
PERMISSION RETREAT AUTHORIZATION -- KAIROS RETREAT –Feb. 12th-15th, 2010 
 
Parental Permission and Authorization to Attend:  We (I) hereby agree and give our (my) permission and authorization for our (my) 
son/daughter to attend the Kairos Retreat sponsored by the Parish and agree to the terms and conditions set forth in the accompanying 
letter. 
 
Emergency Treatment Authorization:  As parent(s), we (I) do hereby authorize the treatment by a qualified and licensed doctor of the 
student named herein in the event of a medical emergency which, in the opinion of the attending physician, may endanger his/her life, 
cause disfigurement, physical impairment or undue discomfort if delayed.  This authority is granted only after a reasonable effort has been 
made to reach us (me).  This release form is completed and signed of our (my) own free will in order to authorize medical treatment under 
emergency circumstances in our (my) absence. 
 
Agreement Regarding Liability:  We (I) hereby relieve the Parish, its employees and chaperones from any and all liability for claims 
arising out of our (my) son's/daughter's participation in this retreat and to indemnify and hold harmless the Parish, its employees and 
chaperones against any such claims arising out of our (my) son's/daughter's participation in this activity. 
 
We (I) have read and understand the terms of this emergency authorization and release form and the accompanying letter.  In consideration 
of the opportunity to attend the retreat, we (I) agree to the following:  We (I) and our (my) son/daughter will abide by the terms set forth in 
this permission retreat authorization as a condition to attend the retreat.  If our (my) son/daughter violates seriously one or more of the 
stated rules as set forth on the accompanying letter, we (I) agree, upon request, to come get him/her. 
 
Please print 
Teen's Name: ____________________________________________________    Year of Graduation (circle one):     2010         2011  
  First    last 
Teen email: ________________________________________________________ 
 
Parent's Name(s) (who you live with) _______________________________________________________________ 
 
Address: ______________________________________________________________________ 
               Street      city   zip 
 
Is this the address of both parents?  ___________ if no, please list other parent’s name and address _________________________ 
 
 __________________________________________________________________________________ 
 
Home Phone #: (______) ______-_______________ Parent email: ________________________________________________________ 
 
Father Work #: (______) ______-________________ Mother Work #:  (______) ______-________________ 
 
Emergency Contact Name and Phone Number, if different than work numbers:  
 
_____________________________________   (______)______-________________ 
 
Name of Family Physician: ___________________________________ 
 
Phone # of Family Physician: (______) ______-___________________ 
 
Family Insurance Company and number_________________________________________ 
 
Specific medical allergies, dietary restrictions, chronic illness, or conditions:  
 
_________________________________________________________________________ 
 
List any medications currently using____________________________________________ 
 
_____________________________________________ __________________ 
Parent's Signature     Date 
I have read and understand the rules and agree to comply with them. 
_____________________________________________ __________________ 
Teen's Signature     Date              
 



KAIROS 7 
The retreat is held at Cabrini Retreat Center located at 9430 Golf Road, Des Plaines Il 60016 

The phone number in case of an emergency is 847-297-6530. 
 

Transportation: You will be transported to and from the retreat center by bus. 
Friday, February 12 we will leave from Holy Family – teens should meet in the Narthex by 3:45 p.m. 
Monday, November 15, returning to St. Mary’s’ Buffalo Grove; please do not make plans before 7:45 p.m. 

 
 
What to Bring: 
• Casual clothing - jeans, sweats and gym shoes, etc.  – No tank tops/sleeveless shirts  

(Be sure t-shirts/sweatshirts are appropriate – no alcohol or tobacco references.) The building is large, so 
clothes that can be layered are helpful.  

• Snacks to be shared by all. Food is not allowed in the sleeping areas. 
• Toiletries necessary for 3 ½ days away from home.  Remember to bring a towel and soap. 

(Do not bring a sleeping bag. Pillows, blankets, sheets and a pillowcase are provided.) 
• Small amount of change for the pop machine. 
 
Regulations: 
1. Once the retreat has started, all students are to remain on the grounds of the retreat center.   
2. Males and females may not go into the sleeping areas of the opposite sex. 
3. Absolutely no tobacco, alcohol or chemical substances.  If an adult suspects a student of possessing or using 

any tobacco products, alcohol or other drugs, the adult will search the personal belongings of the student.   
 

Anyone who violates the above policies will be asked to leave. 
Parents will be called to pick you up. 

 
• Cabrini Retreat Center asks that you do not bring items of value.  (IPod, CD players, phones, pagers, etc.)  

These things are also distracting during the retreat. 
 
• Personal phone calls are not permitted except in the case of an emergency. In order to reach a teen during the 

Kairos weekend, parents are asked to call Kevin O’Connell’s cell at 708-212-0043. 
 
 
• You need to be respectful of all people and the building and grounds when on retreat. 

If you destroy property in any way, you will be fined $100.00 to be donated to the retreat center. 
 


