
                  

St. Juan Diego’s Confirmation Retreat - 2010   

 
 
 
When:    Friday, January 8 – Sunday, January 10, 2010 
 
Where:    Lincoln City: Personal homes and St. Augustine Church 
 
Who needs to attend? All youth who want to be confirmed in 2010 
 
About the Retreat:  We’ll have good food, play games, share a special Mass, and reflect on the 

sacrament of Confirmation that you are planning to receive later this year.  
Prepare to enjoy the company of our Youth Group community in this beautiful 
setting.  

 
Cost:  $65 to help cover the costs of transportation, lodging and food.   
  
Friday, January 8 Meet at the Liberty High School parking lot at 5:30 pm.  We will load gear, assign 

seats and leave from there as soon as we get loaded but no later than 6 PM.  We 
will have snacks when we arrive in Lincoln City, around 8:00pm.  So, please eat 
dinner before we meet.  If you need a ride to the Nofziger’s, please let Bridget 
Becker know bbecker@stjuandiego.org. 

 
Sunday, January 10 Return to Liberty High School.  We estimate we will be there by noon but will 

have your youth call you on a cell phone when we get close.  
 
RSVP:         With permission slips and $65 by Sunday January 3, to Nancy Nofziger or 

Bridget Becker (can leave in Bridget’s Basket at Mass) 
 

 

Retreat Packing List 

 

Sleeping Bag 
Pillow 
Clothes for 2 days – remember this is winter in Oregon so bring a coat! 
Towel 
Toiletries 
2 pair of shoes (in case one gets wet) 
A bible 
A snack to share with the group (don’t forget no peanuts or soy products) 
 
Please DO NOT bring cell phones or iPods.  We will have a cell phone and the house phone for emergency use. 
 
The address of the main house, Nofziger’s, in Lincoln City is 341 NE East Devil’s Lake Rd, Lincoln City. 
The phone number is 541-994-4584 
 
The address of St. Augustine Church is 1139 NW Hwy 101 Lincoln City, OR 97367  phone: 541-944-2216 



ARCHDIOCESE OF PORTLAND 

Parent / Legal Guardian Event Permission Slip 
For Student / Youth 

 

 
TO BE COMPLETED BY SPONSORING PARISH / SCHOOL 
 
Below please find a brief description of the schedule of activities: 

Event: St. Juan Diego Confirmation 
Retreat 

Location: Personal homes and St. 
Augustine Church in Lincoln City, OR 

Archdiocesan Parish, School or Agency:  St. Juan Diego Church 

Date of Event: January 8, 2010 – January 
10,2010 

Departure Date: Friday, January 8,2010 

Departure Time: 6:00 PM Return Date: Sunday, January 10, 2010 

Estimated Time of Return:   Noon 
Mode of Transportation: Personal vehicles, 
rented vehicles (SUV/mini vans) 

 

TO BE COMPLETED BY PARENT / LEGAL GUARDIAN 

I, _______________________________, the undersigned, give my permission for __________________ 
   (Parent / Legal Guardian)                    (Son / daughter)  

to take part in an off-premises event which will require transportation and supervision by Archdiocesan 
employees and volunteers. 

� I agree to allow my child to participate in this event. 

� I agree and understand that transportation may be provided in such form and at the discretion of the 
Archdiocese of Portland. 

� I also authorize the Archdiocese of Portland and its employees or chaperones to secure any and all necessary 
medical services for my child in the event of an accident or illness.  Further, I agree to be solely responsible 
for the payment of those services. 

Child’s name ____________________________  Date of Birth ____________  Sex         Male        Female 

Allergies (foods, drugs, insects, etc.) ____________________________________________________________ 

Medications (name, dosage, reason)  ____________________________________________________________ 

Other information (injuries, etc.) _____________________________________________________________ 

Insurance Carrier __________________________________________Group and/or ID # ______________ 

In case of emergency, please notify: 

Parent / Guardian(s) _____________________________________________________________________ 

Day Phone Number(s) ___________________ Evening Phone Number(s) __________________________ 

Child’s Doctor ________________________________ Phone Number ____________________________ 

____________________________________________________ ____________________________ 
Parent / Guardian Signature      Date 

 

THIS FORM TO BE KEPT ON FILE FOR THREE YEARS 

 


