*************************************detach here***************************************

*¥****¥Return this completed form and payment to St. Mark’s by May 27%****

(please print)
Participant:
(first name) (last name)

Address City

Email Phone

Grade completed as of June 9: [] e ] 7 [] s

| am interested in the Thursday afternoon service projects: [] ves [] no

T-shirt Size (Adult Sizes): |:| x-small |:| small |:| medium |:| large |:| x-large

Notes:

e Parent/guardian will be provided and asked to complete and return a separate emergency contact/liability wavier,
prior to the Confirmation Retreat start date.

e Participants’ safety is important to us and precautions will be reviewed and shared as we get closer to the retreat.

For Office Use Only: date paid [ check [cash [credit card




