failure to comply with the behavior agreement may result in dismissal from the trip. Parents will be
called to pick up or make arrangements for the return of their child if necessary. A parent meeting will
be required to pick up any confiscated electronic items brought on the retreat. Individuals and their
parents are held responsible for any costs related to damages incurred as a result of inappropriate be-
havior, and related transportation costs.

I have read and agree to comply with the behavior guidelines above.

Participant Signature Date

As the parent(s) of the above named student, I understand the policy on behavior and agree that my
child will comply. In the event that my son/daughter’s behavior warrants his/her release from the trip,
I understand that it is my responsibility to arrange for transportation back from the retreat.

Parent Signature Date



