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Video Game Night
Mondlayy, Febuany 6% 700-8:30 PM
Video games to the Extreme. We will have multiple LENTEN FAIT"
screens for an evening of video game fun. Enjoy S“ARING SERIES
games such as Just Dance, Guitar Hero, and Rock 0
Band. Meet new people and enjoy the snacks and W %
edneadays:
pop- A fun night to hang out and have fun.
Deb. 29th, Manch 7, H, 2.2, 28 &
Kipail 4th
Coffee House for Christ 700 - 830 PM
%. 13¢4 7:00-8:30 P Share your faith with your peers through this se-
Mondlay, y your p g
Topic: “Weird Stuff in the Bible” ries customized by your peers.
]oin us {or an evening o{ strange ancl Weirc]. Bil)]e Fr. Balzlzelund WIH llelp lead the series.
Trivia. You'll be asleing yourself,
“Who knew that was in the bible?”
Fr. DuVall will lead the nig}lt. < . .
And as always, there will be food to share! “thI‘a“‘St IX‘lorat‘on &
Faith, Fun & Family Night
Monday, Feb. 27th 6:00-8:30pm
ACTION TEAMS: Start your evening off worshiping our Lord during
c | Pi Adoration from 6-7 p.m. It's okay if you can't
Crystal Pines come for the whole hour, Jesus loves any time
Wednesday, Feb. 8th, 6:20pm - 8:30pm that we can spend with Him.
Little Angels At 7:00 PM, High School Youth will join the
Sunday, Feb. 26th, Time: TBA families as they gather for a night of service,
St. Vincent De Paul Food Drive games, food, and fun. The night includes a hot
- - - dog dinner and we are asking families to bringa 9§
4 Sunday, Feb. 19th, 11:45 AM - 12:45 PM dessert or side dish to share. There will be ‘i
‘.\ fun games, food, and a good time for all ages. "
“\ 4
l o ‘ ..
re ‘ - r '
4 * Mission Trip Meeting: PM(EM%Z‘;’)‘QS \ )
°\. Sunday, Feb. 19th 10:30 AM—12:00 N )
P e e oo Feb. 19th & 26th: 9:00—10:15 AM i,
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HIGH SCHOOL YOUTH MINISTRY PERMISSION FORM
(Required of all Participants)
EVERYONE needs a PERMISSION SLIP to participate in these
Events signed by their LEGAL GUARDIAN

St. Mary Church
10307 Dundee Rd. Huntley, IL 60142
847-669-5612
Website: www.stmaryhuntley.org

I hereby give permission for my student:(please print student name)

E Check ALL Events you will be attending

to participate in ALL OF THE EVENTS SELECTED IN THE EVENT SELECTION BOX. I
hereby release and indemnify St. Mary Parish, its staff and volunteers, and the Catholic Diocese
of Rockford from any and all liability arising from claims of any kind or nature whatsoever from
my teen's participation in this event.

Reminde"’
February

C Mission Trip Meeting
Sunday, Feb. 19th

10:30 AM— 12 Noon
] Eucharistic Adoration
Monday, Feb. 27th
6:00 - 7:00 PM

Signature of Parent/Guardian Date

MEDICAL PERMISSION FORM & INSURANCE INFORMATION

I grant permission for administration of first aid to my child
by the people in charge of this event and those transporting my child to and from this event as
their judgment deems advisable and to make the necessary referrals to qualified physicians for
treatment of illness or accidents of a more serious nature. I understand that I will be promptly
notified in the event of any serious illness or accident and prior to any major surgery, except when
delay in such communication would endanger life. In case of medical emergency, I understand
that every effort will be made to contact the parents/guardians of the participants. In the event I
cannot be reached, I hereby give permission to the physician selected by the adult staff to hospi-
talize, secure proper treatment for, and to order injection, anesthesia or surgery if deemed neces-
sary for my child. The undersigned shall be liable and agree (s) to pay all costs and expenses

incurred in connection with such medical and dental services rendered to the aforementioned
child pursuant to this authorization. I also give permission for the adult responsible, to give non- Lenten Faith Sharing Series
prescription drugs (aspirin, antacids, etc.) as needed, for my child ( ) YES ( ) NO
Wednesdays: 7:00 - 8:30 PM
___Feb.29
Signature of Parent/Guardian Address March 7
" March 14 Check off the
T March 21 sessions you will
Phone number (s) where you can be reached " March 28 be attending
___April4
Allergies/Special Concerns Authorized Physician Physician's Phone Number

Insurance Company Policy Holder
(use the reverse of this form, for any details, if necessary)

Policy Number, ID#/Social Security#

For ease of communication please provide a
Family Email Address:

M@en

March

1 Mission Trip Meeting
Sunday, March 18th

10:30 AM-12:00 Noon

VIDEOTAPING AND STILL PHOTOGRAPHS ( ) YES ( YNO

Video and still photographs may be taken during this event. This authorization form constitutes
permission for my youth's participation in the videotape and or still photographs, which may be
used for future promotional efforts, including the Diocese of Rockford website and St. Mary's

[ Eucharistic Adoration
Monday, March 26th

website. 6:00 - 7:00 PM
Additional forms are available on our website at www.stmaryhuntley.org.
R.S.V.P. 847-669-5612
Please remember we like to keep a Christ-like atmosphere at —orggR:
Youth Group and to dress appropriately when coming to all
[ OTHER:

events (no bare shoulders, spaghetti straps, low necklines,
bare stomachs, short shorts, or undergarments showing)




