
FIRST YEAR RETREAT 
Friday, November 6 – Saturday, November 7, 2009 
Leave JCU Friday at 5pm, Return to JCU by 5pm Saturday 

 

Name:  _______________________________  

Phone: _______________________________ 

JCU E-mail: ___________________________   

 

1.  Please list any medical conditions of which we should be aware (e.g. asthma, 
allergies, etc) 

 

 

2.  Are you a vegetarian? Yes No  

 

3.  Who should we contact in case of emergency? (indicate relationship to you and 
include phone number) PLEASE PRINT LEGIBLY! 
 

 

 

4.  What retreat experience, if any, have you had? (Prior retreat experience is NOT 
necessary) 
 

 

 

 

 

5.   Who is your RA (on-campus students only)? 
If you don’t know name please indicate hall and floor. 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

REGISTRATION begins Sunday, October 25
th

 at 5 PM in Campus Ministry Office 
Space is limited; first-come, first served. 

Your $10 NON-REFUNDABLE registration fee (cash or check payable to JCU) 
includes facilities, transportation, meals, and materials. 

 
 QUESTIONS?  Contact your Resident Minister: 

Pacelli Hall: Lauren Fraser, Room 201 or lfraser@jcu.edu 
Sutwoski Hall & Campion FY Residents: Mark Bartholet, Room 125 or mbartholet11@jcu.edu 

Murphy Hall & Commuters: Tom Kerrigan, Room 218 or tkerrigan11@jcu.edu 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
OFFICE USE ONLY: 

Payment:  Cash _______   Check   ________    

Recorded on Housing form  _______    Date rcv'd/recorded ________ 
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