
REGISTRATION FORM 

NAME:___________________________________ 

 

Address:_________________________________ 

 

City,Zip:__________________________________ 

 

Phone: __________________________________ 

 

Email:____________________________________ 

 

Age:_______________Gender:________________ 

 

I request that my child ______________________ 

be allowed to participate in the Matthew 25 Re-
treat with the SSPP Youth Group. I grant my per-
mission for him/her to attend this event and re-
lease and agree to indemnify and hold harmless 
Ss. Peter and Paul Catholic Church and the Spring-
field Diocese and all persons connected with this 
event from any liability, claims, or damages for per-
sonal injury, or property loss or damage that may 
result during the event. My signature also gives au-
thorization to the above named entity to secure 
treatment for my child by emergency personnel in 
the event of an accident after reasonable effort 
has been made to reach me. 

___________________________________________
Signature of Parent/Guardian 

___________________________________________ 

Emergency phone 

___________________________________________ 

Insurance provider Name 

___________________________________________
Policy/Group # 

 

The Youth Group  

hosts  

THE MATTHEW 25 RETREAT 
“Then the king will say to 

those on his right, ‘Come, you 
who are blessed by my Father, 
Inherit the kingdom prepared 
for you from the foundation of 

the world. For I was hungry 
and you gave me food, I was 

thirsty and you gave me drink, 
a stranger and you welcomed 
me, naked and you clothed 

me, ill and you cared for me, in 
prison and you visited me.’ 

Matthew 25:34-36 

 

SATURDAY, OCT. 4  

SUNDAY, OCT. 5 
EXPERIENCE THE PLIGHT  

OF THE POOR & HELPLESS 

 

PRO-LIFE MASS 

CARDBOARD CITY 

LIFE CHAIN 



The Matthew 25 Retreat 
will bring an awareness of 
life in it’s most vulnerable 
forms. From the tiny help-
less child in the womb, to 
the desperate pregnant 
mother or a homeless per-
son without a roof to cover 
their head.  

WHO CAN ATTEND? 

• Students in 7th-12th grades  

• Any other parishioners who 
wish to join us 

WHAT TO BRING ?  

We will be sleeping outdoors. 

• Large cardboard box to 
sleep in. (refrigerator boxes 
work best) 

• Sleeping bag/pillow 

• Layers of clothing (no visi-
ble name brands-remember 
you are homeless) 

• Toothbrush/paste 

• Comb/brush 

Prescription drugs must be 
checked in with retreat leaders 

WHAT NOT  TO BRING? 

• ANY ELECTRONICS IN-
CLUDING CELL PHONES     
(Retreat Leaders will have      
cell phones for emergen-
cies) 

• Food 

We encourage participa-
tion in the entire retreat 
but can adjust where nec-
essary. 

Questions? Contact Missy 
Mark at 345-5824 

RETREAT SCHEDULE 

SATURDAY 10/4-SUNDAY 10/5 

9:00  RESPECT LIFE MASS   

10:00 ROSARY  WALK 

 LUNCH & KEYNOTE ADDRESS 

AT CLOSE OF RESPECT LIFE PROGRAM 
RETURN HOME TO GATHER BELONG-
INGS FOR REMAINDER OF RETREAT. 

3:30 CARDBOARD CITY SET-UP AT 

  PARISH 

4:00 OPENING PRAYER 

4:15 PREPARE FOR MASS 

4:30 MASS (ALL GROUPS) 

5:30  TRAVEL TO MPH/MARYVILLE 

6:00 SOUP KITCHEN 

7:00 SPEAKERS 

9:00  RETURN TO HOME PARISH 

10:00 REFLECTION ON SPEAKERS 

10:30 FREE TIME 

11:30 NIGHT PRAYER 

12:00 TO BED 

7:00 WAKE-UP 

7:30 MORNING PRAYER 

8:00 MASS (GROUP A) 

 LIGHT BREAKFAST (GROUP B) 

8:30  FREE TIME (GROUP B) 

9:15 LIGHT BREAKFAST (GROUP A) 

10:30 MASS (GROUP B) 

10:45 FREE TIME (GROUP A) 

11:45 MEAL PRAYER 

12:00 LIGHT LUNCH 

12:45 REFLECTION ON RETREAT  

 EXPERIENCE 

1:15 CLEAN-UP 

2:00 LIFE CHAIN 

3:00 SHORT REFLECTION/ 

 CLOSING PRAYER/
 REFRESHMENTS 

3:30 RETREAT ENDS 

 

 


