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    Saint Rose of Lima                      Office of Religious Education 

1325 Royal Ave. ~ Simi Valley, CA 93065-3330 
(805) 526-5513 ~ Fax (805) 520-7638 ~ Email – re@strosesv.com 

 

Parent/Guardian Permission and Release Form 
 

To: The Archdiocese of Los Angeles, its priests, ministers, managers, supervisors, employees and volunteers; and St. Rose of Lima parish and Youth Ministry. 
 

I hereby grant permission for my son/daughter___________________________________________________ to participate in the:  
 

Track 2 Confirmation Retreat 
Arrival:    St. Mary’s by 7:00 PM – January 13, 2012 
Destination:    St. Mary’s Seminary Retreat Center  

1964 Las Canoas Rd. Santa Barbara  
Emergency Number:  805-966-4829  
Pick Up:    January 15, 2012~ St. Mary’s Retreat Center @ TBD (no early pickups) 
Mode of Transportation:  Parents responsible for getting their own transportation 
Cost:    $175.00 Due by December 20, 2011 ($200 after 12/20/11) 
 

I agree to direct my son/daughter to cooperate fully with the designated supervisory personnel in charge of the activity.  
 

I agree that the supervisory personnel may obtain such medical services for my son/daughter, as they, in their sole discretion, deem necessary. I agree that any licensed physician 
chosen by supervisory personnel may render medical testing, examination and treatment as necessary and appropriate. I further agree to be responsible for, and pay such fees and 
costs as may be incurred for such testing, examination and treatment. 
 

I agree to release each of the above-mentioned entities and persons from all liabilities for damages, which may accrue to my son/daughter, or to any person claiming damages 
through or for my son/daughter, except those liabilities, which may arise out of the actively negligent, acts or omissions of any such entity or person. This release is given with 
knowledge of California Civil Code section 1542 which provides as follows, “a general release does not extend to claims which the creditor does not know or suspect to exist in 
his favor at the time of executing the release, which if known to him must have materially affected his settlement with the doctor.” 
 

I hereby waive the protections of said section 1542 in executing this permission and release.  
 

Parent/Guardian Signature:       Date:     
 

PLEASE PRINT INFO 
Parent/Guardian Printed Name:           
 
Address:              
 
Telephone Home:     Work:        
 
Cell:       Other:        
 
Non-Parental Emerg. Contact:     Relationship:       
 
Home:       Cell:        
 
Doctor’s Name:     Phone:        
 
Insurance Information:    Policy #:       
 
Special Instructions:              

THIS FORM MUST BE RETURNED TO THE OFFICE NO LATER THAN 12/20/11  
There is a $25 late fee for forms turned in after this date! 

 

PLEASE READ THE RETREAT CONTRACT ON THE REVERSE OF THIS PAPER AND SIGN AND DATE BELOW. 
I have read and I understand this policy: 
 
Student NAME (Please PRINT) :______________________________________________________________________ 
 
Student Signature:________________________________________________________ Date:_____________________ 
 
Parent(s)/Guardian: ______________________________________________________  Date: ____________________ 
         Signature 
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STUDENT RETREAT CONTRACT and IMPORTANT INFO 

 

Everyone who attends the St. Rose of Lima Confirmation Track II Retreat is expected to participate actively and 
behave appropriately so that all will have the chance to safely enjoy this special weekend of ministry! Nobody really 
likes rules or consequences, but to be fair it’s best if we all know what is expected.  The student’s participation at the 
Track II Confirmation Retreat is one of the most important indicators of sincerity and preparedness for the 
Sacrament of Confirmation.  If the student chooses not to demonstrate this sincerely through respectful participation 
during the retreat, additional time will be given to him/her in order to prepare for the Sacrament.   
 

• What to bring: 
o Sleeping Bag   
o Pillow  
o 2 changes of clothes 
o Warm Clothes  
o Toiletries  
o Towel 
o 2 Pens  

 
• What not to bring!   CELL PHONES, CD PLAYERS, IPODS  or other ELECTRONIC DEVICES.  

This weekend our time should be spent on deepening our relationship with God.  When these devices are 
present so is the temptation to text, email, chat etc. . Please keep this temptation away from this beautiful 
retreat experience.  (Cameras are permitted only during free time.)  

 
• Respect for property – Property of the Retreat Center and surrounding areas should not be damaged, 

marked or vandalized in any way. Personal property should not be damaged or borrowed without 
permission.  

 
• Concern for safety and respect for the law –  No non-prescription drugs or alcohol consumed or in any 

student’s possession. No rough housing or foul language.  
 

• Cooperation and participation – Everyone will get the most of this opportunity if we respect each other 
and fully participate. Cooperation will be important throughout the retreat including times when participants 
are expected to be together and when quiet time is needed for sleep. I also understand that I must arrive on 
time and stay until the conclusion of the retreat. 

 
If one of these guidelines is not adhered to, appropriate action will be taken. One possible action will be that the 
student(s) involved will have his/her parents or guardian called and arrangements for immediate transportation home 
will be required.  In the unfortunate event that a student is unable to complete their retreat for any reason, we are 
unable to extend a refund; the student will be required to locate, attend, and pay for a makeup retreat. In addition a 
meeting with parents and student may be arranged to determine other possible action: for example, destruction of 
property would require repayment of damages.  
 


