
 

 

ST. JUDE  
Catholic Church 

 

204 N. U.S. Highway One 
Tequesta, Florida 

 

Contact: Ron Crescenzo 
561-758-9364 

 

“For you were called to freedom …”  
 

REGISTRATION - **PLEASE PRINT CLEARLY** 
 

 
Name ____________________________________________________________________________________________ 

 Last      First     Preferred name (name tag) 
 

Address __________________________________________________________________________________________  
   Street     City                 State           Zip  

 
Preferred phone # ____________________________  Email ______________________________________________ 
 
Date of birth _________________________ Age ___________  
 
Military Branch _______________________       

When and where did you serve? _______________________________________________________________ 

Single _______   Separated/Divorced _______    When? ________     Widowed _______    When? _________  
 
Married ______   If married, will your spouse attend this retreat with you?   Yes _____ No ______    
 
Spouse’s Name (include preferred name for name tag)  __________________________    
 
Spouse’s Cell Phone __________________   No. of children ________ Ages ________________________  
 
Do you have any special dietary requirements (e.g., diabetic; gluten free; low or no salt; vegetarian or 
vegan; food allergies, etc.)?  Yes ______ No _______   
 
If Yes, please specify so we can be prepared to provide appropriate meals: ____________________________ 
 
Do you have any other condition(s) which could cause some challenges or difficulties during the retreat 
(e.g., medications; mobility issues; service animal, etc.)?   Yes ______ No _______ 
 
If Yes, please specify: ________________________________________________________________________ 
 
The Jupiter Waterfront Inn is a small two-story waterfront hotel, with no elevators.  Do you prefer a first or 
second floor room?  ______________________ 
 
Emergency contact name (in addition to/other than your spouse) _____________________________________ 
 
Emergency contact phone #(s) _______________________________ Relationship _______________________ 
 

 

Please return this form to Ron Crescenzo: recrescenzo@gmail.com 

mailto:recrescenzo@gmail.com

