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Youth Aflame Retreat 2011 Registration Form (Due Oct 1) 
 
Your Information: 

 
 

Name: ______________________________________ 
 
Address: _____________________________________  
 
  _________________________________ 
 
Phone Number:  _______________________________ 
 
Cell Phone __________________________________ 
 
E-mail Address:________________________________ 
 
Grade ____     Age:_____ School:_______________________________  
 
Parish or Church:________________________ City:____________________ 
 
Parent or Guardian’s Information 

 Name_____________________________ 
 

Phone ___________________________________________ 
 

Email ____________________________________________ 
If a friend invited you, or if you’re bringing a friend, please write his/her name 
here:  _____________________________________________ 
 

I have read the information carefully and will cooperate with the retreat staff in observing the 
regulations of the retreat:  
 

Participant Signature: _______________________________________ 
Legal Guardian’s Signature:  __________________________________ 
 
Please submit the following by October 1 (or after with an additional late fee of $10): 
1) This registration form  
2) Parent/Guardian Permission & Liability Waver 
3) Medical Consent to Treat form  
4) $97 check (made payable to St. Mary Magdalene)  

Send to St. Mary Magdalene Church, Attn: Lori Harris, 18221 FM 2493, Flint, TX 75762 
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Diocese of Tyler 

Youth Aflame 
Retreat 2011 

6pm 10/14 –3pm 10/16  
 

MEDICAL CONSENT TO TREAT 
 
To the best of my knowledge, my child, ____________________________________, is in good health, and I 
assume all responsibility for the health of my child. In the event of an emergency, I give permission to transport my 
child to a hospital for emergency treatment and give permission to the physician, selected by the adult leader in charge, to 
hospitalize, secure proper anesthesia, order injections, or secure other medical treatment as needed for endangering injuries. I 
wish to be advised prior to any further treatment by the hospital or doctor. 
 
My Child’s...  Age: ____________   Height: ____________Weight: ____________ 
 
Hospital Preference: _________________________ Physician name & phone: _____________________ 
 
I hereby grant permission for non-prescription medicine (such as cough drops, cough syrup, Tylenol, etc.) to be 
given to my child as necessary.  I understand that aspirin will not be given to my child. 
 
In case of Emergency, please contact one of the following persons: 
   
Name/Relationship to Youth: ______________________________________________  
Phone: _______________________ 
 
Name/Relationship to Youth: ______________________________________________  
Phone: _______________________ 
 
Please attach a photocopy of your Insurance Card (front & back)! 
 
_____________________________________________________________________________________                   
Insurance Carrier    Policy Number               Insurance ID Number  
 
Please fill in the following as it pertains to your child: 
 
My son/daughter is taking medication and will bring all medication with him/her and it will be clearly labeled.  My 
son/daughter is taking the following medication(s) and directions for taking this medication, including dosages, 
frequency and storage are as follows: _______________________________________ 
 
 
My son/daughter is ALLERGIC to the following:____________________________________________ 
 
My son’s/daughter’s immunizations are up-to-date: □ Yes □ No     Date of last tetanus _______________ 
 
My son/daughter has the following limitations: _______________________________________________ 
 
My son/daughter has special needs which are: _______________________________________________ 
 
__________________________________________________             _____________________  
Signature of Parent/Guardian                                        Date 
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Diocese of Tyler 
Youth Aflame 
Retreat 2011 

6pm 10/14 –3pm 10/16  
 

PARENT/GUARDIAN PERMISSION & LIABILITY WAIVER 
 
 
________________________________________________________________________________________________________ 
Youth Participant’s Name     Birth Date          Sex 
 
________________________________________________________________________________________________________ 
Parent/Guardian’s Name     Relationship to Child 
 
________________________________________________________________________________________________________ 
Address     City    State        Zip 
 
________________________________________________________________________________________________________ 
Home Phone    Business Phone    Mobile Phone 
 
 
I, ___________________________________, grant permission for my child, _____________________, 

      Name of Parent/Guardian     Name of Child 
to participate in the Youth Aflame Retreat 2011, Lindale, TX from 6:00pm Friday October 14 through 3pm Sunday 
October 16.         
               
Emergency Telephone Number: Lori Harris (903-343-3567)  
Housing:  Twin Oaks Ranch (903-509-5360) SST Office 
Individual(s) in Charge: Lori & Alan Harris, Kerygma Texas (903-258-0849) 
Fr. Ariel Cortez Evangelization Director Diocese of Tyler (903-790-5252) 
Estimated Time, Date, and Place of Arrival: 6:00pm Twin Oaks Ranch, 20131 Fm Rd 16,Lindale, TX 
Estimated Time, Date, and Place of Pick up: 2pm Twin Oaks Ranch, 20131 Fm Rd 16, Lindale, TX 

Mode of Transportation To and From Event: Personal vehicles 
 
I understand that as parent/guardian, I remain legally responsible for any personal actions taken by my son/daughter 
above.  I also understand that my son/daughter may participate in physical activities during the trip. 
 
I agree on behalf of myself, my son/daughter named herein, our heirs, successors, and assigns, to hold harmless 
(your local parish)________________________________ _______________, the Diocese of Tyler, Youth With A 
Mission Kerygma Texas and their officers, directors, and agents from any liability for illness, injury or death 
arising from or in connection with my son’s/daughter’s attending the above-named event except for clear acts of 
negligence or non-adherence to Diocesan policies and guidelines. I agree to compensate the above-named parish, diocese 
and organiation, their officers, directors and agents, and/or representatives associated with the event for reasonable 
attorney’s fees and expenses arising in connection therewith. 
 
 
____________________________________________________________________________________ 

Signature of Parent/Guardian              Date 
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Diocese of Tyler 

Youth Aflame 
Retreat 2011 

6pm 10/14 –3pm 10/16  
 
 

ADULT MEDICAL CONSENT TO TREAT  
(For adults attending retreat) 

 
 

Adult Participant’s Name: _________________________________________________________ 
 
Parish: __________________________________ Daytime Phone: ________________________ 
 
Address: ________________________________________________________________________ 
 
City: ______________________________ State: _______________     Zip: _________________ 
 
 
In the event that I should require medical treatment and am not able to communicate my desires to attending 
physicians or other medical personnel, I give permission for the necessary emergency treatment to be administered. 
 
In case of an emergency and for permission for treatment beyond emergency procedures, please contact: 
 
Name: __________________________________________________________________________ 
 
Day Phone: ______________________________    Night Phone: __________________________ 
 
Relationship to Me: _______________________________________________________________ 
 
 
Insurance Carrier: ________________________________________________________________ 
 
Insurance ID Number: __________________   Insurance Policy Number: __________________ 
 
 
 
_____________________________________   ___________________________ 

Signature               Date 
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Youth Aflame 

Retreat 2011 at Twin Oaks Ranch  
6pm 10/14 – 3pm 10/16 

Location: 
Youth With a Mission Twin Oaks Ranch - SST Village 
20131 Fm Rd 16, Garden Valley, TX (903) 882-5591  
Dates: 
Arrive:  Friday, October 14,  6pm at Twin Oaks Ranch 
Leave:  Sunday, October 16,  3pm after Mass to return home 
 

Cost: 
$97  There is a $10 late registration fee if you register after October 1, so turn your 
forms as soon as possible! Deadline is October 1. 
Checks payable to: St. Mary Magdalene. Send to St. Mary Magdalene Church,  
Attn: Lori Harris, 18221 FM 2493, Flint, TX 75762 
Meals: Snacks only Friday evening, breakfast, lunch and dinner on Saturday and 
breakfast and lunch on Sunday will be provided by Twin Oaks Ranch.  

 
 

General Regulations 
Things to bring: 
 

• Sleeping bag or sheet and blanket with pillow 
• Clothing: 2 sets. Wear and bring appropriate clothing that will not draw 

unnecessary attention and distract others. Use your discernment! Look at the 
dress code sheet! Questions…ask your priest or counselor!  

• Clothing for Mass (can be appropriate jeans & shirt) 
• Sleep attire (shorts & t-shirt, pj’s, etc) 
• Toiletries (shampoo, soap, deodorant, toothpaste, toothbrush, etc) 
• Towel & wash cloth 
• Jacket 
• Tennis shoes  
• Flashlight 
• Bible 
• Soda and candy vending machines will be available at the site, but feel free to 

bring your own snacks. 
• a good attitude and an open heart! 
• Permission slip /Medical release forms, payment $107 (after Oct 1) 

 
 

• We appreciate you not bringing: 
 

Alcohol and drugs, firearms, ammunition, flammable liquids, explosives, poisonous 
substances, skates, skateboards, bikes, pets, and electronic devices (i.e.: pagers, 
cell phones, Walkmans, discmans, MP3 players, iPods, GameBoys, Laptops, 
DVD, DAT, GPS, surveillance devices or night vision goggles), etc… These items 
may be confiscated if found.  



6 

 
 
~cell phones will not be denied BUT if cell phones are disruptive, they will be 
confiscated and returned at dismissal on Sunday. NO TEXTING. You are young 
adults and will be expected to show respect to all Retreat leaders and 
representatives. 
 

• All prescription medications need to be signed in with staff upon arrival for 
your protection as well as others. 

 
The Evangelization Committee of the Diocese of Tyler and YWAM are blessed to have 
this time with your young adults. This weekend will be an uplifting, learning and eventful 
time filled with The Holy Spirit. Parents and families are invited to join us in the 
celebration of Mass on Sunday at the Youth With A Mission campus and then pick up 
your campers. You are also welcome to stay at the YWAM base for their community 
“Family Night” beginning at 6:00 PM, Sunday, Oct. 16 but we will officially dismiss after 
Mass. 

  
Contact: If you have any questions, contact: 
Lori Harris:  lori@kerygmatexas.com  903-963-7146 work   903-343-3567 cell  
Alan Harris: 903-258-0409 cell 

 
 

Directions: 
 

Below is a map of how to get to YWAM Tyler once you get close. 

 

Twin Oaks Ranch is located off of I-20 (Hwy. 80 near Dallas becomes I-20 as you go east) just 80 miles east of 
Dallas. Take exit 548. 

If you're coming from the Arkansas area, take I-30 southwest until you get to Mount Pleasant. Go about 20 miles 
past Mount Pleasant to Hwy. 37 and take that south all the way until you see Lindale signs. Our ranch is located six 
miles west of Lindale on Hwy. 16. 
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Youth Aflame Retreat 2011 

Dress Code 
 

 
ALL 

• No clothing with obscene language or sexual or alcoholic references.  
Ditch Fitch! (at least those that are inappropriate) 

 
 
GIRLS 

• No spaghetti, halter, or strapless tank tops. The dining hall will 
provide the spaghetti for you! 

• No scoop neck or low-cut tops. The only scoops we want are ice 
cream scoops! 

• No midriff, please. Nobody wants to see your BBF (belly button fluff).  
• Use Godly discernment in choosing the length of your shorts and 

skirts. 
• Please make sure your pants are large enough to contain your 

derriere. This is a youth retreat, not a plumber’s training session. 
 
 
GUYS 

• Be reasonable in how low you sag your pants. Underwear was meant 
to be worn UNDER your clothes.  

• Keep your overall appearance respectable towards the other 
campers. 

 
 
 
 
 


