
ENCOUNTER III MARCH ‘10

Roselle Catholic High School
Raritan Road - Roselle, New Jersey 07203-2599

(908) 245-2350
Fax (908) 241-3869
PERMISSION FORM FOR PARTICIPATION IN FIELD TRIP
Dear Parent/Guardian of  ___________________________________________:

Your child is eligible to participate in a School-sponsored activity requiring transportation to a location away from the Roselle Catholic High School building.  This activity will take place under the guidance and supervision of teachers and other representatives of Roselle Catholic High School.  A brief description of the activity is as follows:

EVENT:  Marist Youth Encounter Weekend

STUDENT COST:  $115

DESTINATION:  Marist Brothers Retreat House, Esopus, New York


DESIGNATED SUPERVISOR: Ms. Maureen Hagan, Campus Minister 

DATE AND TIME OF DEPARTURE :   Thursday, Mar. 25, 2010    approx. 3:30 PM

DATE AND ANTICIPATED TIME OF RETURN:  Sunday, Mar 28, 2010  1:30 PM
METHOD OF TRANSPORTATION:   School Bus

If you would like your child to participate in this event, please complete, sign, and return the following statement of consent and release of liability.  As parent/guardian, you remain fully responsible for any legal liability that may result from any personal action taken by your student.  If you have any updated information relating to your child or his/her participation in this event, please advise Roselle Catholic as soon as possible.

I request that my child, ________________________, participate in this event.  I understand that this event will take place away from school grounds and that my child will be under the supervision of the supervisor named above.  I consent to the conditions of the event stated above, including the method of transportation.

I understand and agree that in the event that my child should suffer injury of any sort while participating in this event, I will not seek to pursue any claims against the supervisor named above, the School, and/or any of its agents, servants, employees or volunteers, unless such injury is caused by the intentional or grossly negligent conduct of the said supervisor.

____________________________________

Signature of Parent/Guardian

HOME PHONE NUMBER:  ______________________________

WORK PHONE NUMBER:  ______________________________ 

PARENTS’  CELL PHONE NUMBER:__________________________________

Please return this entire form to Roselle Catholic High School ASAP.
Encounter III  March ‘10
MARIST YOUTH ENCOUNTER CHRIST

STUDENT PERMISSION AND MEDICAL RELEASE FORM

STUDENT PARTICIPANT INFORMATION

please PRINT

Name: _________________________________
School: _______________________

Home Address: ______________________________________________________

City: _____________________   State: ________________   Zip Code: _________

Home Phone: (_____) ________________     Email: _____________________________

EVENT  


Marist Youth Encounter Christ Retreat 


LOCATION


Marist Brothers Retreat House; Esopus, New York

SUPERVISOR


Brother Al Rivera, FMS and Mrs. Hagan, RC Campus Minister
TELEPHONE 


845-384-6620

DATES
Thursday, March 25 – Sunday, March 28, 2010
TRANSPORTATION

 RC School bus
Please complete, sign, and return the following statement of consent and release of liability.  As parent or legal guardian, you remain fully responsible for any legal responsibility that may result from any actions taken by the named student.

I/We hereby consent to participation by my/our child in the ENCOUNTER.  I/We understand that this event will take place at the Marist Brothers Retreat House and that my/our child will be under the supervision of designated chaperones on the stated dates.  I/We further consent to the transportation and cost conditions stated above and I endorse the Student Code of Conduct on page 3.  We have signed the Student Code of Conduct agreement on page 4. 

I/We understand and agree that in the event that my child should suffer injury of any sort while participating in this event, that I will not seek to pursue any claims against the supervisor named above, the Marist Brothers, my child’s school and/or any of its agents, servants, employees or volunteers, unless such injury is caused by intentional or grossly negligent conduct of the said supervisor.

______________________________________________________________________

PRINT Parents’/Guardians’ Names

______________________________________________________________________

Parents’/Guardians’ Signatures

Date: ______________________________
MEDICAL INFORMATION

I hereby give permission for my child to be administered medical help by a licensed physician in case of emergency.  

Person to contact in case of emergency: ____________________________________

Relationship to student: _________________________________

Phone Number: (_______)________________________

Alternate person to contact: _______________________________________________

(in the event the person named above is not available)

Relationship to student: _________________________________

Phone Number: (_______)_________________________

Student’s Social Security Number: ________________________________

Medical Policy Name: __________________________  Policy Number: ____________

Family Doctor: ________________________________ 
Student’s Blood Type ___________

Doctor’s Phone Number: (_______)________________

Please list any medical condition(s), medication(s), or physical restrictions of which we should be aware:

______________________________________________________________________

______________________________________________________________________

Is your child taking medication that needs to be administered or supervised by medical staff?

_____ YES.  Explain: _____________________________________________________

_____ NO

Does your child suffer from any allergies that we should be aware of?

_____ YES.  Explain: _____________________________________________________

_____ NO

Signature of Parent(s) or Guardian(s)

______________________________________________________________________

Date: ____________________________
Marist Youth Encounter Christ

Student Code of Conduct

Welcome to the Encounter!   We are glad that you will be part of this retreat in Esopus.  We presume that you have chosen to participate in this event because you display the mature and responsible leadership, which is characteristic of students in Marist schools.  

At such an event as this one, it is important that you know the expectations of student conduct.  In addition to adhering to the rules and regulations of your school, all students participating in the ENCOUNTER will be expected to adhere to these rules and regulations.

1.
Students will attend all activities and be on time for all group gatherings.

2.
Students will wear name tags at all times. 

3.
Students will remain with the large or the small group at all times.

4.
Students may not leave the property unless accompanied by a faculty member.

5.
Students will observe room assignments and established quiet times and "lights out" times.

6.
Students will treat all property at the Retreat House property with respect and will observe all Retreat House regulations and procedures.

7.
Students will ensure that their conduct, dress, and appearance reflect respect for themselves and for other. This includes, but may not be limited to, dressing in a clean, neat, and modest manner; refraining from profane, vulgar and harassing language, including sexual and racial harassment; abstaining from lying stealing, fighting, and vandalizing. Clothing may not contain any images, mottoes, or logos that could be considered inappropriate for a retreat.

8.
Students will not smoke in anywhere in the Retreat House.

9.
Students must understand that the purchase, possession, consumption, or distribution of alcohol, tobacco, or drugs will not be tolerated.  Infraction of these rules will result in dismissal from the Encounter and disciplinary action in accordance with your school's policies.

10.
Students must understand that socializing prior to curfew should be done in designated public areas (under the direction of faculty chaperones) since noise levels must be kept to a minimum in the sleeping areas.  This guarantees the right to privacy and to peace and quiet not only for fellow retreatants, but also for the Retreat Team.

11.
Students may not visit members of the opposite sex in their bedrooms or dorm areas.

12. 
CELL PHONES, BLACKBERRIES, ETC.    (IMPORTANT INFORMATION)

Retreat provides each of us with an opportunity to spend some quiet time, away from our 

everyday distractions, to simply reflect on our lives, our goals and our relationship with God.

For this reason, it is essential that participants refrain from using their cell phones and other 

communication devices during the course of the retreat weekend. Therefore, all cell phones

and other communication devices must be left at home or must be handed over to the faculty

chaperone before leaving the bus. These items will be place in a zip lock bag with the students

name and will be returned to him/her at the conclusion of the retreat on Sunday. In the event 

that a student needs to call home, he/she is asked to see their school chaperone to use the

phone and must return the phone to their chaperone at the conclusion of the conversation.

Students who fail to comply with the rules will not be allowed to attend the retreat. Also, if a

 
student is found to have a cell phone with them after lights out it will be taken from the 

student and will be given to the adult chaperone from that school who in turns will give it to the 

principal of the school.
As a participant in the ENCOUNTER, I will follow the rules and regulations of my school and the rules and regulations in the Marist Youth Encounter Christ Student Code of Conduct.

Student Participant: 
______________________________________________




PRINT NAME

Student Participant:
 ______________________________________________




SIGNATURE

We agree that our son/daughter will follow the rules and regulations of his/her school as well as the rules and regulations in the Marist Youth Encounter Christ Student Code of Conduct.

Parents’/Guardians’ Signatures: 
_____________________________________________





_____________________________________________

Date: ___________________________
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