
            



            
Catholic Day Retreat for Girl Scouts 

Catholic Youth Apostolate 
Office of Catholic Scouting 

  Catholic Committee on Girl Scouting 
 
 

Theme:   FAITH AND FRIENDS 
 
When:   Saturday, October 17, 2009; RAIN OR SHINE we will hold the retreat! 
 
Time:   Check in at 8:30 a.m. Program begins at 9:00 a.m. and ends at 3:00 p.m. 
 
Where:   Black Madonna Shrine and Grottos in Eureka, Missouri. 
 
Who:   For Girl Scouts 9 – 11 years of age or 4th through 6th grade. 

 
What to expect: A day of outdoor fun and faith building activities with friends. 
 
Did You Know: As an option, the girls can start working on the “I Live My Faith” Catholic Religious 

Award. Some of the requirements can be met by participating in this retreat. No 
need to bring project books with you to the retreat. 

 
Sponsor & Contact: Catholic Youth Apostolate  Office of Catholic Scouting, 314.792.7608, 

annlederman@archstl.org, catholicyouthstl.org  
Catholic Committee on Girl Scouts, Kathy Bochantin, Chairman @ 314.894.8270. 

 
What to Bring:  Sack lunch. Beverage and snack are provided. 
    Optional: Money for gift shop. Items range from .50 to 10.00 
    Appropriate clothing (closed toe shoes and sock are required)  

for outdoor fun and weather. 
 
Cost:   $8.00 per person-Due October 1, 2009!   

Covers snack, materials, and patch. Payable to Catholic Youth Apostolate 
 

Optional Booklet Cost: $5.50 – If you would like to use this day as a jumping off point to begin working on 
the “I Live My Faith” program, you can purchase the book now and we will have it for 
you on the day of the retreat. If you are not sure at this time, books will be 
available for purchase on the day of the retreat. 

 
Registration/Payment: October 1, 2009 – Please complete a Registration Form for each participant. 

Go the girlscoutsem.org fill out and return the Health Permission Form for each girl. 
Make check payable to Catholic Youth Apostolate and return Registration and Health 
Permission Form. Sorry, no refunds after October 1st. 
 

Confirmation: You will be notified by E-mail after October 7, 2009. 
 
CYC Game Conflicts: CYC soccer and volleyball games on October 17, 2009 will not be scheduled or will be 

rescheduled for the retreat participants if the following is received no later than 
October 1st. Registration & Payment. Complete the section on the registration form. 

 
 

SPACE IS LIMITED! Don’t miss out; get your reservation in AS SOON AS POSSIBLE!



            
Catholic Day Retreat for Girl Scouts 

Faith and Friends 
REGISTRATION FORM 

   Mail to: 
Office of Catholic Scouting 

20 Archbishop May Dr. 
St. Louis, MO 63119 

314-792-7608 
DUE OCTOBER 1, 2009 

 
Girl Scout Name: _________________________________Current Grade/Age: ___________/________ 
 
Parish: __________________________________Parent Name: ________________________________ 
 
Address:_____________________________City:______________________State:______Zip:________ 
 
E-mail: ______________________________________________________________________________ 

(if you do not have e-mail we will mail your confirmation) 
 

 Yes, I want to sign up for the retreat and purchase a book $13.50 for the retreat and book.    
 

 Yes, I want to participate in the retreat but do not want the book $8.00 for the retreat only. 
 

                                                 Adult Volunteers Needed! 
 
If you are interested in being a group leader or assisting in any way with the day, please fill out the following 
information and we will be in contact with you.   
Adult Name: ___________________________________ Phone: _______________________________ 
 
E-mail:_____________________________________________________________________________ 
 
Are you a registered Girl Scout leader? ________ Background Approved?__________ 
Have you attended a Protecting Gods Children Program________? 
Where did you attend the Program? _______________________________________________________ 
 
Comments: ___________________________________________________________________________ 
 
 
 

Complete for CYC Sports conflict: 
 
Coach’s Name: _________________________Grade____Phone:_____________________________ 
 

Indicate Sport: Soccer:______Volleyball:______ 
 
Comments:_________________________________________________________________________ 

 


