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Youth Center ( 3333 South Miami Avenue ( Miami, Fl.  33133 ( (305) 856-3404 ( www.encuentrosjuveniles.org 
Encuentros Juveniles is a Catholic youth movement for teens, ages 16 to 23. Every two months, the movement holds Encounters for those teens that wish to better their relationship with God. The Encounter begins on Friday at 7:00pm and ends with a closing mass on Sunday at 4:00pm. The cost is $65.00 if you pay previous to the day of the retreat; $75.00 at the day of the retreat.
For more information, contact the Youth Center at (305) 856-3404 ext. 19.
REGISTRATION FORM
Name: ________________________________________________________ Date: ______/______/______ Address: __________________________________________________________________________________ City:________________________ Zip Code:______________ Phone: (          )__________________________ 

Sex:  Male_______ Female_______ 

Date of Birth:______/ ______/______ 
Age: _____________

Marital Status: Single_______ Married_______ Divorced_______ Email:_______________@______________

Have you been Baptized? 


YES_____ NO _____

Have you done your First Communion?
YES_____ NO _____

Have you done your Confirmation? 

YES_____ NO _____

Do you require special treatment, or diet?  If yes, please explain: _____________________________________

_________________________________________________________________________________________

Parish: ____________________________________ Youth Group: ___________________________________

Place of work or Study: ______________________________________________________________________

Which language(s) do you speak? Spanish: _____English: _____
Read? Spanish_____English: _____
T-shirt Size: S__  M__  L__  XL__
Invited by:________________________________________ Phone: (          )______________________
*You will be promptly informed of the date of the Encounter you can attend.

MEDICAL INFORMATION FORM
Father’s Name: ______________________________________   Phone: (          )  ________________________________
Mother’s Name: _____________________________________   Phone: (          )  ________________________________
In case of emergency, contact: _________________________________________________________________________
Address: ____________________________________________  Phone: (          )  ________________________________
Relationship: _________________________     Doctor: ____________________________________________________
Phone: (          ) ______________________       Address: ____________________________________________________

Do you have Insurance?  Yes ___    No___    Name: ____________________ Policy Number: ______________________

Are you taking any medication?   Yes___    No___
   If yes, Name/type: ___________________________________

Dosage: ____________________________ 
Doctor: ____________________________________________________

Do you currently have a medical problem or condition? (Allergies, diabetes, epilepsy, etc.)
  Yes___ 
No____


If yes, explain kind and symptoms: _____________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
PERMISSION AND RELEASE OF LIABILITY 

(Under 18 years old)
I (We), __________________________and _______________________, the parent(s)/ legal guardian(s) of __________________________________ give my child permission for him/her to attend a Youth Encounter. 

In the event of an emergency, I (We), hereby give permission to transport my child to a hospital for emergency medical, dental, anesthetic or surgical treatment. I(We) wish to be advised prior to any non-emergency treatment by the hospital or doctor. I (We) agree to pay for any expenses incurred for such treatment.

I(We), individually and in my(our) capacities as parent(s)/legal guardian(s) release, indemnify, and hold harmless the Archbishop of Miami, the Archdiocese of Miami or any parish thereof, its employees, agents, representatives, affiliates, and volunteers from any and all demands, claims, and liability arising out of my child's participation in the program.

I (We) hereby waive my claim to a lawsuit against the Archdiocese of Miami or any such persons for any liability arising out of my child's participation in this activity.

_____________________________
___________________________

_____________________________

Signature 



Signature 



Date
ADULT RELEASE OF LIABILITY
I, ______________________________________________________, in the event of an emergency, hereby give permission to be transported to a hospital for emergency medical, dental, anesthetic or surgical treatment. I agree to pay for any expenses incurred for such treatment. 

I release, indemnify, and hold harmless the Archbishop of Miami, the Archdiocese of Miami or any parish thereof, its employees, agents, representatives, affiliates, and volunteers from any and all demands, claims, injury, and liability arising out of my participation in the program. 

I hereby waive my claim to a lawsuit against the Archdiocese of Miami or any such persons for any liability arising out of my participation in this activity. 

________________________________      


  ________________________________




       Signature






Date


*** Encuentros Juveniles is not responsible for any lost or stolen personal items. ***












