
 

Middle SCHOOL YOUTH  
ItÕs time to face the fast 

 
 
 
 
 

 

Make a difference in our world by:  
¥ Learning why hunger and poverty persist  
¥ Living your faith in solidarity with the poor  
¥ Challenging yourself to fast for 24 hours  

 

Take action and join us in our Food Fast !  

February 20-21, 2010 
 

 

Meet at Holy Family Retreat Center on Sat, February 20 at 6:30pm (directions can be found at 
www.keysis.org.)  Eat dinner before coming (but donÕt gorge!)  
 

Ends  With a simple meal following the 5:30pm Mass.  The whole fami ly is invited to join us for the meal 
(RSVP on the form below.)  There is no Keysis or Middle School Keysis youth night that night.  

 

Meals  will be a ration of crackers, juice, and water.   Special dietary arrangements can be made for 
those with need . 
 

Parents   Parent are needed as chaperones and to cook the Sunday meal.   
 

Cost :  $5 per youth.  
 
 

REEGISTRATION DEADLINE: Sunday, February 14 
 

Permission Slip and Medical Form (if not on file with Keysis) is due on or before Sunday, February 14! 
! - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
MIDDLE SCHOOL KEYSIS CONSENT FORM AND LIABI LITY WAIVER For: Food Fast, February 20-21, 2010, Holy Family Retreat Center 
 
ParticipantÕs Name &Grade  _________________________________________________________________________________ 
 
Number of additional family members joining us for Sunday dinner _______     
 
Parent Name and Phone number During Retreat   _______________________________________________________________ 
 
Parent Volunteers:  ! I can chaperone  ! I can help cook the Sunday meal 
 
Medical:    !  I have included a Medical Form ! A Medical Form should be on file with Keysis 
 
I (we) the undersigned parents(s), legal guardian(s) of ____________________________ , a minor, do hereby release, hold harmless and discharge St. Joseph Catholic 
Church, its staff and volunteers and the Diocese of Austin, its staff and volunteers from any and all liability, claim, loss, damage, cost or expense arising from my (our) 
childÕ s participation in this event. I waive such claims against organization or any such person, arising directly or indirectly from or attributable in any legal way, to any 
action or omission to act of any such organization or person in connection with execution of this event. I (we) authorize treatment of my (our) child by a licensed medical 
physician or licensed medical team in case of any accident or illness that may so arise, or any hospitalization necessary. This consent form will remain effective en route 
to, during and en route from event site(s) listed at the top of this form. 
 
Code of Behavior: I agree that my child shall abide by the rules and regulations of this event. I understand that if my child fails to abide by the rules or engages in any 
infraction of the rules whatsoever, my child will be dismissed from the event and sent home at my expense for the immediate transportation home with no right of 
reimbursement for any amount in connection therewith. 
 
__________________________________________________________________________________________________________ 
Signature of parent or legal guardian   Date     
__________________________________________________________________________________________________________ 
Signature of participant                         Date 

 


