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Permission Form

I give permission for my son, _________________________________________

to participate in the Venite et Videte retreat at Savior Pastoral Center. I understand the retreat will include recreation time, prayer, discussion, talks and a meal. I understand the vocation office will have my son sign a Code of Conduct for the retreat. 

During the retreat you may use the following emergency contact numbers, if necessary.

Contact #1: __________________________________________

Relationship: ______________________________________

Phone numbers: ____________________________________

Contact #2: __________________________________________

Relationship: ______________________________________

Phone numbers: ____________________________________

_________________________________________________

Signature of Parent/Guardian with date

Please print and complete this form and mail with $10 to:

Vocation Office

Archdiocese of Kansas City in Kansas

12615 Parallel Pkwy.

Kansas City, KS  66109

Mail no later than one week in advance of the retreat. Questions? Call 913-647-0303.

