


 



6
th

 Grade Retreat 

- PERMISSION SLIP & RELEASE OF LIABILITY 
Please  complete  the  following: 
 

Student’s Name ___________________________________________  Phone _____________  
 

On the Day of the Retreat: 

No jeans, sweats or wind suits.  Boys should wear dress pants or Dockers 

and a shirt with a collar.  Girls are encouraged to wear a skirt or dress 

but dress pants and an appropriate blouse are acceptable. 
 

Friday, February 17
th
  6:30 until 9:30 pm 6

th
 Grade Retreat*        No Cost 

“*”Required Faith Formation event 
 

In Consideration of Sacred Heart Parish arranging for an retreat at Sacred Heart and evening 

prayer at Moses Montefiore synagogue the undersigned parent of 

________________________________, a minor, hereby releases and agrees to hold harmless 

Sacred Heart Parish or any of its advisors, chaperones or persons connected with the event from any 

liability, claims or damages for personal injury, property loss or other damage which may result during 

the above event.  The undersigned ___________________________________ hereby agrees to 

abide by the rules established for the above event. 
 

Dated in the area of Appleton, Wisconsin, this ______ day of _________________ 2012, 
 

__________________________________                     ____________________________________ 

             (Signature of Parent)                                                 (Signature of Participant) 
 

AUTHORIZATION  FOR  MEDICAL  TREATMENT 
I hereby authorize the treatment, administration of anesthesia, and surgical treatment(s) for my minor 

son/daughter ______________________________ in the event of a medical situation occurring during 

my absence or when the hospital or physician(s) are unable to contact me.   This authorization extends 

to any hospital, physician(s) and nursing personnel within the hospital or employed by the physician as 

well as any physician and physician's staff where treatment is rendered in the physician's office.  I 

release from medical responsibility and liability the hospital, physician(s) and nursing personnel for 

performing medical procedures acting on the authority of this medical treatment consent form which 

such medical providers deem necessary for my minor child. 

 

Signed this            __________ day  of __________________ 2012.  

and valid until the __________ day  of __________________ 2012. 
 

__________________________________________ 

                      ( Signature of Parent) 
 

Name of Parents __________________________________   Phone _____________ 

Emergency Phone Number of one/both parents __________________________________ 

Insurance Company ____________________________ Insurance # _____________________ 
 

 

In an effort to keep the cost of the retreat to a minimal amount we are not chartering a bus to go to the 

synagogue but we will be transporting the youth by car.    To do this we need your help. 

 

Would you be willing to drive?  Yes   /   No    Number of Youth you can carry __________ 



 

Grade 7 & 8 Retreat 

 

 
Friday, January 20th  

 
 

12:30 - 4 pm 
 

Retreat to be held at 

St. Bernadette's 

in the school Cafeteria 
 
 

Cost $5.00 
(Includes all supplies & snacks) 

 

Learn more about: 

 What is a Creed?  

 The Apostles’ Creed  

 The Nicene Creed. 

 

* This is a required event for all 

Faith Formation Youth* 

 
 

Registration deadline: 
Wednesday, January 18th     

 

Pre-registration is requested 
Walk-ins will be accepted but 

Price goes up to $10.00! 
 

 

 
 

 
For more information  

contact Bill Nettekoven 
739-3196 x 125 

Or 
youth@sacredheartappleton.com 

 

 

 

 

 

 
 

 

 

 

 

 

 

Brought to you by: 
 

 

mailto:youth@sacredheartappleton.com


7
th

 & 8
th

 Grade Retreat - PERMISSION SLIP & RELEASE OF LIABILITY 

Please  complete  the  following: 

 

Name ___________________________________________  Phone _____________ Grade _____ 

 

Friday, January 20th    12:30 to 4 pm  $5.00   

* This is a required event for all Faith Formation youth * 

 

In Consideration of Sacred Heart Parish and St. Bernadette arranging for an retreat at St Bernadette's 

the undersigned parent of ________________________________, a minor, hereby releases and 

agrees to hold harmless Sacred Heart and St. Bernadette Parish or any of its advisors, chaperones or 

persons connected with the event from any liability, claims or damages for personal injury, property 

loss or other damage which may result during the above event.  The undersigned 

___________________________________ hereby agrees to abide by the rules established for 

the above event. 

 

Dated in the area of Appleton, Wisconsin, this ______ day of _________________ 2012. 

 

__________________________________                     ____________________________________ 

             (Signature of Parent)                                                 (Signature of Participant) 

 

AUTHORIZATION  FOR  MEDICAL  TREATMENT 
 

I hereby authorize the treatment, administration of anesthesia, and surgical treatment(s) for my minor 

son/daughter ______________________________ in the event of a medical situation occurring during 

my absence or when the hospital or physician(s) are unable to contact me.   This authorization extends 

to any hospital, physician(s) and nursing personnel within the hospital or employed by the physician as 

well as any physician and physician's staff where treatment is rendered in the physician's office.  I 

release from medical responsibility and liability the hospital, physician(s) and nursing personnel for 

performing medical procedures acting on the authority of this medical treatment consent form which 

such medical providers deem necessary for my minor child. 

 

Signed this __________ day  of __________________ 2012.  

and valid until the __________ day  of _________________ 2012. 

 

__________________________________________ 

                      ( Signature of Parent) 

 

Name of Parents __________________________________   Phone _____________ 

Emergency Phone Number of one/both parents __________________________________ 

Insurance Company ____________________________ Insurance # _____________________ 

 

 

Payment should be included with this form.  Checks should be made out to “Sacred Heart Parish” 

 

 

 



 
Retreat 

 
"Getting to Know  

Your Roots" 

 

Saturday, January 14th 

 

 

7:30 to 11 am 
 
 

Cost $10.00 
 

Leaving from and Returning to 

Sacred Heart Parish 

 

Sometimes in order to 
know where you are 
going you need to 
understand where you 
have been. 

 
This retreat offers you 
the chance to step back 
in time for a little while 
and take a few 
moments to understand 
a bit of our past. 

Registration deadline: 
Wednesday, January 11th   

 

Pre-registration is requested 
Walk-ins will be accepted but 

Price goes up to $20.00! 
 

 

 
For more information  

contact Bill Nettekoven 
739-3196 x 125 

Or 
youth@sacredheartappleton.com 

 

 

Brought to you by: 
 

 
 

mailto:youth@sacredheartappleton.com


Freshman Retreat - PERMISSION SLIP & RELEASE OF LIABILITY 

Please  complete  the  following: 

 

Name ___________________________________________  Phone _____________ Grade _____ 

 

Saturday, January 17
th

  7:30 am until 11 am $ 10.00   

 

In Consideration of Sacred Heart Parish and St. Bernadette arranging for a Freshman retreat to the 

Diocese of Green Bay the undersigned parent of ________________________________, a 

minor, hereby releases and agrees to hold harmless Sacred Heart Parish and St. Bernadette or any of its 

advisors, chaperones or persons connected with the event from any liability, claims or damages for 

personal injury, property loss or other damage which may result during the above event.  The 

undersigned ___________________________________ hereby agrees to abide by the rules 

established for the above event. 

 

Dated in the area of Appleton, Wisconsin, this ______ day of _________________ 2012. 

 

__________________________________                     ____________________________________ 

             (Signature of Parent)                                                 (Signature of Participant) 

 

AUTHORIZATION  FOR  MEDICAL  TREATMENT 
 

I hereby authorize the treatment, administration of anesthesia, and surgical treatment(s) for my minor 

son/daughter ______________________________ in the event of a medical situation occurring during 

my absence or when the hospital or physician(s) are unable to contact me.   This authorization extends 

to any hospital, physician(s) and nursing personnel within the hospital or employed by the physician as 

well as any physician and physician's staff where treatment is rendered in the physician's office.  I 

release from medical responsibility and liability the hospital, physician(s) and nursing personnel for 

performing medical procedures acting on the authority of this medical treatment consent form which 

such medical providers deem necessary for my minor child. 

 

Signed this __________ day  of __________________ 2012.  

and valid until the __________ day  of _________________ 2012. 

 

__________________________________________ 

                      ( Signature of Parent) 

 

Name of Parents __________________________________   Phone _____________ 

Emergency Phone Number of one/both parents __________________________________ 

Insurance Company ____________________________ Insurance # _____________________ 

 

 

Payment should be included with this form.  Checks should be made out to “Sacred Heart Parish” 

 

 

 



 

 

 
Saturday, February  18th 

 

 
Doors open at 8:30 am 

Retreat starts at 9:00 am 
Retreat ends at 7:15 pm 

 
 

 
 

 
Cost $15.00 

(Includes all supplies, lunch & supper) 
 

 

 

Learn more about: 

 The Old Testament? 

 Yourself? 

 Others? 

 

 

 
Do you like? 

 Good Food! 

 Good Friends! 

 Having Fun! 

 Growing in your Faith! 
 

 
 
 

 

 

 

 

Registration deadline: 
Wednesday, February 15th    

 

Pre-registration is requested 
Walk-ins will be accepted but 

Price goes up to $25.00! 
 

 
 

 

 
 

 

 
For more information  

contact Bill Nettekoven 

739-3196 x 125 
Or 

youth@sacredheartappleton.com 

 

 

 

 

 

 

 

Brought to you by: 
 

 
 

mailto:youth@sacredheartappleton.com


Promises of God Retreat - PERMISSION SLIP & RELEASE OF LIABILITY 

Please  complete  the  following: 

 

Name ___________________________________________  Phone _____________ Grade _____ 

 

Saturday, February 18
th

  9 am until 7:15 pm $ 15.00   

 

In Consideration of Sacred Heart Parish arranging for an Sophomore retreat at Sacred Heart the 

undersigned parent of ________________________________, a minor, hereby releases and 

agrees to hold harmless Sacred Heart Parish or any of its advisors, chaperones or persons connected 

with the event from any liability, claims or damages for personal injury, property loss or other damage 

which may result during the above event.  The undersigned 

___________________________________ hereby agrees to abide by the rules established for 

the above event. 

 

Dated in the area of Appleton, Wisconsin, this ______ day of _________________ 2012. 

 

__________________________________                     ____________________________________ 

             (Signature of Parent)                                                 (Signature of Participant) 

 

AUTHORIZATION  FOR  MEDICAL  TREATMENT 
 

I hereby authorize the treatment, administration of anesthesia, and surgical treatment(s) for my minor 

son/daughter ______________________________ in the event of a medical situation occurring during 

my absence or when the hospital or physician(s) are unable to contact me.   This authorization extends 

to any hospital, physician(s) and nursing personnel within the hospital or employed by the physician as 

well as any physician and physician's staff where treatment is rendered in the physician's office.  I 

release from medical responsibility and liability the hospital, physician(s) and nursing personnel for 

performing medical procedures acting on the authority of this medical treatment consent form which 

such medical providers deem necessary for my minor child. 

 

Signed this __________ day  of __________________ 2012.  

and valid until the __________ day  of _________________ 2012. 

 

__________________________________________ 

                      ( Signature of Parent) 

 

Name of Parents __________________________________   Phone _____________ 

Emergency Phone Number of one/both parents __________________________________ 

Insurance Company ____________________________ Insurance # _____________________ 

 

 

Payment should be included with this form.  Checks should be made out to “Sacred Heart Parish” 

 

 

 



 



Join us for a Youth Mass on January 8! 

Feast of the Epiphany! 

6:30PM at St. Joseph Parish  
(404 W Lawrence St., Appleton) 

 

Sonic Spirit will lead us with contemporary music 
 

Youth will be actively involved with the Liturgical ministries 

 

What gifts can you bring to Jesus?   
 

Bring the gift of yourself and a friend!  

Bring your gift of singing –sing in the choir! 

Bring your gift of reading – read the Scripture readings/petitions!  

If Confirmed, bring your gift of sharing the Eucharist 

Bring your smile & welcoming spirit - greet people at the door!  
  

Contact Carolyn Coutu at 739-8172; carolyn@stmcath.org 

Celia McKee at 738-7413; iprf@inter-parish.org 

 

 

 

 

FOLLOWING the Mass: 

Youth - join together for a youth gathering (including snacks) 

in the parish center. 

 

Parents – gather together with Deacon Tony Abts in the 

parish center. 

 

 

mailto:iprf@inter-parish.org

