
Sept 30 - Oct 2@
Sky Ranch

Middles School Retreat
When:  
Friday Sept 30 - Sunday Oct 2

Where:

Sky Ranch in Van, TX

Activities:
Zip Lines; The Pole; Kayaking;
The Pendulum; Volleyball; 
Canoeing; Basketball; 
Open Fields; and many more!
Horseback Riding***
(available for an extra chafge of $10)

Charge: ** 
$75 (includes everything - except horseback riding)
Maximum attendance is 25 - so get RSVP in ASAP



The Game Plan
Departure
We will leave St. Catherine on Friday, September 30 at 6:00pm.  
Please be here at 5:30pm so we can pack up the cars.  

Parents: 
We need drivers for Friday night and Sunday. Please let us know if you can help!
Also, we need some to stay and be part of the retreat team for the weekend.
! ! ! ! ! ! ***(you get to take part in all of the fun as well!)

What to Bring:
! Bedding (sheets, blankets, pillow or sleeping bag), 
! towels
! change of clothes 
! toiletry items
! A good attitude, ready to have great time!

The Flow:
We will pray a bit, reflect a bit, eat a good bit, and play a lot more than a bit. 

The Return:
Sunday, we’ll be getting picked up around 11:00 am.  

Please register ASAP, as space is limited to the first 25!
Turn in the registration form, FORM B, Sky Ranch Release Form, and money!

If you have any questions, please contact: 
Mike: (972) 492-3237 ext 117; mwaldon@stcatherine.org

Debbie: (972) 492-3237 ext 114; dbuckley@stcatherine.org
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Form B Consent to Participate and Consent for Emergency Medical Treatment  

  4.3a 

Diocese of Fort Worth and/or the Parish of St. Catherine of Siena 
Consent to Participate and Consent for Emergency Medical Treatment 

   
I, _______________________________________grant permission for my child, ___________________________  
          Parent or guardian’s name                                                                                     Participant’s Name 
to participate in the below described parish event. This activity will take place under the guidance and direction of parish employees 
and/or volunteers from the above named parish.  
A brief description of the activity follows:  

Description of event:  Middle School Retreat at Sky Ranch 
Date of event:   Friday, September 30, 2011 through Sunday, October 2, 2011 
Destination of event:   Sky Ranch in Van, TX 
Individual(s) in charge:  Debbie Buckley/ Mike Waldon 
Estimated time of departure and return:  Depart: 6pm Friday   

Return: 12:30 pm Sunday 
Mode of transportation to and from event: Carpool 

 
During this event, I give permission for either of the adults named above in charge of the event  
to consent to emergency medical or surgical treatment for     __________. 

        Name of minor 

       

There are no changes to insurance or medical information since I last filled out Form A for my child named above. 
 
The following changes to insurance and medical information since I last filled out Form A for my child named above are: 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 

Signature of Parent/Guardian/Conservator            

Please Print Name__________________________________________________________Date      

Cell Phone__________________________________________Do you text?_______________Home Phone    

If Guardian of Conservator is signing this consent form, please state the name of parent, if known______________________________ 

 
Emergency Contact Name      Cell    Do you text?  
 
 
 
   
 Participant Information: (Best contact info) 

 
Name: __________________    Cell:_____________________  txt?:___   Provider:________ 
 
Email:________________________________ (most checked – used to distribute retreat info!) 




