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St. Cecilia’s Youth Ministry 
CRHY (Christ Renews His Youth) Retreat  

January 14-16, 2022
 

 

Participant and Parental/Guardian Participation Information Forms 

Consent Form and Liability Waiver  

Payment  

Weekend Information 
 

 

 
Please photocopy each page of this document for your personal records. It will also be published online for your 

convenience. 

Everything in this packet is considered confidential, and will be relayed only to necessary personnel/staff/administration.  

PROGRAM: St. Cecilia Youth Ministry’s CRHY Retreat  

 

 

OVERVIEW: 

 

St. Cecilia’s Youth Ministry runs an annual retreat called CRHY (Christ Renews His Youth), formally abbreviated to CRY. 

This annual retreat is run by Catholic teens, for teens. This is a Catholic retreat, but any high school student is welcomed to 

attend. We believe that we are able to welcome everyone into our community and share our faith and perspective with 

them. 

 

ABOUT THESE FORMS: 

 

Our #1 priority is ensuring your child’s legal, emotional, physical, spiritual, financial, environmental, and mental 

safety.  

 

All of the forms which require personal information and/or signatures serve a legal and administrative purpose, functioning 

to protect your child, you, St. Cecilia’s, the Diocese of Metuchen, staff/volunteers, and other involved parties.  

 

Other forms are for you to be aware of what is expected for the weekend.  

 

One must be filled out for each individual participant.  

 

We ask that they are filled in honestly and legibly. They are considered to be confidential, and will be relayed only to 

necessary personnel/staff/administration.  

 

Parents/guardians will be contacted in late December/early January regarding select details.  

 

Pages 1-6 (and 7/8, depending on their necessity), printed and completed in its entirety, must be turned in by 

Monday, January 3
nd, 

2022 to St. Cecilia’s Parish (10 Kingston Lane, Monmouth Junction NJ 08852) c/o Phil Mandato, 

Youth Ministry Director. Forms submitted after are subject to refusal or an increased participation fee. 
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PARTICIPANT INFORMATION: 
 

First Name ________________________________________________________________________ 

Middle Name ______________________________________________________________________ 

Preferred Name _____________________________________________________________________ 

Last Name _________________________________________________________________________ 

Cell Phone _________________________________________________________________________ 

Home Phone _______________________________________________________________________ 

Email _____________________________________________________________________________ 

Home Address ______________________________________________________________________ 

Age of Participant (during retreat weekend) ____________________ 

Birthday _________________________________________ 

Religious Affiliation (if your answer is not Catholic, please read page 7) ______________________________ 

Home Parish _______________________________________________________________________ 

School ____________________________________________________________________________ 

Grade ______________________ 

How did you find out about this retreat? _________________________________________________ 

I have received all four of the following Catholic sacraments: Baptism, First Reconciliation, First Communion, and 

Confirmation (if your answer is no, please read page 8):       YES        NO        

Allergies/Health-related dietary restrictions (we will do our best to accommodate these):  

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

Prescribed medications for the participant must be handed in a plastic, Ziploc bag to an adult team member upon arrival, 

with typed instructions of dosage and frequency/time. This is for legal purposes. This will remain confidential.  In addition 

to the above, Please list any medications with the proper dosage and frequency/time they must be taken below: 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 
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PARENT/GUARDIAN AND EMERGENCY CONTACT INFORMATION: 

 

Please put whoever is the primary contact first. In case of emergency/disturbance, this is the first parent/guardian who will 

be contacted (at their cell phone number). In case a participant’s parent(s) cannot be reached, the emergency contact will 

be contacted next. Please inform these emergency contacts that they are listed. Your child’s safety is of the utmost 

importance to us.  

 

Parent/Guardian 1 Name ______________________________________________________________ 

Home Phone Number _______________________________________________________________ 

Cell Phone Number _______________________________________________________________ 

Work Phone Number _______________________________________________________________ 

Email _______________________________________________________________________ 

Address _____________________________________________________________________ 

Parent/Guardian 2 Name ______________________________________________________________ 

Home Phone Number _______________________________________________________________ 

Cell Phone Number _______________________________________________________________ 

Work Phone Number _______________________________________________________________ 

Email _______________________________________________________________________ 

Address _____________________________________________________________________ 

Emergency Contact Name ____________________________________________________________ 

Emergency Contact’s Relationship to Participant __________________________________________ 

Emergency Contact’s Primary Phone Number ____________________________________________ 

Emergency Contact’s Secondary Phone Number ___________________________________________ 

Family Doctor/Pediatrician: ____________________________________________________  

Phone:___________________________________________________________ 

Family Health Plan Carrier: __________________________________________ 

Policy Number: ____________________________________________________ 

In the event of a medical emergency, which hospital would you like your child to be transported to? 

_________________________________________________________________________ 
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CONSENT/LIABILITY WAVIERS: 

The following are for the PROGRAM participant’s Parent/Guardian to sign.  

General Release/Consent  

I, (name(s) of parent or guardian, printed)______________________________________, hereby waive and release The 

Diocese of Metuchen, New Jersey and any and all of its departments and offices, St. Cecilia Roman Catholic Church, St. 

Cecilia Roman Catholic Church’s Youth Ministry,(“Releasees”), and any and all of the Releasees’ directors, officers, 

employees, servants, agents, representatives, and volunteers, of any and all claims of any nature whatsoever, which I may 

have now or in the future, arising out of, related to, or connected in any way with my child’s participation in the 

PROGRAM.  This waiver and release pertains to, but is not limited to, claims arising out of injuries my child may incur 

while participating in the PROGRAM or traveling to and from participation in the PROGRAM. As a parent/guardian, I 

understand it is my responsibility to drop off and pick up my child at the predetermined time.  I also understand that if my 

child becomes ill or destructive, the emergency contact listed above will be called to take my child home if I cannot be 

contacted. I understand that I will not be refunded. I understand that I am fiscally and legally liable for my child and their 

actions this weekend. I understand that if my child is destructive, authorities will be contracted in addition to myself. In the 

event of an emergency, I hereby give permission to St. Cecilia Youth Ministry, its directors and agents, coordinators, 

representatives, volunteers and employees, and chaperones and representatives associated with the PROGRAM to transport 

my child to a hospital for emergency medical or surgical treatment.  I wish to be advised prior to any further treatment by 

the hospital or doctor.  In the event of an emergency, if you are unable to reach me at the above numbers, contact the above 

emergency contact. I give adult leaders and the youth minister permission to administer medical attention within the realm 

of their ability in case of an emergency/prescribed need. This includes my child’s prescription medication and any first-

aid/CPR administration, as needed, until professional medical assistance is available (in case of an emergency). 

 

 

___________________________________________________   _______________________________ 

(Signature)         (Date) 

 

External to PROGRAM Communications 

As a parent/guardian, I give permission for my child (who is under the age of 18) to be in text/call/email/social media 

communication with: 

a) Phil Mandato, St. Cecilia Church’s Youth Ministry Director 

b) Adult volunteers, ages 21+ 

c) Young adult volunteers, ages 18-20 

for purposes of meeting/ministry communication, mentorship, and prayer. I understand that young adults are considered to 

be between the ages of 18-20 and have completed/are still in high school if they are 18. I understand that individuals (a)-(c) 

will at times need to reach out to my child to coordinate meetings and relay important information that cannot always be 

done in person, pre/post PROGRAM. I understand that this includes individuals (a)-(c) following/friending my child on 

social media platforms and my child participating in social media groups related to the PROGRAM in which they are 

involved. I understand that these individuals serve as role models for my child, and that they have all the legal and 

parish/diocesan requirements to serve in this role. I understand that there is a level of confidentiality which must be kept by 

them, and I understand that if my child is at any point at risk, this confidentiality will be broken and concerns will be 

discussed with me and any other necessary administrative parties at the parish/legal authorities.  

 

 

___________________________________________________    

(Signature)         

 

Pictures 

As a parent/guardian, I give the Youth Ministry Office permission to use my child’s pictures for educational and 

promotional purposes within the realm of the parish community and on social media platforms, both personal and 

professional. Personal accounts include the social media accounts of any adult leaders for purposes of sharing with their 

friends and family the events of this weekend (for example, a group picture at the end of the retreat weekend); professional 

media includes, for example, website updates or social media group/page updates. I give permission for my child’s name to 

be used within the realm of the parish. I give permission for my child to consent to being tagged in any images related to 

the ministry. I recognize that my child can request that their images not be posted, and that the youth minister and adult 

leaders will comply with their requests. 

 

 

___________________________________________________  

(Signature)          
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Showers 

On Saturday, January 15
th

, participants have the opportunity to shower at their own house. This is the only opportunity 

your child will have to shower on the retreat. This requires that participants be picked up by their parent/guardian, listed on 

this form, between 6:15-6:30 am on Saturday. Participants are expected to be back at St. Cecilia’s Church no later than 

7:30 am as this is when breakfast will be served and activities will begin.  

 

Should a participant not live local, only then will there be an exception made for the participant to go shower at the house 

of a member of the team, as permitted by that participants parent/guardian. Members of the team include: the Youth 

Ministry Director, adult leaders, young adult leaders, and teen leaders. 

 

Your child will be driven by a licensed driver, who follows all of the legal parameters of their license. This may include the 

parents of a teen leader. All drivers are over the age of 18 and have been VIRTUS certified and fingerprinted, in 

accordance with parish/diocesan/legal protocol. There will always be, at the shower house, at least 1 individual present 

with the group who has been VIRTUS certified and fingerprinted. If this person is going to shower, there will be another 

individual who has been VIRTUS certified and fingerprinted present in the room with the group.  This is all in accordance 

with parish/diocesan/legal protocol. Individuals under the age of 18, by law, do not need to be VIRTUS certified and 

fingerprinted, in accordance with parish/diocesan/legal protocol. We will do our best to provide your child with the 

opportunity to go to the house of someone they know.  Males and females will not be at the same shower house, and on the 

retreat, will sleep in divided areas. By signing this form, I understand the conditions listed above, and if local, will provide 

a ride for only my child. If not local, I grant my child permission to attend someone’s house to shower at Saturday 

morning.  

 

 

  

___________________________________________________   _______________________________ 

(Signature)         (Date) 

 

 

 

 

 

The following is to be signed by the PROGRAM Participant. 

General Release/Consent 

I hereby waive and release any and all rights and claims for damages which I may have against The Diocese of Metuchen, 

St. Cecilia Roman Catholic Church, St. Cecilia Youth Ministry, and all of their directors, coordinators, agents, servants, 

employees, volunteers, for any and all injuries which I may incur while taking part in the PROGRAM, on and off site. This 

release also encompasses any and all injuries which may be sustained while traveling to and from participation in the 

PROGRAM.  I understand it is the parent/guardian’s responsibility to coordinate dropping me off/picking me up at the 

predetermined time.  I understand that if I become ill or destructive, my parent/guardian listed above or the emergency will 

be called to take me home. I understand that I cannot bring illegal substances to the PROGRAM, and that legal courses of 

action will be taken if they are found. I understand that I am in a sacred space and must be respectful of the property, 

individuals, time, and efforts made by all those involved. I understand that I am responsible for myself, and will hold 

myself to high standards. I understand the role of individuals (a)-(c) mentioned in a previous section of this document. I 

understand that I have a right not to participate in social media activity, and that I have a right to request my picture not 

being posted.  

 

 

___________________________________________________   _______________________________ 

(Signature)         (Date) 

 

 

 

 

 

 

 

 

 

 

 



 6 
 

 

 

 

 

 

PAYMENT:  

 

The cost for the retreat is $50. Your money is going towards: 

 

a) Food and drink (breakfast/lunch/dinner/snacks on Saturday and Sunday) 

b) Supplies for the weekend (such as banners, notebooks, and tissues) 

c) Items that the participant gets to take home, including a shirt, bible, and cross 

d) Left over funds will go towards the general Youth Ministry account, which provides resources and materials for 

individuals who come to L.I.F.T. meetings and events, community events run by the ministry, and future retreats.  

 

***Finances should never be a reason someone is unable to participate.*** If you and your family are unable to pay 

in part or in full, please do not feel that you are unable to come. We want you here. You are loved and welcomed 

here, regardless of your financial status.  

 

The information below is considered incredibly confidential, and will be kept between you and Phil Mandato, the Youth 

Ministry Director.  

 

If you are able to pay in full, check this box:  □ 

 

If you are unable to pay, check this box:  □ 

 

If you are able to pay in part, check this box:  □ 
 

If you are able to support another participant (in any dollar amount) attending this retreat who is unable to pay in 

full or in part, check this box:  □ 

 

If you are able to make a general donation to St. Cecilia’s Youth Ministry, check this box: □ 

 

Attached in a sealed envelope, with the participant’s name and phone number, is a: 

 

  

 

Cash                      Check 

 

 

 

for the following amount: $__________________________________ 
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INFORMATION FOR NON-CATHOLIC PARTICIPANTS: 

 

This form is not required to be read/ signed by Catholic participants and their parent/guardian.  

If your child is looking to convert to the faith, please sign the form and check this box here: □ 

 

We welcome high school students of any faith background. However, we are a Catholic organization affiliated with a 

Roman Catholic Church (St. Cecilia’s in Monmouth Junction, NJ).  

 

We ask that, if you choose to participate on this retreat, that you take the time to learn about our faith, just as we will take 

the time to learn about you. Except for the Catholic sacraments of Reconciliation and the Eucharist, (which are exclusive to 

Catholics who have had the proper education and receiving of these core Catholic sacraments), you will be expected to 

participate in all activities, including (but not limited to) talks, games, meals, and mass.  

 

This weekend is designed for Catholics who have a general foundation of the faith. You are encouraged and welcomed to 

ask questions; however, the opportunity to dive deep into specific questions, or provide a foundation for general Catholic 

education, is not incorporated into our retreat weekend’s schedule. There will be many opportunities to engage in these 

conversations, but there will not be one specific time during the weekend to dedicated to asking and answering them.  

 

We are not expecting any kind of conversion (but please indicate above if you are looking to convert); Jesus welcomed the 

opportunity to share His message with everyone, regardless of their faith. That is all we seek to do. We encourage 

questions and lovingly accept disagreements, but require respect for our faith tradition, practices, sacraments, stories, and 

everything in between—just as you can respect that from us. If it comes to our attention that there is blatant disrespect for 

the individuals, community, Catholic Church, sacraments, traditions, etc., you will be asked to leave. A refund will not be 

administered.  

 

Please note that in order to serve on the retreat team in the future, it is required that the individual is Catholic or is going 

through the conversion/sacramental reciprocation process. This is because the individuals running the retreat must be 

Catholic in order to provide a holistic Catholic experience. However, all participants of any faith are welcomed to attend 

L.I.F.T. meetings, service projects, events, and the like.  

 

By signing this portion of the form, both you (as a non-Catholic participant) and your parent/guardian understand and 

respect the above.  

 

 

 

___________________________________________________ 

 

PARTICIPANT Signature 

 

 

 

___________________________________________________ 

 

PARENT/GUARDIAN Signature 

 

 

 

________________________________________________ 

 

Date 
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INFORMATION FOR CATHOLIC PARTICIPANTS WHO HAVE NOT RECEIVED ALL OF THEIR 

SACRAMENTS: 

 

This form is not required to be signed by Catholic participants and their parent/guardian if the Catholic participant has 

received the sacraments of Baptism, Reconciliation, First Holy Communion/First Eucharist, and Confirmation. If any 

combination of the aforementioned has not been received, please continue to read this form and sign the bottom.  

 

This form is not required to be signed by non-Catholic participants and their parent/guardian.  

 

This retreat, as mentioned previously, is run by Catholic high school students for other high school students, with 

Catholicism at its core. On this retreat, we offer up the sacraments of Reconciliation and the Eucharist. If you have not 

received either of these sacraments, you are unable to receive them on the retreat. This is because, by Diocesan ruling, 

Catholics must receive a certain number of years of Catholic education. 

 

You are welcomed and expected to participate in all elements of the retreat in which you are able, including, but not 

limited to, talks, games, meals, and mass.  

 

We are not expecting you to pursue the sacraments you have yet to receive; however, we encourage you to open your heart 

to receiving Christ’s full love through the Catholic sacraments—if, and when, you are called to and want to. Jesus 

welcomed the opportunity to share His message with everyone, regardless of their faith or where they stand in terms of the 

sacraments in His church. That is what we seek to do.  

 

Our parish offers the opportunity for you to participate in Catholic education (RCIA or CCD) if you desire to receive 

sacraments. We will get you in touch with the proper individuals if you are looking to receive sacraments. 

 

I, as a Catholic, have received the following sacraments: 

 

Baptism  Reconciliation   Eucharist   Confirmation  

 

 

I, as a Catholic, am looking to receive the following sacraments: 

 

Reconciliation   Eucharist   Confirmation  

 

 

 

___________________________________________________ 

 

PARTICIPANT Signature 

 

 

 

___________________________________________________ 

 

PARENT/GUARDIAN Signature 

 

 

 

________________________________________________ 

 

Date 
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WHAT PARTICIPANTS SHOULD BRING: 

 

 Toiletries (such as toothbrush/toothpaste, hairbrush, deodorant, feminine products, etc) 

 Personal items, such as contacts/glasses 

 Comfortable clothing for 3 days (we all wear sweats/leggings/jeans and t-shirts) 

 Pajamas 

 Sleeping bag/air mattress (and accompanying sheets/blanket). If you bring an air mattress, please bring the 

appropriate devices to blow it up.  

 Pillow 

 Socks, slipper, and/or comfortable shoes to wear inside 

 Sweatshirt  

 Snack to share (such as chips, fruit snacks, pretzels, Goldfish, etc.) and/or a bottle of soda/juice  

 Reusable water bottle (we will have a Britta Filter)  

 Medications (instructions listed on page 2) 

 Cell phone and charger* 

 Homework** 

 

*Participants will have limited time on their cell phones. This is for two reasons, the first being that we want participants to 

feel connected to the environment they are in: new friends, Jesus, and the like. The second is because the WIFI in the 

church is weak, and if there is any communication which needs to be made by either the participant or the participant’s 

family, it is most effective if it goes through Angelica Bakhos, the Youth Ministry Director. Her contact information will 

be provided.  

 

**There will be recreational time to do homework on the retreat. However, we encourage participants to try and get as 

much of it done ahead of time; there, as mentioned before, will be incredibly limited WIFI connection and laptops/smart 

devices/tablets cannot be connected. And, again, as mentioned before, it is important that the participants are genuinely on 

a retreat—retreating away from the outside world.  

 

 

WHAT NOT TO BRING: 

 

Your signature as a participant in the General Release/Consent section indicates that you agree not to bring the following 

items, and that you understand the consequences if they are found on the retreat weekend: 

 

 Illegal drugs/non-prescription drugs/alcohol/JUUL/vape pens/cigarettes/cigars/other nicotine and smoking 

devices. 

o Though some of the above are legal (for individuals under the age of 18, 19, or 21), they are absolutely 

not allowed on church property. If found/caught being used, they will be confiscated immediately, and 

you will be sent home. Authorities will be contacted if the substance is illegal/illegal for your age group. 

Parents/guardians/emergency contact will be contacted regardless. As mentioned previously, prescription 

medication must be handed into an adult leader in a plastic bag, with all details typed.  

 Video games/electronic equipment that is not a cell phone, laptop/tablet for homework, or medical device. 

o Laptops/tablets are allowed for homework purposes only, but WIFI will not be provided.  

 Clothing/jewelry that is not church-appropriate, including anything that has symbols or language that is explicitly 

anti-Catholic. Please do not wear anything that promotes violence or has a political connotation. This also 

includes incredibly provocative/revealing clothing for both male and female participants. Tops (tank top, sweater, 

t-shirt, jacket, etc.), some type of bottom (skirt, pants, shorts, leggings, etc.), and some type of footwear (socks, 

slippers, sandals, sneakers, etc.) must be worn at all times.  

o This does not include jewelry that is from a non-Catholic tradition, such as the Star of David. 

 Board games that include profane topics or language.  

 Weapons, such as firearms or knives. 

 

 

 



 10 
 

 

 

 

WHAT TO EXPECT: 

 

Your participation is expected and required for the following, with the exception of the sacraments: 

 

Meals 

 Dinner will not be served Friday night. Please eat before hand.  

 Breakfast, lunch, and dinner will all be served Saturday and Sunday. Breakfast on Saturday will be served upon 

arrival back from shower houses.  

 Snacks and water will be available at almost all times.  

 

Weekend Events 

 You can expect games, activities, talks, and table discussions. 

 There will be community prayer.  

 Mass will be celebrated.  

 There will be free time available to do homework, nap, or connect with other individuals on the retreat.  

 

Sacraments 

 Reconciliation will be made available.  

 You will have the opportunity to receive the Eucharist. 

 

Arrival/Departure 

 Arrival to St. Cecilia’s Parish (10 Kingston Lane, Monmouth Junction, NJ 08852) will be between 7:00pm and 

7:30pm. Team members will meet you outside the church to help you carry your items. You and a parent must 

come inside to check-in. Participants of any age cannot arrive without a parent.  

 Departure information will be sent via email to both parents’ email addresses.  

 It is expected that you arrive on time and stay for the entire duration of the retreat, emergency circumstances 

aside. Late arrival and early departures are not permitted. Participants are expected to be on the entirety of the 

retreat.* 

*If a participant does not want to stay, they have the right to leave. However, they must understand that they will 

not be refunded, must have a parent pick them up and sign them out, and that they will not be allowed back on the 

retreat weekend this year. If a participant feels uncomfortable, unsafe, in distress, etc., and desires to leave, they 

should approach Phil Mandato, the Youth Ministry Director, to have a conversation prior to their departure. 

Ultimately, the decision is up to the participant; however, Phil will hold a conversation with the participant to try 

and fix the situation, better understand their needs, and come to some reconciliation/understanding to try and help 

the participant feel comfortable enough to stay. If the participant still desires to leave the PROGRAM after this 

conversation, Phil or another adult leader will contact the participant’s parent(s)/emergency contact.  

 

Facilities 

 Bathrooms for both males and females are located in the church basement. Participants can use them at any time.  

 Showers will happen early Saturday morning at the participants home. More information on this can be found on 

page 5.  

 Participants and team leaders will sleep in the basement. Large room dividers will be set up to separate males 

from females, and both sections from the dining area. Information on what participants should bring to sleep will 

be found on page 9. Participants will have to be in bed by a certain hour and wake up at a certain hour. Phil 

Mandato, the Youth Ministry Director, will be in the church at all times with the exception of having to leave for 

any additional materials for the retreat.. At least one male adult leader and one female adult leader, in addition to 

Phil, will be reachable at all hours and will be in the sleeping areas in case of emergency.  

 

 

WHERE YOUR CHILD IS AND WHO THEY ARE WITH: 

 

 All individuals running the retreat, over the age of 18, have been VIRTUS certified and fingerprinted.  

 The retreat weekend is run by Catholic high school students, for high school students.  

 The only time your child will leave St. Cecilia’s Church is Saturday morning for showers.  
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 Phil Mandato, the Youth Ministry Director, can be contacted at Phil.sccym@gmail.com with any questions. 

Please save this email to your records, as parents will need to be emailed before the retreat 
 

  


