
St. Ann’s Catholic Church 

 Teen ACTS Retreat 

July 8-11, 2010 

Registration Form 

 
Last Name: ______________________________First Name: __________________________ _____  

 

Name that you would like on your name tag:  ____________________________________________  

 

Address: ____________________________City: _______________State: _______Zip:  __________  

 

Home Phone: ______________________________Cell Phone:  _____________________________  

 

E-Mail:__________________________________    Shoe Size:__________  T-Shirt Size__________ 

 

 

Will you have any special dietary or medical needs during this weekend? Yes _____No  __________  

Do you have any allergies? Yes______ No _______ 

 

If yes, please specify:  _______________________________________________________________  

 

 ________________________________________________________________________________  

 

 

Emergency Contacts (Please list two): 

 

Name: ________________________________Relationship: ________________________________  

 

Address: __________________________ City:_______________ State:______ Zip: _____________  

 

Home Phone: ____________________Work: __________________Cell:  _____________________  

 

 

Name: ________________________________Relationship _________________________________  

 

Address: ___________________________ City: ______________ State:______ Zip:  ____________  

 

Home Phone: _____________________Work: __________________Cell: _____________________  

 

 

Name of church of which you are a member:  ____________________________________________  

 

Do you know someone who has been on an ACTS retreat? _____Name:  ______________________  

 

Do you know someone attending this ACTS retreat? __________Name:  ______________________  

 

Birthday:  Month ___________________Day_______________ Year _________________ 

 

Office use only 

Date___________ Amount Paid __________Cash or Check# _________ Balance Due_________  
 

Date___________ Amount Paid __________Cash or Check#__________ Balance Due_________ 

 

Circle 6 Form Notarized __________ Diocesan Medical Consent Form Completed  ___________  

 



 

St. Ann’s Catholic Church 

Teen ACTS Retreat 

Registration Information 

 

July 8-11, 2010 

Circle Six Ranch 

Stanton, Texas 
 

 

 

 

Catholic Teens and Adults that have previously attended an ACTS retreat present the Teen 

ACTS weekend with spiritual direction provided during the weekend.  The retreat’s goals are to 

allow teens an opportunity to focus on their faith and its application during their daily life, build 

purpose in their prayer life, increase their presence at the liturgy, and cultivate friendship among 

other members of their church community. 

 

The retreat begins Thursday evening, July 8
th

, at 5:00 pm with check-in at St. Ann’s Catholic 

Church and ends Sunday, July 11
th

, following the 10:45 a.m. Mass at St. Ann’s.  Round trip 

transportation from St. Ann’s to Circle Six Ranch in Stanton will be provided for all retreatants. 

Dinner Thursday evening will be provided upon arrival at the retreat center. All meals during the 

retreat will be provided.  

 

The cost of the retreat is $175.00. Please register only if you intend to be present for the entire 

weekend. Checks are to be made payable to St. Ann’s Catholic Church ACTS.  The retreat is 

limited to 25 retreatants, and a registration fee of $50.00 will reserve your place on the retreat.  

The balance must be paid in full by June 25.  The registration fee is only refundable up to 10 

days before the retreat. 

 

PLEASE NOTE: Financial difficulties should not prevent anyone from attending the retreat.  If 

you are unable to pay all or part of the fee, or need further information regarding the retreat, 

please contact the retreat director Alison Pope, or Bertha Enriquez in the parish office (682-

6303) to discuss what arrangements might be made.  

 

IMPORTANT: (PLEASE READ) 

Two Medical Release Forms must be completed prior to the retreat. These forms will be mailed 

to you a few days after your registration is received. One is required by Circle Six Ranch where 

the retreat will take place, and the other form is required by our diocese. Please fill out these 

forms completely and turn them in to the church office. ****Please note that the Circle Six 

Ranch medical release form MUST BE NOTORIZED! Bertha in the church office is able to 

notarize this document for you. 

 

You will receive further information about two weeks prior to the retreat describing what you 

will need to bring to the retreat.  If you have any questions or need more information, please 

contact the director, Alison Pope, at 682-6303. 

 


