              Quest Retreat Information 

                             2011-2012
      Open to ALL Saint Viator freshmen and sophomores

  
   _____Nov 1-2
 
  _____Mar 1-2
     _____Apr 30-May 1
What is Quest?

Quest is an overnight Catholic retreat for freshmen and sophomores.  Students who have attended an earlier Quest retreat serve as leaders.  On Quest, you will learn more about yourself, your relationships with family and friends, and your relationship with God.  The retreat will be offered three times during the 2011-2012 school year: November 1-2, March 1-2, & April 30-May 1. 
What Will It Be Like?

Quest starts when students board the bus after school/around 3:15 on day 1 of the retreat at Saint Viator and ends when they are dropped off back at school around 5:00 p.m. on day 2.  Students will not be admitted late and cannot leave early, so please check your family’s calendar to ensure your student can commit to attending the entire retreat without conflict. Quest features small-group discussions, activities, games, prayer, and talks in which students and adults share their lives and experiences with one another.  For all retreats, student stay overnight at Cabrini Retreat Center on Golf Road in Des Plaines (847-297-6530) with Saint Viator faculty chaperones.  
What is the Cost?

Your cost is only $100.  Payment and a signed permission slip will hold a student’s place on the retreat.  If a student withdraws from attending the retreat less than 2 weeks before the retreat begins, payment is non-refundable and non-transferable.  The cost includes a single room (bath shared), three full meals, transportation, retreat materials, and group photos.  Students will be charged a minimum of $100.00 for any damages caused to the Retreat Center. No one will be denied access to a retreat for financial reasons.  Contact Campus Ministry if you have questions or concerns regarding the cost of attending this retreat.
How Do I Sign Up?

Complete the attached permission form and return it, along with payment, to the Campus Ministry office ASAP.

There are a limited number of spaces.  We have only 50 spaces available – split between males and females.  You will receive more detailed information as the retreat approaches.
What Do I Bring?

· Casual clothing - jeans, sweats, gym shoes, etc.
· Snacks to be shared by all
· Toiletries (soap, shampoo, deodorant, etc.) and a towel
· Do NOT bring things of value, including cell phones and iPods, at home.
ALL School Rules Apply

ALL SCHOOL RULES APPLY WHILE ON THE RETREAT (i.e. personal conduct, drugs, alcohol, etc.)  ANY VIOLATIONS WILL RESULT IN THE CALLING OF PARENTS TO PICK UP STUDENT IMMEDIATELY (REGARDLESS OF THE TIME).
Saint Viator reserves the right to keep a student from attending the Quest retreat because of poor or failing grades, excessive absences, or other academic concerns.

RETREATS FILL UP QUICKLY, SO RETURN THIS FORM ASAP! QUESTIONS? STOP BY CAMPUS MINISTRY!

PERMISSION AUTHORIZATION-QUEST RETREAT
Please select:  _____ Nov 1-2   _____ March 1-2   _____ Apr 30-May 1
Parental Permission and Authorization to Attend:  We (I) hereby agree and give our (my) permission and authorization for our (my) son/daughter to the QUEST Retreat sponsored by the School and agree to the terms and conditions set forth in the accompanying information sheet.

Emergency Treatment Authorization:  As parent(s), we (I) do hereby authorize the treatment by a qualified and licensed doctor of the student named herein in the event of a medical emergency which, in the opinion of the attending physician, may endanger his/her life, cause disfigurement, physical impairment or undue discomfort if delayed.  This authority is granted only after a reasonable effort has been made to reach us (me).  This release form is completed and signed of our (my) own free will in order to authorize medical treatment under emergency circumstances in our (my) absence.

Agreement Regarding Liability:  We (I) hereby relieve the School, its employees and chaperones from any and all liability for claims arising out of our (my) son's/daughter's participation in this retreat and to indemnify and hold harmless the School, its employees and chaperones against any such claims arising out of our (my) son's/daughter's participation in this activity.

Damage to Retreat Center Property.  We (I) hereby agree to pay a minimum of $100.00 for any damages my son/daughter may cause to the Retreat Center due to his/her negligent behavior.  This includes, but is not limited to, graffiti or any damages caused by negligence or “horseplay”.

We (I) have read and understand the terms of this emergency authorization and release form and the accompanying information sheet.  In consideration of the opportunity to attend the retreat, we (I) agree to the following:  We (I) and our (my) son/daughter will abide by the terms set forth in this permission retreat authorization as a condition to attend the retreat.  If our (my) son/daughter violates seriously one or more of the stated rules as set forth on the accompanying information sheet, we (I) agree, upon request, to come get him/her.
Please print:
Student's Name: _________________________________________ H/R Teacher  ____________________



First




last

Parent's Name(s): _________________________________________Freshman or Sophomore?___________

Address: ______________________________________________________________________

               Street





city


zip

Home Phone #: (______)______-_______________ 

Father Cell #: (______)______-________________ Mother Cell #:  (______)______-________________

Parent’s Email Address:  ______________________________________________________

Emergency Contact Name and Phone Number, if different than work numbers: 

_____________________________________  
(______)______-________________

(over)

Name of Family Physician: ___________________________________

Phone # of Family Physician: (______)______-___________________

Family Medical Insurance Company and policy number_________________________________________

Specific medical allergies, dietary restrictions, chronic illness, or conditions: 

_________________________________________________________________________

List any medications currently using____________________________________________

Are you currently receiving professional counseling for personal issues?  yes[  ]     no[  ]
          

Have you been in counseling in the past 5 years?  yes[  ]     no[  ]

_____________________________________________
__________________

Parent's Signature




Date

I have read and understand the rules and agree to comply with them.

_____________________________________________
__________________

Student's Signature




Date



Parents, please acknowledge your understanding of the following statements by signing your initials:

If my student pulls out of the retreat less than 2 weeks before it is scheduled to leave, I understand that we are still financially responsible for the $100 payment.  _______

Retreat participants are required to attend the entire retreat—there will be no exceptions.  My student is available for and will be at the entire retreat. _______

