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Sth grade & High School Teans DID YOU KNOW....

o More than one billion

March 3-4th, 2012 people, or over one
Miherc B sixth of the whole
Contact your parish Youth Ministry Office planet's population,
| are suffering from
TO CHANGE YOUR WORLD hunger. This mumber

is greater than the

populations of the

U.S, Canada & the
European Union

Join Teens Just Like You

for a 24 Hour Food Fast Overnight
Service Retreat

combined
¢ Fact for 24 Houre o raice awarencee for the Malnutrition &
hungrg = We do not often consider or pause to think that our diseases related to

own communities are wealthy, abundant, or plentiful even / sor cause about 6
despite these harsh economic times. We, especially the youth unger cause about 0
do not want for food each night; your days are full with music in 10 childhood
lessons, social outings, malls, sports tournaments & games,
and more. With our hectic & busy lives no time is ever a good .
time to take time out to do something about an issue that counitries, or approx.
seems so distant from our own experience and us personally. S million per year
This is a time for you to take step away to do good, make a i
difference, CHANGE YOUR WORLD!

deaths in developing

Focusing on global poverty and hunger, This Food Fast ¢ Get Pledges To Foed The
Retreat offers a jourey of hope and understanding of those ~ P0OT. See attached permission
who do not share the quality of life that any one of us could slip and pledge form.
. easily take for granted in the day to day. It might be hard to

comptehend but teens will be fasting for 24 hours. Food and ¢ Cpend time overnight
an opportunity to eat are available to the teens with no hanging out with peere,
questions asked as needed. Teens will know where it is and laui Xb
where to get it. Fasting is safe when it is done in a limited and p ayln-g O_X' games,
controlled environment which this opportunity provides teens. watehing moviee & more.

¢ Go to cervice citee, uce the houre towarde echool

gerviee houre = Not only is fasting an act of service and
charity for those in need, but teens will select & service site to
go serve part of the day.
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PERMISSION FORM - PARENT/GUARDIAN AUTHORIZATION

I request that South Suburban Youth Minister’s Association, hosting parishes, park districts, and their agents
allow my child ' to participate in the following sponsored activity
requiring transportation to a location away from the parish facility.

Name of Activity: 2012 SSYMA SERVICE RETREAT

- -Date;-Departure-Fime-& Return Time: 8am to 9am MARCH 3 TO 4™ e

Place of Activity: MOST HOLY REDEEMER PARISH & SERVICE SITES

Method of transportation: PARTICIPANTS AND PARISHES PROVIDE THEIR OWN TRANSPORTATION
Designated Supervisor of Activity: YOUTH MINISTRY VOLUNTEERS

DUE: February 20,2012 FEE: pledges see reverse side of page

The Catholic Bishops of Chicago, SSYMA, hosting parishes, hosting service sites, park districts and their agents are committed to
conducting programs & activities in the safest manner possible and hold the safety of participants in the highest regard.
Participants and parents registering their child in these programs must recognize however that there is an inherent risk of injury
when choosing to participate in such activities. The Catholic Bishops of Chicago, SSYMA, hosting parishes, park districts and
their agents insist participants follow safety rules and instructions, which are designed to protect their safety.

Please recognize that the Catholic Bishops of Chicago, SSYMA, hosting parishes, park districts and their agents do not carry
medical accident insurance for injuries sustained in this program. Therefore, people registering should review their own health
insurance policy for coverage. It must be noted that the absence of health insurance coverage does not make the Catholic Bishops
of Chicago, SSYMA, hosting parishes, park districts and their agents automatically responsible for payment for medical expenses.
Please read this carefully & be aware you are waiving all claims for injuries you or your minor might sustain arising out of
participation.

I understand that the activity will take place away both at and away from the parish premises and that my child will be under
supervision. (Activities where there is physical activity such as outdoors or sporting activities have an inherent risk to sprained
ankles, muscle pulls, bruises, back, neck and head injuries, and including death) I further consent to the conditions stated on
participation in this event, including the method of transportation. [ hereby release and indemnify South Suburban Youth
Minister’s Association, hosting parishes, service sites park districts, and their agents, its staff and its volunteers, and Catholic
Bishop of Chicago, a corporation sole, from any and all liability rising from claims of any kind of nature whatsoever from my
child’s participation in this event. In the event that the undersigned, or my authorized physician, cannot be reached, and in the
judgment of the designated supervisor of the activity or other responsible person accompanying the group, there is a necessity for
immediate examination and/or treatment of my child, I hereby authorize any of the aforesaid personnel to obtain for my child such
medical services as are deemed necessary, Video and still photographs may be taken during Youth Ministry events. This
authorization form constitutes permission for my child's participation in the videotape and/or still photographs, which may be used
for future promotional efforts, including the bulletin, newsletters, and parish youth ministry website. You are also giving your
consent for the Youth Minister and parish to communicate electronically (email, text message, facebook etc.} with your minor. 1
understand that if my child violates any laws regarding possession of alcohol or drugs, or rules governing the event, I will be called
and notified about the situation and/or arrangements made to send my child home at my expense

Medical Insurance Company:

Insurance Number:
Parent/Guardian Signature Address City State Zip
Phone: Parish: Grade:

E.R Contact Name & Number(s):

T-SHIRT SIZE: Medium Large Xlarge XXLarge XXXLarge
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PLEDGE FORM

Then he sat down, called the Twelve, and said to them, “If anyone
- wishes 1o be first, he shall be the last of all and the servant of all.”

e FEach participant is asked to try to raise at least $25.00 in pledges

e Sponsors make their check out to Catholic Relief Services or to your home
parish

e Permission Slip & Pledges are due to your parish no later than February 20,
2012

YOUR NAME:

YOUR PARISH:

Sponsors Name Phone Number | Pledge Amount | Collected Amount
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TOTAL COLLECTED

PLEASE BRING ONE GALLON OF JUICE ON THE DAY OF THE EVENT




