
ENCOUNTER WEEKEND ‘09 
               September 18-20, 2009 

 
10 ESSENTIALS  

 
 
 
 
 
 
     4 LIFE 

ADULT STAFF REGISTRATION  
 
Name:_____________________________________________________________________________ 
 
Indicate if Seminarian_________Priest______________Religious_________________________ 
 
Home Phone#:__________________________________Cell:________________________________ 
 
Address__________________________________City/Zip___________________________________ 
 
Email_______________________________________________________________________________   
 
What would you like to help with at the retreat? ________________________________________ 
_____________________________________________________________________________________ 
 
Did you help with another retreat in the past? _________________________________________ 
 
Can you help in the planning of the retreat or just on the weekend? _____________________ 
 
Are you camping with staff or your troop?      Staff___________   OR  Troop#_____________  
 
Are you available all weekend? ______If not, indicate when you will be at camp on the 
weekend of the retreat_______________________________________________________________ 
 
Staff meals are provided. Help us to keep the cost down as well as the waist of the food. 
___I want the following meals:  

Fri BBQ____Sat. Brkfst______Sat. Lunch_____Sat. Dinner____Sun. Brkfst._____ 
___I do not plan on eating the staff meals; will be on my own or with my Troop or Crew 
 
Adult size T- Shirt size S   M   L   XL  XXL   XXXL  (Circle one) 
Cost 20.00=____Total Enclosed $______Check___Cash___Paid w/Troop/Crew________ 
Priest, Seminarians and Religious No Charge. 
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