
 
 

 St. Mary’s Visitation Confirmation Retreat 2012 

Camp Whitcomb/Mason- James Lodge, W287 N6877 Center Oak Rd.  Hartland, WI 53029 

 

 

 

 

NAME OF CHILD/WARD:                                                                                                                                  

 

PARISH:              ST. MARY’S VISITATION PARISH 

 

DESIGNATED SUPERVISOR OF ACTIVITY:      BRIAN MAGLIOCCO 

 

ACTIVITY:      CONFIRMATION RETREAT 2012 

 

DESCRIPTION OF ACTIVITY:                  PRESENTATIONS, DISCUSSION, REFLECTION, RECREATION                      

 

DATE(S) AND TIME OF ACTIVITY:       FEBRUARY 18, 7:45am to FEBRUARY 19, 1:00pm, 2012                   

 

METHOD OF TRANSPORTATION:        SCHOOL BUSES                                        

 

STUDENT COST (IF APPLICABLE):          $100.00 PER PARTICIPANT                          

 

I consent to the participation of my CHILD/WARD in the above named ACTIVITY.  In consideration for my CHILD/WARD’S 

participation, I agree to reimburse and indemnify the PARISH/SCHOOL (understood to include the Archdiocese of Milwaukee) 

for all reasonable legal and court fees incurred by PARISH/SCHOOL in defending a lawsuit that I or my CHILD/WARD may 

bring against PARISH/SCHOOL which relates to the above named ACTIVITY if the PARISH/SCHOOL is found not legally 

liable by the courts and prevails in the lawsuit.  If the PARISH/SCHOOL is found legally liable for injuries sustained by 

CHILD/WARD, this paragraph will not apply. 

 

I certify that I have an understanding of this agreement and any risks and hazards associated with the ACTIVITY described 

above that my CHILD/WARD will be participating in.  I further understand that I had the opportunity to fully discuss this 

agreement with a representative of the PARISH/SCHOOL to clarify any concerns or questions about the ACTIVITY or this 

agreement that I may have. 
 

Parent/Guardian’s Name(s):  

 
Home Address:                                                                                                                                                        
 

Phone #’s                                                                                                                                            

Home:          Business:                                              Cell:  

 

 

Parent/Legal Guardian Signature:                                                                   Date: 

 

 

If different from above 

Other Parent/Guardian’s Name:   

 

Other Home Address:                                                                                                                                              

 

Phone #’s                                                                                                                                            

Home:          Business:                                              Cell:  

 
  

CONTINUED ON REVERSE SIDE 

RETURN BY:  FEBRUARY 5th, 2012 

 

PARENT/LEGAL GUARDIAN PERMISSION SLIP AND INDEMNITY AGREEMENT  

 

RETURN BY FEBRUARY 5
th

! 



 

 

 
 

PARTICIPANT NAME:                                                                          SEX:              BIRTH DATE:  

 

 

FAMILY PHYSICIAN OR CLINIC:   

 

 

ADDRESS:                   PHONE:   

 

 

FAMILY HEALTH INSURANCE:   

 

POLICY NUMBER:   

 

 

Please list any health information that might be needed by the staff or emergency personnel:  i.e. allergies, chronic conditions, recent or 

current illness or injury, tetanus status, etc. 

 

 

 

 

 

 

 
 

 

Please list any medications that your child will be taking while at the listed activity: 

 

 

 

 

 

 

 

 

Does child have a medically prescribed diet?    
         Check here if child is a practicing vegetarian 

 

 

The following can be given to my child if it is necessary (As prescribed on the product label) 

 

 

___Tylenol  ___ Ibuprofen    ___ Excedrin    ___Antacid     ___Throat Lozenges     ____ Cough Drop 

 

___ Benadryl     ___Midol    ___Other_______________ 

 

 

 

Parent Signature         Date 

 

 

 

 
This form has been prepared by and is required by the Archdiocese of Milwaukee’s Protected Self-insurance Program. 

Questions should be directed to Catholic Mutual Group at (414) 255-6906. 

 

MEDICAL RELEASE FORM 
 

RETURN BY FEBRUARY 5
th

! 



St. Mary’s Visitation CONFIRMATION Retreat 2012 

 
Dear Confirmation RETREAT PARTICPANT: 
 
We are happy to welcome you to your Confirmation Retreat.  Whether this is your first, second, or tenth retreat experience, there are 

certain things you need to know in order to prepare for this very special weekend. 

 

Q.      When is the retreat weekend? 
A.      Saturday, February 18 - Sunday, February 19, 2012 

 

Q.      Where is the retreat held? 

A.      Camp Whitcomb/Mason in Delafield, WI 
 

Q.      What should I take along? 

A.      - Towels, soap, toothbrush, and all such regular overnight necessities. 

- Sleeping bag or sheets/blankets 

     - Comfortable clothes for indoors.  Please dress modestly!!!  NO tank tops, short shorts/skirts, midriffs, cut-offs, shirts/pants 

         with beer/liquor logos, or shirts with inappropriate language or pictures. Pajamas cannot be worn during retreat, except    

         for the overnight.  Leggings/Tights cannot be worn as pants.  If you wear any of these, you WILL be asked to change. 

     -Change of clothes/boots/snow pants if you plan to go outside during the free time.   

                   - Bible, Rosary, or other personal prayers items (Remember we are going on retreat and there will be lots of prayer) 

                   - An open heart and mind.  God has A LOT in store for each of you this weekend if you are open to Him! 
 

Q.   What should I NOT bring along? 

       A.  -Video game players, cell phones, DVD players, Laptops.  You will not need these items.  If brought, they will be collected 

 (Note: iPods/mp3 players and headphones can be used ONLY during free time and ONLY in the dorm rooms.) 

-Food or Drink.  There will be plenty of food provided during the weekend.  Unopened bottles of water can be brought! 

-NO tobacco products - You are reminded that Wisconsin state law does not allow minors to smoke.   
-NO, Illegal DRUGS, ALCOHOL, and/or other INTOXICANTS are positively forbidden.  We ask you to please respect 

     this rule because the retreat program and use of the retreat house are far too important to ruin because of this type of       

     behavior.  If anyone should bring these along, or give evidence of using these and violate this trust, the police will 

     be called and your parents will be contacted immediately and will pick you up.  FYI, bags will be searched! 
 

Q. What time do I need to be in St. Mary’s Visitation Atrium by on Saturday, February 18
th

?  
A.        Arrive no later than 7:45am.  Please eat before coming because breakfast is not provided on Saturday morning! 

 
Q.       What time on February 19

th
 do we return to SMV? 

A.        Arrival time back at St. Mary’s will be by approximately 1:00pm. 
 

Q.  What if I have an absolutely unchangeable conflict and can’t make the retreat or need to come late or leave 

           during some of the retreat? 

A.      In this type of situation, you will need to attend another approved confirmation retreat.  I will give you options of open 

retreats for Confirmation that takes place for you to choose from if need be.  Also, due to the mechanics and process of the 

retreat, you will not be allowed to leave during any portion of the weekend.  Call Brian by February 5
th

 for approval.   
 

Q.      What if I have any other questions? 

A.       Please email Brian at the Youth Ministry office, bmagliocco@stmaryeg.org or at 262-782-4575 x 108. 
 

Q. Why do I need to sign the Participant Agreement Form? 

A. Retreats are unique and rewarding experiences-we feel it is one of the most valuable parts of our program.  

Because of this, the retreat is too important to us to have it be disrupted by those who cannot abide by the agreement.   
 

We can safely promise it will be well worth the time and effort asked of you IF you allow it to be.  REMEMBER, “What you put 

into it, you’ll get out of it.”  RETREATS are not something that is done to you it involves you!  We look forward to seeing you on 

February 18
th

.  Until then, please keep the retreat in your prayers and have a blessed New Year! 

 
In Christ, 

 

Brian Magliocco and the Confirmation Retreat Team  

 

mailto:bmagliocco@stmaryeg.org


 

As a participant in the St. Mary’s Visitation Confirmation Retreat being held February 18-19, 2012 

responsible behavior and good judgment is expected of me and I accept that expectation.  

In attending this retreat, I agree to the following expectations and CODE OF BEHAVIOR:  
 

 I am responsible for my own actions and understand if I display any negative behavior or disturbance through 

my actions my parents will be called and I will be removed from the retreat. * 
 

 I will respect the spiritual growth and goals of the retreat and participate in all scheduled activities, which are 

designed to make the most of my retreat experience.  
 

 I will respect the privacy of others by not entering into areas assigned to females if I am a male, or areas 

assigned to males if I am a female. * 
 

 Because my sleep is essential for the busy schedule and to respect all participants and team on the retreat so 

all can get the rest needed, I will respect the retreats’ “lights-out” time and not display disruptive behavior as 

to cause others not to be able to sleep.  
 

 I understand that there is no food or drinks allowed in the dorm rooms, except bottles of water. 
 

 I will not use tobacco products at the retreat. I understand that Camp Whitcomb is a smoke free facility & that 

Wisconsin law states that it is illegal for anyone under the age of 18 to possess or use tobacco products.  * 
 

 I will not have in my possession or use: Illegal drugs, alcohol, intoxicants, firearms, fireworks, or lighters.  I 

know that illegal activity will not be tolerated and that local police will be called if I am found with any of 

these and will be sent home immediately - no matter what time of day.  Note: All luggage will be checked. * 
 

 To help the retreat be focused on interacting with God and others, I will not bring cell phones, laptops, DVD 

players or video games units. I understand I can bring a personal iPod/mp3 player and headphones but that 

they are not to be used outside of the dorm rooms and only during free time.  
 

 To respect all on retreat, I will dress and behave modestly. I further understand that the following clothing is 

not allowed: for TOPS: NO spaghetti strap, strapless, low cut or bare midriff. For PANTS: No short shorts, or 

pants with holes in the crotch or butt areas. Pajamas are not to be worn as clothing but only for bed and 

leggings or tights cannot be worn as pants.  If you wear any of these you will be asked to change!  
 

 I will respect the building and grounds by not damaging Camp Whitcomb Retreat Center or property. *  
 

 I will respect those around me by not using abusive/offensive language or engage in reckless behavior that 

could cause harm to others or myself. * 
 

 I will respect others by avoiding inappropriate sexual activity and I will not engage in sexual misconduct-

which can include inappropriate jokes, comments, or actions. * 
 

 For my safety, I will not leave the grounds of Camp Whitcomb/Mason. * 
 

 I will respect and follow the directives of Brian, the retreat team, and the adult chaperones. *  

 

I have read and understand this Participant Agreement/Code of Conduct. It is out of respect for God, 

others and I that I will abide by this Agreement/Code.  I understand if I violate this agreement/code and 

the trust placed in me I may be asked to leave the retreat (without reimbursement of fee).  
(The ones starred “*” above are cause for immediate removal -parents will be contacted immediately and will be asked to pick you up). 
 

 

 

PRINT Retreat participant name      Retreat Participant signature (required) 

 
 
 

PRINT Parent Guardian name      Parent/Guardian signature (required) 

RETURN BY FEBRUARY 5
th

   

PARTICIPANT AGREEMENT FORM and CODE of CONDUCT 



PARENT INVOLVEMENT FORM 

FEBRUARY 18-19, 2012 

 

NAME:       Cell Phone #: 

 

PLEASE RETURN ON OR BEFORE FEBRUARY 5th, 2012 
PLEASE, WE NEED YOUR HELP!!!        Thank you!!! 

BAGGAGE CHECK and BUS CHAPERONE 

 

(Please check if you are available)  

 ___ Baggage Checks only on Saturday, February 18
th

 (There will be an info letter for what to look for) 

 ___ Baggage checks and ride bus to the retreat center on February 18
th

. 

 

Must arrive at St. Mary’s Visitation Church Atrium by 7:40am on Saturday morning, search ALL baggage, 

and ride the bus to Camp Whitcomb/Mason.  The buses MUST leave St. Mary’s by 8:30am.  

 

We need 7-8 adults (over 21 and both genders) to volunteer for these positions. 

 

Please list the NAMES of those who will be helping: ____________________________________________ 
 

NIGHT WATCH 

As stated in the parent letter, we are in need of 2-4 adult chaperones (over 21 and both 

genders) to stay awake during the night of Saturday, February 18
th

. 

 
(Please check if you are available) 
 

 ___ I (We) can do the Night Watch on SATURDAY, FEBRUARY 18
th

 from 11:00pm to 5:00am 

 
  

Please list the NAMES/NUMBERS of those who will be helping: _________________________________ 
      

Please help us with this.  This is very important to the success and safety of our retreatants!!! 

RETREAT SUPERVISION 

As stated in the parent letter, we are in need of 4-5 adults to be available during the retreat on 

Saturday, February 18 and Sunday, February 19.  (No charge for the adult chaperones to stay at retreat center)  
 

(Please check if you are available) 
 

 ___ I (We) can help chaperone on Saturday, February 18
 
all day, 7:45am-11:00pm  

 ___ I (We) can help chaperone during free time on Saturday, February 18 from 12:30-2:45pm  

 ___ I (We) can chaperone the entire retreat on February 18 and February 19
th

, 2012. 
 

 

Please list the NAMES of those who will be helping ____________________________________________ 


