
2011-2012 Senior Metanoia 
“metanoia: change of heart” 

 
Friday-Sunday, January 27-29, 2012 
Friday-Sunday, February 17-19, 2012 

 
The annual Senior co-ed retreat opportunity 

will take place on your choice of two weekends. 
Space is limited on each, so sign up early. 

 
 
 
 
Where?  St. Benedict Lodge, McKenzie Bridge 
 
Departure?  For Jan. 27th:  9:30 pm 
   For Feb. 17th:  7:30 pm 
    
Return?  Approximately 1:00 pm on Sunday 
 
Fee?   $100.00  
 
Deadline?  For Jan. 27th:   Thursday, January 19th   
   For Feb. 17th:  Thursday, February 9th             
 
Confirmation:  Registration is on a first-come, first-served basis. Each retreat closes  
   once the maximum number has been met. If, at the time of the deadline, 
   the minimum number has not been reached, the retreat may be 
   cancelled. In that event, those who have signed up will be offered a 
   spot on the next retreat, or may have their fee reimbursed. 
 
To register:  Registrations will be accepted beginning Wednesday morning 1/11,  

 7:30am, in the Campus Ministry Office. 
 
Questions:  Contact Mr. Ferrari (Jan) or Mr. Chronister (Feb) 
 
 
 
 
 
 
 



ARCHDIOCESE OF PORTLAND 
Parent/Legal Guardian Event Permission Slip 

for Student/Youth 
 
Below please find a brief description of the schedule of activities: 

Event: Senior Metanoia Retreat   Location: St. Benedict Lodge, McKenzie Bridge 

Archdiocesan Parish, School or Agency: Marist High School, Eugene Oregon 
Date of Event: Please number weekends according to your preference: (1st choice, 2nd choice) 

  _____   Jan. 27-29, 2012   _____ Feb. 17-19, 2012           

Departure Time: 7:30 p.m. load bus at the school (Jan) / 9:30 p.m. load bus at school (Feb) 

Estimated Time of Return: 1:00 p.m.  Mode of Transportation: Marist Bus 

 
TO BE COMPLETED BY PARENT/LEGAL GUARDIAN 
 
I, ________________________ the undersigned, give my permission for __________________________ 

(Parent/Legal Guardian)       (Daughter/Son) 
to take part in an off-premises event which will require transportation and supervision by Archdiocesan 
employees and volunteers. 
 
• I agree to allow my child to participate in this event. 
 
• I agree and understand that transportation may be provided in such form and at the discretion of the 

Archdiocese of Portland. 
 
• I also authorize the Archdiocese of Portland and its employees or chaperones to secure any and all 

necessary medical services for my child in the event of an accident or illness. Further, I agree to be 
solely responsible for the payment of those services. 

 
Child’s Name______________________________ Date of Birth_____________ Sex: Male □  Female □ 

Allergies (foods, drugs, insects, etc.)___________________________________________________________ 

Medications (name, dosage, reason)___________________________________________________________ 

Other information (injuries, etc.)_____________________________________________________________ 

Insurance Carrier________________________________________ Group or ID#___________________ 

In case of emergency, please notify: 

Parent/Guardian (s)_____________________________________________________________________ 

Day Phone Number(s)______________________ Evening Phone Number(s)_______________________ 

Child’s Doctor________________________________ Phone Number____________________________ 

_______________________________________  ____________________________ 
Parent/Guardian Signature      Date 
 
                          THIS FORM TO BE KEPT ON FILE FOR THREE YEARS 
 

 
***PLEASE COMPLETE THE REVERSE SIDE*** 



Student:  I, ___________________________________, the undersigned student, understand that I have 
a responsibility to abide by the rules, regulations, and instructions which are provided for the 2011-2012 
Marist Metanoia Retreat. I understand that these rules, regulations, and instructions are provided for the 
safety, security, well-being, and respect of others as well as myself. 
 
I understand that the use and/or possession of alcohol and/or drugs (including tobacco), is not acceptable. 
If I should be found in possession of and/or using such substances, I understand and agree that I will 
notify my parent or guardian at the time of discovery and that I will be returned home immediately at my 
own and/or my parents’ expense. 
 
I understand finally, that any other serious failure to act responsibly in regard to rules, regulations, 
instructions, and common human understanding may also result in the notification of my parents and my 
being returned home. 
 
Student Signature__________________________________________Date_______________________ 
Train 
 

*     *     *     *     *     *     *     *     *     *     *     *     *     * 
 

Fee: _____  Enclosed (Checks only, please – exceptions made for International students only)  

_____  Special arrangements requested (It is Marist policy not to turn away any student from a retreat 
experience due to lack of funds. We ask therefore that you stipulate a payment plan or a total amount which 
you can pay on the line below): 

 
________________________________________________________________________ 

________________________________________________________________________ 
 

 
*     *     *     *     *     *     *     *     *     *     *     *     *     * 

 

Do you have any dietary restrictions or special needs (i.e., vegetarian)? If so, please describe: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 

 

 
(Revised 10/11) 


