
9th and 10th Grade Retreats 
 

Why Faith?    February 1, 2008   St. Francis Borgia______ 
 
Registration Deadline: Wednesday, January 30th   Fee: $20 
 
This retreat addresses four common reasons young people don’t seem interested in their Catholic 
faith and challenges young people to reconsider their perspective. Why Faith? addresses the 
following points: Faith (especially Mass) is boring, It’s not cool now so I’ll get active when I’m older, I 
don’t want to give up my ‘fun’, and I don’t need God, I’m a good person. NET Ministries conducts over 
800 youth retreats across the United States each year. The team challenges young Catholics to love 
Christ and embrace the life of the Church. 
Friday 
5:30 PM Retreat begins at SFB North Church Hall 
  Dinner Included 
9:30 PM Go Home! 
 

Relationship Retreat                         March 7- 8, 2008              TYME OUT Youth Center__ 
Registration Deadline: Friday, February 1st   Fee: $75 
 
The Relationship Retreat is an optional overnight retreat that is available for youth in 10th grade on the 
evening of Friday, March 7 to the afternoon of Saturday, March 8, 2008 at TYME OUT Youth 
Center in Nashotah. The focus of the retreat is to help teens make positive, life-giving decisions 
regarding relationships, dating and sexuality. 

 

Friday      Saturday 
6:00 PM Meet at SFB-North  4:00 PM Leave for SFB-North 
6:15 PM Leave for TYME OUT  4:45 PM Arrive  at SFB-North 
7:00 PM Arrive at TYME OUT  5:00 PM Mass at SFB-North 
   
 

True Colors    May 3, 2008         St. Francis Borgia______ 
Registration Deadline: Tuesday, April 1st    Fee: $20 
During this retreat young people will search inside themselves to discover Christ’s presence within each of 
them. What was Jesus’ favorite color? Find out your ‘true color’ and see if Jesus’ color comes through in 
your actions. What colors exist in your relationships with others: Friends, Family and God. 

 

Saturday      
5:00 PM Mass at SFB-North   
6:15 PM Meet in Church Hall 
  Dinner Included   
9:30 PM Go Home!    
 

 
We reserve the right to cancel any retreat with less than 20 registrations by the deadline. If you wish to cancel 
your registration for a retreat and require a refund , an administrative fee of $10.00 will be charged. If you 
cancel your registration within a week of the retreat and require a refund, an administrative fee equal to 50% of 
the fee will be charged. 



PARENT/LEGAL GUARDIAN PERMISSION SLIP 
AND INDEMNITY AGREEMENT FOR A RETREAT AT 

TYME OUT YOUTH CENTER 
OR 

ST FRANCIS BORGIA PARISH 
 
 
CHILD/WARD: _______________________________________________________________________ 

DATES OF ACTIVITY (Please circle preference) : February 1  or  March 7-8   or   May 3 

PARISH: ____________________________ ST.FRANCIS BORGIA______________________________ 

DESIGNATED SUPERVISOR OF ACTIVITY: _________MARIA SPENNER____________________ 

ACTIVITY: ______________________ YOUTH RETREAT PROGRAM__________________________ 

DESCRIPTION OF ACTIVITY: _PRESENTATION, DISCUSSION, REFLECTION, RECREATION_ 

METHOD OF TRANSPORTATION: ___March 7-8 by Bus ______________________ 

STUDENTS COST (IF APPLICABLE): February $20  March $ 75  May $20_______ 

I consent to the participation of my CHILD/WARD in the above named ACTIVITY. In consideration for my 
CHILD/WARD’s participation, I agree to reimburse and indemnify the PARISH/SCHOOL (understood to include 
The Archdiocese of Milwaukee) for all reasonable legal and court fees incurred by PARISH/SCHOOL in defending 
a lawsuit that I or my CHILD/WARD may bring against PARISH/SCHOOL which relates to the above named 
ACTIVITY if the PARISH/SCHOOL is found not legally liable by the courts and prevails in the lawsuit. If the 
PARISH/SCHOOL is found legally liable for injuries sustained by CHILD/WARD, this paragraph will not apply. 
 
I certify that I have an understanding of this agreement and any risks and hazards associated with the ACTIVITY 
described above that my CHILD/WARD will be participating in. I further understand that I had the opportunity to 
fully discuss this agreement with a representative of the PARISH/SCHOOL to clarify any concerns or questions 
about the ACTIVITY or this agreement that I may have had. 
 

___________________________________________  ___________________________________ 
Parent/Legal Guardian Signature    Date 
 
PLEASE RETURN THE PERMISSION SLIP/HEALTH FORM ALONG WITH THE FEE PAYABLE TO 
SFB PARISH BY THE SPECIFIED RETREAT REGISTRATION DEADLINE TO RESERVE A SPOT. 

 
RETURN TO: 

St. Francis Borgia Catholic Church 
Youth Ministry Department 
1375 Covered Bridge Road 
Cedarburg, WI 53012 

 
Parent assistance is needed for this retreat. A minimum of one adult per 6-8 youth is a requirement of the 
Archdiocesan guideline.  
 
___ Yes, I am able to assist as a chaperone.  
 
 Name________________________________ Phone:_________________________ 
 
 

- MORE INFORMATION REQUIRED ON THE NEXT PAGE -  



HEALTH FORM 

NAME: ____________________________________  SEX_____ BIRTHDATE__________  

ADDRESS: _________________________________________________ PHONE: _____________ 

CITY: ______________________________  STATE: _________ ZIP: _________________ 

PARISH/SCHOOL: _____________________________________________________________________ 

FAMILY PHYSICIAN OR CLINIC: ________________________________________________________ 

PHYSICIAN ADDRESS: ______________________________________ PHONE: _____________ 

FAMILY HEALTH INSURANCE: _________________________________________________________ 

POLICY NUMBER: ______________________________________________________________ 

 

Please list any health information that might be needed by the retreat staff or emergency personnel: allergies, chronic conditions, 
recent or current illness or injury, tetanus status etc.  
 
___________________________________________________________________________________________________

___________________________________________________________________________________________________

____________________________________________________________ 

 

Please list any medications that your child will be taking while at the retreat center: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

_______________________________________________ 

 
 
EMERGENCY MEDICAL TREATMENT: In the event of an emergency, I give permission to transport my 
CHILD/WARD to a hospital for emergency medical treatment. I wish to be advised prior to any further treatment by the 
hospital or doctor. 
 
___________________________________________  ___________________________________ 
Parent/Legal Guardian Signature    Date 
 
___________________________________________  H__________________W______________ 
Address       Phone Numbers 
 
In the event of an emergency, if you are unable to reach me at the above numbers, contact: 

___________________________________________  H__________________W______________ 
Name (Please Print)     Phone Numbers 

 
 
 
 
 



 
 
 
January 9, 2008 

Dear High School Students and Family, 

 

As part of our High School Christian Formation Program, each young person seeking the sacrament 

of Confirmation is expected to participate in at least one retreat in either 9th or 10th grade prior to 

entering the Confirmation Preparation Program. If you are a freshman or sophomore in a Catholic high 

school you can meet this requirement by attending your high school retreat and you are invited to 

participate in parish retreats as well.  

 

You are invited to participate in a special retreat opportunity this year.  St. Francis Borgia will have a 

retreat for 9th and 10th graders on Friday, February 1st  at St. Francis Borgia from 5:30-9:30PM for only 

$20 per person.  NET Ministries, an international traveling retreat team of young adults, will direct this 

evening for the youth. Several parishes in the Archdiocese offer NET (National Evangelization Team) 

retreats each year. We are excited to offer this high energy experience using large group presentation, 

small group discussion, music, drama, faith sharing and prayer. Families are needed to host team 

members for an overnight stay in Cedarburg. Retreat reservations will be taken on a first-come, first-

served, space-available basis. Return your permission slip and fee early to guarantee your spot. 

Please see the enclosed flyer for information on other retreat options. Retreats are intended to be fun-

filled, faith-forming and spiritually enhancing; helping each young person explore his/her own life. This 

is a chance for you to explore your relationships with your friends, families, the Church, the community 

and God. 

 

Sincerely, 

 

Maria Spenner 

 

 

ST. FRANCIS BORGIA 
C  A  T  H  O  L  I  C   C  H  U  R  C  H  

OFFICE OF YOUTH MINISTRY 
1375 COVERED BRIDGE ROAD    CEDARBURG, WI 53012    TELEPHONE: 262.377.1070 EXT. 228    FAX: 262.377.6898    E-MAIL: spennerm@archmil.org 

 


