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March Break Retreat 2009 Registration Form

Dear Participants & Parents,
From March 15th 2009 til March 20th there will be a retreat for highschool YTOLers, organized and led by the 
Catholic youth movement, Youth Teams of Our Lady. Are you interested? Give the following a careful read-
through.

It is rather easy to lose track of what is truly essential in life when living in an environment as “modernized” and 
secular as our society.  Therefore, a retreat seeks to set our minds once more on this essential aspect of our 
life; namely, our relationship, and utmost love for God.

A retreat is a time of silence, and contemplation upon our spiritual health.  We are asked not to bring any 
media devices with us to the retreat as not to hinder this time that should be spent with God.  Through the 
different conferences and sermons given to the youth by a priest, and the topics that are covered in small 
group meetings, retreat participants reaffirm their faith.  Through partaking in the sacrifice of the Holy Mass, group meetings, retreat participants reaffirm their faith.  Through partaking in the sacrifice of the Holy Mass, 
adoring Jesus Christ, Our Lord, in the Blessed Sacrament, and praying the rosary through our Mother and 
Mediatrix, Mary, we grow and strengthen our faith.  Therefore, a retreat allows a participant to go back into our 
secular world with renewed strength in God, and a willingness to do His will.

YTOL is not responsible for any lost or stolen items. Possession of drugs and alcohol in the building or on the 
grounds of the retreat sentre is strictly forbidden.

Please bring only the following: a sleeping bag, warm clothing, shoes you can wear indoors,outdoor shoes, , 
personal hygiene stuff, as well as a Bible, Rosary, pens and paper.personal hygiene stuff, as well as a Bible, Rosary, pens and paper.

You must be catholic in order to participate in this retreat. Also keep in mind that as a retreat participant,
you will be expected to follow the program outlined for you. If you won’t participate, you will be asked to go 
home. Meals will be prepared right at the retreat home, so you don’t need to bring food. You must eat three 
meals a day (no dieting on retreat!).

The cost of the retreat is $225 for all participants. The full payment paid online at 
http://www.ytol.org/index_retreat_March2009.html by February 9th 2009. http://www.ytol.org/index_retreat_March2009.html by February 9th 2009. 

A completed Registration form is due Jannuary 9th to Diana Bielec.

If you have any questions, please call Diana at 613-265-472 
Send questions via email to: info@ytol.org or dianka@live.ca

We can’t wait to see you!We can’t wait to see you!

Please note:
1) Arrival: 3:00 pm, Sunday, March 15, 2009
2) Departure: 3:00 pm, Friday, March 20, 2009
Location: 14009 Nassagaweya 6th Line, Milton, ON, Canada (Blue Springs Scout Reserve)
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1. Retreat Rules Agreement

I have read the March Break Retreat 2009 Registration Form rules and agree to abide by them.
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Participant Name (please print) Signature Date

2. Organizational Hold Harmless and Injury Agreement2. Organizational Hold Harmless and Injury Agreement

This letter states that the Youth Teams of Our Lady, the priest, moderator, or the Retreat Center are not responsible for any

injury or damage caused by ______________________________ during the duration of the retreat, from the moment of arrival 
(name of participant)

on March 15th, 2009 till the moment of departure on March 20th, 2009.

Yours Truly,
Youth Teams of Our Lady Secretariat

Parent/Guardian Signature Date

Participant Signature Date
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3. Personal Information
First Name Last Name

Home Address Telephone Number
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Home Address Telephone Number

City Province Postal Code

E-mail Birth Date |  d  |  d  |  m  |  m  |  y  |  y  |  y  |  y  | Age

4. Parish Information
Parish: Pastor Signature: Parish: Pastor Signature: 

5. Emergency Information
Name Name

Relation Relation

Telephone Number Telephone Number

6. Medical Information6. Medical Information
Health Card Number

Do you have any allergies that may impact your stay at the retreat? ○ Yes ○ No

If so, please specify:

Do you carry an EpiPen injector? ○ Yes ○ NoDo you carry an EpiPen injector? ○ Yes ○ No

Do you have asthma? ○ Yes ○ No

Do you have diabetes? ○ Yes ○ No

Do you have epilepsy? ○ Yes ○ No

Do you take any medication? ○ Yes ○ No

If so, please specify:If so, please specify:

Do you have any special dietary needs? ○ Yes ○ No

If so, please specify:

Please list any other information that the organizers should be aware of: 
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