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HOLY NAME OF JESUS 
HIGH SCHOOL YOUTH GROUP

MC Sylvester



 
What? 
White-water rafting on the Ocoee River in Tennessee, hiking, praying, bunking in 
cabins, and growing in faith and community with your HNJ youth group pals! 

When? 
We will leave early in the morning on June 22nd (Tuesday) in a Gulf Coast Tours 
coach bus, pick up another group in Montgomery, then arrive at our cabins that 
evening. We will spend Wednesday hiking and tubing on the river. Thursday we 
will go white-water rafting on the Middle section of the Ocoee River. On June 
25th (Friday) we will travel back home. We will be lodging at Christ Prince of 
Peace Retreat Center (250 Locke Ln, Benton, TN 37307) and rafting at Outdoor 
Adventure Rafting (629 Welcome Valley Rd. Benton, TN 37307) 

How Much? 
The total cost for the trip will be $225. This includes transportation, housing, 
rafting, tubing, and meals (plus snacks) at the cabin. You will need to bring  
money for two travel meals (and some for souvenirs) 
A nonrefundable $100 deposit to secure your spot is due June 2nd  
Spots are limited (25) and will be reserved with your deposits. 

Who? 
This year, our youth group is teaming up with Holy Spirit Parish from Montgomery, 
AL for this trip. We will spend quality time as a youth group with Fr. Pat & MC 
while also making time for Sacraments and activities with our extended Church 
family from the Gump! 

Why? 
Even when school is out, our lives get super busy and it’s hard to find time to just 
“be.” The whole purpose of this trip is to remove us all from the business of our 
everyday lives to spend some quality time with the Lord and grow in friendships 
based around Him. [This is also an excellent opportunity for MC to push you out 
of a raft into a raging river and not get fired for doing so]  

If you have any more questions, please contact MC:  
email:  youth@hnjcatholic.com      
office: 251-649-4794    cell: 251-472-7311
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HNJ River Retreat Packing List 
This is a list of the absolute essentials - feel free to contact me with any questions! 

MC Sylvester  -  251-472-7311 

____ t-shirts & shorts - the more athletic type the better. We are going to be doing a lot of       
        outdoor activities on this trip so pack what you will be comfortable in! 

____ rosary 

____ $$ for travel meals (2) and souvenirs 

____ sleeping bag / pillow / blanket  

____ swimsuit (+ shirt to go over it while on the river) keep them modest, folks! 

____ sweatshirt / pjs  

____ tennis or hiking shoes 

____ ‘’rafting shoes’’ - something like Chacos, water shoes, or old tennis shoes. You will need      
 something that can stay on your feet if you fall out of the raft. No barefoot or flip-flops  

____ 2 towels - one for showers and one for post-river activities  

____ toiletries 

____ bug spray  

____ sunscreen  

____ SNACKS to share



Holy Name of Jesus 
River Rafting Retreat 

June 22-25, 2021

Participant: _______________________________________________Date of Birth: _______________  

Participant Phone:________________________________________ 

Parent/Guardian: ___________________________ Parent/Guadian Phone:_____________________  

Parent Email Address: 
_____________________________________________________________________________________ 

In the event of an emergency, if you are unable to reach me at the above number, contact: 

Name :______________________________________Relationship to participant:________________ 

Cell Phone:______________________________ Other Phone: ______________________________  

Family doctor: _________________________________ Phone:__________________________  

Family Health Plan Carrier: _________________________ Policy #:_________________________ 

Emergency Medical Treatment:  
In the event of an emergency, I hereby give permission 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. 

Parent/Guardian Signature ____________________________________________ Date:___________ 

Other Medical Treatment: (Please read carefully, sign only what pertains to your child.) 
In the event it comes to the attention of the parish/school/institution, its officers, directors and agents, and the 
Archdiocese of Mobile, chaperones, or representatives associated with the activity that my child becomes ill with 
symptoms such as headache, vomiting, sore throat, fever, diarrhea, I want to be called. 

Parent/Guardian Signature ___________________________________________________________ 

I hereby grant permission for non-prescription medication (such as non-aspirin products, i.e. acetaminophen or 
ibuprofen, throat lozenges, cough syrup) to be given to my child, if deemed appropriate. 

Parent/Guardian Signature ____________________________________________________________ 

No medication of any type, whether prescription or non-prescription, may be administered to my child unless the 
situation is life-threatening and emergency treatment is required. 

Parent/Guardian Signature ____________________________________________________________
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Holy Name of Jesus 
River Rafting Retreat 

June 22-25, 2021

Student Agreement/Code of Conduct: 

While participating in this trip, I will accept responsibility for maintaining good conduct and 
appearance. I will listen attentively, follow directions and be respectful to everyone. I 
understand and accept that all parish rules and disciplinary actions apply to this trip. My 
parent(s)/guardian(s) and I have discussed this code of conduct for the retreat. 

Participant’s Signature: ______________________________________  

Date:__________________________ 

I agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to 
hold harmless and defend Holy Name of Jesus Parish, its officers, directors, employees and 
agents, and the Archdiocese of Mobile, its employees and agents, chaperones, or 
representatives associated with the event, from any claim arising from or in connection with my 
child attending the event or in connection with any illness or injury (including death) or cost of 
medical treatment in connection therewith, and I agree to compensate the parish/school/
institution, its officers, directors and agents, and the Archdiocese of Mobile, its employees and 
agents and chaperones, or representative associated with the event for reasonable attorney’s 
fees and expenses that may incur in any action brought against them as a result of such injury 
or damage, unless such claim arises from the negligence of the parish/school/institution/
archdiocese. 

Signature: _______________________________________________  

Date: _________________________ 
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ARCHDIOCESE OF MOBILE 
PARENTAL/GUARDIAN COVID-19 

CONSENT FORM AND LIABILITY WAIVER 
 

3.21 

Student(s) name(s):  ________________________________________________ 
 
                                    ________________________________________________ 
 
Parent/Guardian’s name: _____________________________________________ 
 
The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the 
World Health Organization. COVID-19 is extremely contagious and as a result, social 
distancing is recommended. ___________________________________________ 
Parish/School will follow state and local standards of conduct and has put in place 
reasonable preventative measures to reduce the spread of COVID-19 at its 
parish/school. However, even though such standards will be followed and reasonable 
measures put into place, _____________________________________Parish/School 
cannot guarantee that you or your child(ren) will not become infected with COVID-19. 
Further, attending ____________________________________Parish/School could 
increase your risk and your child(ren)’s risk of contracting COVID-19. 
 
By signing this agreement, I acknowledge the contagious nature of COVID-19 and that 
my child(ren) and I may be exposed to or infected by COVID-19 by attending and 
participating in related activities at ______________________________________ 
School and that such exposure or infection may result in personal injury, illness, 
permanent disability, and death. I understand that the risk of becoming exposed to or 
infected by COVID-19 at ______________________________________Parish/School 
may result from the actions, omissions, or negligence of myself and others, including, 
but not limited to, ______________________________________Parish/School 
employees, volunteers, and program participants and their families. 
 
I confirm that there are no necessary changes to the Medical Information Consent form 
for my child that I previously submitted. If there are any necessary changes, I will 
complete another Medical Information Consent form. 
 
I further agree on behalf of myself, my child named herein, and my spouse, our heirs, 
successors, and assigns, to release, and hold harmless 
______________________________________Parish/School and the Archdiocese of 
Mobile, their members, directors, officers, employees, agents and representatives 
(“Releasees”) associated with the event arising from or in connection with any Health 
Emergency Claim under Alabama law or the negligent acts or omissions of the 
Indemnitees ONLY in regard to prevention of the spread of the COVID-19 virus. I 
SPECIFICALLY ACKNOWLEDGE AND AGREE TO THE FOREGOING. 
 
Signature: ___________________________________________ Date: ___________________ 
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