8th Grade MORE Retreat Registration Form 
Standing for Marianist Outreach Retreat Experience, the MORE Retreat is a one-day Confirmation retreat put on through Marianist Retreat Center. The retreat will be held in the QAS Church Hall on April 9th from 11:30am-4:30pm. All retreatants are encouraged to attend 5pm Mass following the retreat. Each 8th grader is asked to attend with their sponsor or another adult if their sponsor is unavailable. Lunch will be provided for all of those in attendance. Registration for each student costs $30. Registration for the MORE Retreat is due by Friday, April 1st.

Name (8th Grader): ________________________________    


Address: ________________________________________

 
Parent/Guardian Name: ________________________________


Parent Phone &  Email: _______________________________________________________


Name of adult in attendance with student (preferably student’s sponsor): 

_______________________________________________________________________

List any unusual dietary requirements, medical history, medications, or allergies:

________________________________________________________________________

Authorization
· I hereby authorize my son/daughter to attend and participate in the MORE retreat, April 9th, at Queen of All Saints. 
· In the event of an emergency, if you are unable to contact my designated emergency contact listed above or myself, I hereby give permission to the staff to transport my child to a hospital by private car or ambulance to receive emergency medical or surgical treatment. I further agree to accept any and all financial responsibilities resulting from any medical treatment obtained. I relieve Queen of All Saints and all of the retreat staff of all responsibility and consequences that may arise from this treatment.
· I hereby give permission for pictures/videos of my son/daughter taken during retreat to be placed in Queen of All Saints’s bulletin, website and/or social media for purposes of promoting youth group.



_______________________________________________________________________        ______________________________
Parent Signature 							Date
