
 



 



2023 Freshman Lock-In 
Participant Registration / Agreement 

September 30, 2023 
 

 Where? Marist Catholic High School 

 

 Phone? 541-206-4606 (in case of emergency) 

 

 Start Time? 3:30pm  

 

 End Time? 10:30 pm  

 

 Cost? $20.00  

  NOTE: If there are any financial concerns, please note on registration form 
 

 Dress Code? Relaxed dress (see Family and Student Handbook for details) 

 

~ Deadline for Registration / Agreement is Tuesday, September 26 ~ 

~ Turn in to Theology Teacher ~ 

 

 

For communication and planning 
 

 

Your Name:     ____________ 

 

Your Theology Teacher:      Theology Period:    

 

Some parts of the night will be spent in small groups. If you would like to identify a friend to be in your small 

group, you may do so here. However, that person must also list you on his/her registration form. We will do our 

best to honor your request but cannot guarantee it. For registrations turned in after the deadline, we will be unable 

to accommodate this request. 

 

Name of Small Group partner (only one) you would like to be with, who will also be listing you on their form: 

  

    __________________________   

 
 

 

 

 

 

 

 

 



***please complete the agreement and permission form*** 
Revised 9/23 

Marist Retreat Program – Student Agreement 
 

TO BE COMPLETED BY STUDENT: 

 

Student:  I, the undersigned student, understand that I have a responsibility to abide by the rules, regulations, and 

instructions which are provided for the 2023-2024 Marist Retreats. I understand that these rules, regulations, and instructions 

are provided for the safety, security, well-being, and respect of others as well as myself. 

 

In accordance with policy 6.4 in the Marist Student Handbook, I understand that the use, possession, or sale of alcohol, 

tobacco, legally-controlled substances, illegal drugs, inhalants (including vaping) or drug paraphernalia is prohibited at all 

school-sponsored events, including retreats. If I should be found in possession of and/or using or selling such substance(s), 

I understand that my parent or guardian will be contacted at the time of discovery and that I will be returned home 

immediately at my own and/or my parent’s/guardian’s expense. The school will be notified and will take disciplinary action 

as appropriate. 

 

I understand 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 removed from the retreat.  

 

I have read and understand the Student Agreement and will act in accord to the best of my ability. 

 

Student Signature__________________________________________Date_______________________ 

Train 

 

 

Marist Retreat Program – Parent / Legal Guardian Agreement 
 

TO BE COMPLETED BY PARENT/GUARDIAN: 

 

Parent / Legal Guardian: I, the undersigned parent/guardian: 

 

● have read and approve the Student Agreement (above) 

 

Parent/Guardian Signature__________________________________________Date_______________________ 
 

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

Any dietary restrictions or special needs (i.e., vegetarian)? If so, please describe. Contact Mrs. Ferrari for 

questions or concerns: 

________________________________________________________________________ 

________________________________________________________________________ 

Fee: _____ Amount Enclosed  

_____ 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). Contact 

Dr. Martin if you have questions: 

________________________________________________________________________ 

________________________________________________________________________ 

In order to assist requests for scholarship funding, we ask that you consider making a donation to the Marist Retreat 

Account. If you are able to do so, please increase your payment by the amount of your donation. On behalf of those who 

benefit from your support, THANK YOU! 

 

Scholarship:   (please indicate amount of donation) 

 
TO BE KEPT ON FILE FOR THREE YEARS 


