
Holy Family Catholic Church 

Office of Youth Ministry  

704 Mallette Drive 

Victoria, TX 77904 

361-573-5445 

www.hfccvic.org 

 

 

“Let no one despise you for your youth, but set the believers an example in 

speech, in conduct, in love, in faith, in purity.”    2 Timothy 4:12 

Check In: Holy Family at 9:00 a.m. Saturday   

Return to Holy Family at 4:00 p.m. on Sunday                                          

Fr. Gabriel will celebrate Mass at this retreat on Saturday. 

     The Holy Family     

   LEADERSHIP  

    RETREAT 
Building Trust ٠  Faith ٠ Friendships ٠  Commitment ٠  Confidence 

March 9-10, 

PACKING LIST :  Pack according to the weather conditions! 

 

¶ Sturdy jeans for high ropes course (mandatory) 

¶ Sturdy (closed toed) athletic shoes for teams course and socks (no flip-flops or 

sandals on the teams course) 

¶ Bring extra comfortable shoes for other activities -  indoor/outdoor 

¶ Change of clothes (1 change suitable for Mass) and a warm jacket  and light 

raincoat for evening activities 

¶ Camera/phone permitted for photos and a flashlight  

¶ Sleepwear & bedding (bundle sleeping bag or blanket, twin sheets & pillow) 

¶ Towels and personal grooming products 

¶ Medicines in a Ziploc bag with name and instructions (Check in all meds) 

¶ Do not pack any expensive personal belongings or jewelry. Will not need cell-

phone, service is limited in most areas.                 

 

       Emergency contact number, Judy Seiler, 361 -652 -4663, leave message. 

           Retreat Facility Number: 1 -979 -249 -5674  

Our group will have the opportunity to participate in a day -long low &high ropes 

courses. The purposes of these challenges are to build trust and confidence. All 

youth are encouraged to take part in the ropes courses. This needs to be taken 

into consideration before youth are registered for this event. All activities are 

monitored with instructions by SPJST licensed and/or certified staff members  

Where ?? 
Camp Kubena 
(Formally: Cooper Farm) 

LOCATION: 

2001 WALDECK 

LEDBETTER, TX 

(979) 249-5674 

Transportation 

provided 



Holy Family Catholic Church ñDiocese of Victoria  

YOUTH/Y.A. & ADULT PERMISSION FORM/VEHICLE/MEDICAL RELEASE/TECH/PHOTO  

 

Name __________________________________________________________M__ F__ School _______________  

 

Address______________________________________________City_________________________Zip________________ 

 

Age/Grade____/______  Birthdate ___________________  Parish _______________________________________  

Contact: (________) ___________________________ Parent/Spouse Contact: ______________________________  

Email Address: _____________________________________________________________________________________ 

PARENT/LEGAL GUARDIAN’S NAME or SPOUSE: ___________________________________________________________ 

Address (if different from above) _______________________________________________________________________  

 

I hereby consent to participation by my son/daughter sponsored by the Holy Family Catholic Church Office of Youth Minis-

try in the Diocese of Victoria.  I understand that my son/daughter will be under the supervision of diocesan and parish 

personnel.  As parent or legal guardian I agree to defend, indemnify and hold harmless Holy Family Catholic Church and  

the Diocese of Victoria, its’ clergy, officers, agents, employees and volunteers or SPJST Camp Kubena facility & employees 

from any claims, costs or expenses for property damages, personal injuries or other damages arising out of my  son/

daughter’s participation in these activities. 

I grant permission for non-prescriptive medication (e.g. Tylenol, throat lozenges, cough syrup, Pepto-Bismol, etc.) and 

routine non-surgical medical care to be given to my son/daughter if deemed advisable by the supervising diocesan per-

sonnel. I understand that all meds will be collected and disbursed by an adult staff member. (No meds should be in the 

possession of a youth with the exception of inhalers.) In case of an emergency, I also grant permission to transport my 

child to the nearest hospital for emergency medical or surgical treatment and for an authorized adult sponsor to sign for 

treatment if I cannot be located. 

 

Family Physician _________________________________________________   Phone  (________)___________________ 

Address ____________________________________________________________________________________________ 

Allergic to:  _________________________________________________Immunization Shots Updated: ____Yes____No 

My son/daughter takes the following medication (name, dosage): _________________________________________ 

This medication is for: ________________________________________________________________________________ 

List medication or foods allergies: _______________________________________________________________________ 

Any specific medical problems:  ________________________________________________________________________ 

Any physical limitations:  ______________________________________________________________________________ 

IMPORTANT INFORMATION - PRINT CLEARLY - In an emergency, if unable to reach parent/guardian/spouse, contact: 

Name:  _________________________________  Work phone: ( _____)____________  Home Phone: (______)___________ 

Name of Insurance Company: ___________________________________________  Phone (_________)_______________ 

Address  _____________________________________________________ Name of Insured ___________________________  

Policy # _________________________________________Group or Plan # __________________________________  

Personal Vehicle Travel Permission And Photo Disclaimer Permission Form/Medical Release Addendum 

I will not hold Holy Family Catholic Church or any of the volunteer drivers responsible for any claims, costs or expenses 

for property damages, personal injuries or other damages arising out of my son/daughter’s travel to events held by Holy 

Family Catholic Church or the Diocese of Victoria I assume the risk of injury in this event and give up any and all claims 

for damages I may have against Holy Family Catholic Church, the Diocese of Victoria and/or others associated with this 

event. 

 

PARENT/GUARDIAN or ADULT ATTENDING: SIGNATURE____________________________________DATE_______________  



CAMP KUBENA ACTIVITY RELEASE FORM  

2001 Waldeck RD. Ledbetter TX  

Phone (979) 249 -5674 FAX (979) 249 -3108  

 
 

The undersigned has contracted with Camp Kubena to participate in 

camp activities. To allow participation, Camp Kubena wishes to make known that there is 

inherent risk in many of the programs offered. These programs include, but are not limited to: hayrides, 

swimming, hiking, water sports, motorized water sports, climbing, group athletic events and the challenge course. 

The low ropes section of the challenge course involves supervised participation in elements that may be a series of 

wooden platforms, wires or boards that may be 1-4 feet off the ground. These elements require group 

participating and participants are taught safety procedures such as spotting and proper lifting techniques. The 

high ropes section of the challenge course involves individual participation in elements consisting of wires or logs 

attached to poles that may be up to 40 feet off the ground. All of the higher elevated elements require a safety 

harness, helmets and a rope belay system to which the participant is attached to a trained adult instructor. If you 

would like more information on any activity please contact Camp Kubena’s office at the phone number listed above. 

The signature on this document shall serve as a release and assumption of risk. The undersigned assumes the 

ordinary risk involved due to the nature of the program and will hold Camp Kubena harmless from any and all liability 

whatsoever which may arise from or in connection with the program, except for claims arising from gross negligence or 

willful acts of employees, staff or chaperones. While all efforts will be made to ensure the safety of all participants, due to 

the inherent risks involved, consent and waiver of liability must be understood prior to participation. I fully understand 

that my participation in a Camp Kubena program is entirely voluntary. I also state that I am not 

under and will not be under, the influence of any chemical substance, including alcohol. 

 

Does the undersigned participant have any medical conditions that may limit their ability to participate in 

Camp Kubena’s activities? If so please list any medical condition and what activities the undersigned partici-

pant will not be able to participate in:  Please list: ________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________ 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Holy  Family JMJ Catholic Church   __March 9-10, 2019________ 

Name of Organization     Date of Retreat 

 

ACTIVITY RELEASE PERMISSSION FORMñMUST BE SIGNED BY YOUTH & PARENT/GUARDIAN  

 

___________________________________   _______________________________ 

Printed Full Name of Participant   Signature of Participant 

 

___________________________________   _______________________________ 

Printed Full Name of Parent/Guardian  Signature of Parent/Guardian 

 

_________________________________________________________________________  

CONTACT Phone #                  Other Contact # 

 

 

_________________________________________________________________________  

Contact Person in any case of an emergency and phone number     

 

 

Camp Kubena has my permission to use photographs of myself or in which my child or ward                     

appears for publicity.  ___ Yes ___ No 




