S

Email:

First Name:

Last Name:

Mailing Adress:

City:

State:

Zip:

Mobile #:
Format XXX-YYY-2ZZZ

Church Parish:

Religious Affiliation:
Examples — Catholic, Baptist, etc.

Name of Spouse or Alternate Contact:

Mobile # of Spouse or Alternate Contact:

Email address of Spouse or Alt Contact:

Health Notice: By attending this retreat, you
agree that you are responsible for your health
before, during, and after the retreat. You agree
not to attend if you currently have Covid or flu
symptoms.

WBR ACTS Retreat Application

St. John the Baptist & Holy Family

Your Date of Birth:

Medical or Physical Issues, Allergies:
(CPAP, etc)

Are you a smoker:

Dietary Restrictions:

Did your husband/partner attend
the WBR men’s retreat in January?

Yes[_|no[ ]

Mail to:

St. John the Baptist Catholic Church
Attention: WBR Women’s ACTS Retreat
PO Box 248
Brusly, La 70719

Or drop off at SIB Church Office mail slot.
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