
St. Agnes Catholic Church  

Middle School  Retreat  
PERMISSION AND MEDICAL RELEASE FORM 

 

PARTICIPATION INFORMATION 
Please PRINT NEATLY 

 

Name: ________________________________   School:_______________________________  

 

T-Shirt size:  YS   YM    YL   AS    AM    AL       Grade: ___________  Age: _________   

 

PARENT Email:  ___________________________________________________      
 

Home Address: ________________________________________________________________ 

 

City: __________________________  State: _______________  Zip Code: ________________ 

 

Parent Phone: (____)__________________  Youth Email:  ______________________________ 
 

 

EVENT   St. Agnes   Middle School Youth Retreat 
     

LOCATION   St. Agnes Catholic Church - Auditorium 

    100 Harbor Drive Key Biscayne, FL  33149 
 

SUPERVISOR  Ms. Annmarie Ott,  Mr. Inigo Isla, and  St. Agnes Chaperones 
 

AGES                                      Middle School Grades 6-8 ONLY 
 

DATE    Saturday, May 12, 2018 
 

TRANSPORTATION  Provided by Students and Families  
 

COST   $30.00 per Student    Annmarie Ott  will COLLECT   305-987-2110 
 

Please complete, sign and return the following statement of consent and release 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 ST. AGNES Middle School Charismata 

Retreat.   I/We understand that this event will take place at the St. Agnes Catholic Church parish property 

and that my child will be under the supervision of designated chaperones on the stated date.  I/We further 

consent to the 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 3. 
 

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 Parish of St. Agnes, the Archdiocese of Miami 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 

 

PARTICIPANT WILL BE PICKED UP BY: __________________________________   _____________________ 
 (Pick-up after Mass; approx. 12:45AM)      NAME of ADULT to pick up /Relationship to participant              Mobile phone number of this person 



 

 

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 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 allergies that we should be aware of? 

 

______ YES.  Explain: ___________________________________________________________ 

 

______ NO 

 

Signature of Parent(s) or Guardian(s) 

 

 

 

Date: __________________________ 
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St. Agnes  Middle School Retreat 

Student Code of Conduct 
 

Welcome to the St. Agnes Charismata Middle School Retreat!  We are glad that you will be part of this 

experience.  We presume that you have chosen to participate in this event because you display the 

maturity which is characteristic of students who wish to develop and deepen their relationship with 

Christ. 
 

At such an event as this one, it is important that you know the expectations of student conduct.  All 

students participating in the St. Agnes Charismata Middle School Retreat 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 small group at all times. 
 

4. Students may not leave the property unless accompanied by an adult member. 
 

5. Students will observe room assignments and established quiet times. 
 

6. Students will treat all property at St. Agnes Catholic Church and Auditorium with respect and 

will observe all Retreat regulations and procedures. 
 

7. Students will ensure that their conduct, dress, and appearance reflect respect for themselves and 

others. 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, 

mottos, or logos that could be considered inappropriate for a retreat. 
 

8. Students will not smoke anywhere in or around the St. Agnes grounds. 
 

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 

St. Agnes Charismata Middle School Retreat and disciplinary action in accordance with the laws 

of the State of Florida. 
 

10. Students must understand that socializing must be done in designated public areas (under the 

direction of adult chaperones).  Noise levels must be kept to a minimum at certain times. This 

guarantees the right to security, 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 isolated areas or sections of the grounds. 

 

As a participant in the St. Agnes Charismata Middle School Retreat, I will follow the rules and 

regulations in the St. Agnes Charismata Middle School Retreat Student Code of Conduct. 

 

Student Participant: ____________________________________ 

   PRINT NAME 

 

Student Participant: ____________________________________   DATE: _____________________ 

   SIGNATURE 

 

We agree that our son/daughter will follow the rules and regulations in the St. Agnes Charismata Middle 

School Retreat Student Code of Conduct. 

 

Parents’/Guardians’ Signatures:  ______________________________________ 

 

    ______________________________________ 

 

Date:  _____________________ 

 

 

 



 

 

 

St. Agnes Charismata  

Middle School Retreat 

Retreat Information 

PLEASE KEEP THIS SHEET  

 

 

Greetings, Youth and Parents! 
 

We invite Middle Schoolers to join us for a very special time of spiritual renewal on Saturday, 

May 12, 2018. We all live busy, stressed and fast-paced lives.  We can ALL benefit from a 

little time and space to focus and reflect on our spirituality and relationship with God.  You will 

return to your families, friends and school with a better understanding of yourself, your gifts 

and of how our Lord lives and works in your life. 
 

DATE:  May 12, 2018 
 

TIME: The retreat begins at 6:00 p.m. on Saturday, May 12th in the St. Agnes 

Auditorium and ends with a closing Mass the same evening at 12:00 Midnight in 

the church.   
 

PLACE: St. Agnes Catholic Church and Auditorium 

 100 Harbor Drive Key Biscayne, FL  33149 

 (Meet in the St. Agnes Auditorium NO LATER THAN 6:00 P.M.) 
 

MASS: Sunday, May 13, 2018 at 12 Midnight  

at St. Agnes Church, 100 Harbor Drive, Key Biscayne. 

Remember to invite your family and friends to this Mass. 

 

PARENTS:  You will NEED to pick up, or indicate a designated ADULT to pick up, your 

son/daughter at approximately 12:45AM on 5/13/18.  Participating in the Mass would be 

ideal and it will meet the Sunday Mass obligation.    

 

Things to Know: 

 

 Dinner will be served and snacks will be available ALL evening.   
 

 Please note: 

 Bring a sweater or sweatshirt 

 Come with an open heart 

 Dress comfortably 
 

 In case of an emergency, we can be reached at 305-987-2110 (Annmarie's cell phone). 

 

If you have any questions, feel free to contact:  Annmarie Ott at youthministry@stakb.org  
 


