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at St. Leonard’s Youth Retreat Center 
St. Ladislas and St. Bernadette Catholic Churches will be hosting a Retreat for all High School Students.  The cost of 

the retreat is $65 which includes all meals, lodging, transportation and activities.  But no one will be denied for 

financial reasons.  Please complete and return this form ASAP to ensure your spot.  You will then receive a more 

detailed confirmation letter.  But, if you have any questions or concerns, contact Amanda Naujoks, Director of 

Youth Ministry (440) 734-1300 x236 / amandanojokes@yahoo.com 
    

Return this form FRONT AND BACK to the parish office, BY Sunday, May 17 

THE COST FOR LATE REGISTRATIONS RECEIVED AFTER MAY 18, 2009 WILL BE $100  

Student’s Name:_____________________________ Circle One: Team / Participant 

Grade Level:____ High School:_________________________ Referral (if any): ______________ 

E-Mail:_______________________________ Student Cell Phone:__________________________ 

Home Address:___________________________________________________________________ 

City, Zip Code:___________________________________________________________________ 

Home Phone:______________________________ Parish Affiliation:_______________________ 

I as a legal parent or guardian, hereby grant permission for the above named student to participate in the WAY’s Youth Retreat 

May 22-24, 2009.  I understand that transportation to St. Leonard Retreat Center in Avon will be provided for, leaving St. 

Ladislas at approx. 6pm on May 22 and returning to St. Ladislas at approx. 2pm on May 24.  I understand that the Adult Team 

Members will provide the best possible supervision, but that neither they, St. Ladislas Church, St. Bernadette Church, or the 

Diocese of Cleveland are legally responsible for any accident or incident that may occur during this outing.  I release them from 

all liability and waive all claims of any kind.  In addition, I have completed the Medical Authorization and the Code of Behavior 

Forms with my Teen on the Reverse side.  And finally, to reserve my child’s space, I am including with this consent form, a non-

refundable deposit of $25 made payable to St. Ladislas Church.  The balance of $40 is due upon arrival in order to cover all 

costs, meals & lodging for the weekend. Note the Price for Team Members who have made a REFERRAL is $50. 
 

Parents Name:_________________________________________________________________ 
 

Parent/Guardian Signature:____________________________________ Date:______________ 



EMERGENCY INFO & MEDEMERGENCY INFO & MEDEMERGENCY INFO & MEDEMERGENCY INFO & MEDICAL AUTHORIZATIONICAL AUTHORIZATIONICAL AUTHORIZATIONICAL AUTHORIZATION    

 
In the Case of an Emergency, every attempt to contact you will be made.   

Parent Cell Phone(s): _____________________________ 

 

In the event that we are unable to reach you, we will transport your child to the nearest 

hospital or urgent care center and will seek medical attention and treatment deemed necessary 

by a licensed physician.  You, as a legal parent or guardian of _____________________, a 

minor child, do hereby consent to this and agree to cover all related expenses.  

Signature: ______________________________________ Date: _____________________ 

 

Medical Insurance Carrier:_______________________ Group #:_____________________ 

Name of Insured: _______________________________  

 

Allergies:_____________________________________________________ 

Prescribed Medications your child will self-administer during retreat: 

_________________________________________________________________________ 

 

CODE OF CONDUCTCODE OF CONDUCTCODE OF CONDUCTCODE OF CONDUCT    

You may not possess or consume illegal substances including alcohol, tobacco, or other drugs.  

Luggage and personal belongings may be inspected.  Do not bring water bottles or any 

other beverage containers. 

You may not be present in the sleeping area or bathroom of the opposite sex. 

Do not bring cell phones or pagers on retreat. 

No one may leave the premises of the Retreat Center during the weekend. 

All property must be treated with care and respect.  Parents will be held financially 

responsible for any damage attributed to your teen. 

Teens must follow the retreat schedule as well as the directions of the Retreat Team & be at all 

events on time. 

Lights out is at 12:30 & quiet must be maintained.  Teens must remain in their dorms from 

12am -7am  
 

I agree to abide by the code of conduct stated above and cooperate with the Adult Leaders and 

Team.  Violation of this agreement may result in immediate dismissal and require the parent to 

pick up the teen from St. Leonard’s Youth Retreat Center in Avon, Ohio.  If a teen is 

dismissed, no reimbursement will be made and he/she will forfeit the privilege of attending 

future overnight activities with the W.A.Y. Group. 

 

Teen Signature _______________________________________________ Date _________ 

Parent Signature ______________________________________________ Date_________ 

 

 
 


