
ST. PAUL FAMILY RETREAT 

REGISTRATION FORM  

June 18-20, 2021 

    St. Paul Community Center 

Fee $40.00 for adults, $15 for children 4-17, 3 and under free - max $150 per 

family (Checks payable to St. Paul)                   

Family  Name (Please print neatly)___________________________________________________________________________ 

 Number of family members- adults _______________, children (4-17) ________________ under three ____________________ 

Home Address ____________________________________________________________________Zip ___________________ 

Primary Cell Phone number ________________________________Secondary Cell Phone number _______________________ 

Email address: __________________________________________________________________________________________ 

In case of emergency, please contact: 

Emergency Contact person ________________________________________________________________________________ 

Relationship to family ___________________________________________________________________________________ 

Cell Phone number _______________________________________ Email address: _________________________________ 

Please include a photocopy of your family insurance card, front and back. 

Insurance Carrier ___________________________________ Policy Number ______________________________________ 

Family Physician and contact number ______________________________________________________________________ 

Retreat Participant Information - Please list names of all persons attending the retreat 

Name: __________________________________________________________________ Age:________ Grade:___________  

Name: __________________________________________________________________ Age: ________ Grade: __________ 

Name:  __________________________________________________________________ Age: ________ Grade : _________ 

Name: ___________________________________________________________________ Age: ________ Grade: _________ 

Name: ___________________________________________________________________ Age: _________ Grade: ________ 

Name: ____________________________________________________________________ Age: _________ Grade: _______ 

Does any participant have any special needs we need to be aware of: ___________________________________________ 



_____________________________________________________________________________________________________ 

We agree on behalf of our family, our heirs, successors, and assigns to hold 

harmless and defend St. Paul Parish, its officers, directors, agents, and the 

Archdiocese of San Antonio from any liability for illness, injury or death arising 

from or in connection with my family  attending the above named event, and we 

agree to compensate the parish, its officers, directors, and agents, and the 

Archdiocese of San Antonio, or representatives associated with the event for 

reasonable attorney’s fees and expenses arising in connection therewith.  We 

understand that at this event or related activities, my family may be photographed.  

We agree to allow my families photo, video or film likeness to be used for any 

legitimate purpose by the organizers and/or assigns. 

 

Signature of first Parent ________________________________________________________ Date _______________________ 

Signature of second parent ______________________________________________________ Date _______________________ 

 

DEADLINE - WEDNESDAY, JUNE 16, 2021 - SPACE IS LIMITED (Turn in form and money ASAP to secure your 

family’s spot) 

Mail or drop off registration form and payment to St. Paul Family Retreat - 1201 Donaldson, San Antonio, TX 78228 

A Confirmation Letter will be emailed to you prior to the Family Retreat. 

For more information, please contact Michelle Weekley at 210-733-7152, ext. 128 or email mweekley@saintpaulsa.org. 

 

mailto:mweekley@saintpaulsa.org

