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St. Genevieve Life Teen is sponsoring Life Teen/Edge Retreat #5 on Saturday,
October 15 Beginning at 9:00AM and ending at 9:00PM.
Youth in grades 6th through 8th are invited to attend.  Registration is $25.00 which includes two delicious meals and snacks.  


 Please return the registration form by Wednesday, October 12 to the St. Genevieve Church office or by mailing the form to St. Genevieve Life Teen Retreat, 815 Barbier Ave., Thibodaux, LA  70301.
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St. Genevieve Life Teen Retreat Registration Form

Child____________________Grade_________Date of Birth____________

Home Address______________________________________________________________________________
City______________________________State_________________Zip Code____________________________
Home Phone____________________________Emergency Phone_____________________________________
Email:____________________________________________________________________________________

Chronic Illnesses, allergies, or medications that need to be known:

__________________________________________________________________________________________
Mother's Name:_____________________________________Cell Phone:______________________________
Father's Name:_______________________________________Cell Phone:_____________________________
Emergency Relative Name:__________________________________Phone:____________________________
Insurance Carrier:______________________________________Policy#:______________________________

Group Name:_______________________________________________________________________________
Physician:________________________________________________Phone:____________________________

I authorize a representative of St. Genevieve Catholic Church, Thibodaux, to transport and obtain any medical attention should the need arise.

Signature:________________________________________________Date:_____________________________                                                                                                                                         
