
. 

Kairos, adapted from Greek to mean "God’s Time," is a Christian 

retreat program geared toward deepening one's faith, identity, 

relationships, and connection to God's role in our lives. 

3 Days of Prayer Community Faith & Fun 
All Seniors are invited to join us at Malvern Retreat House October 12th-15th   for an awesome overnight life changing 

faith experience. The retreat will begin after school (2:41 p.m.) on Tuesday and end Approximately 3:00 p.m. on Friday. 

bus transportation will be provided to and from the retreat sight. Signup sheets are available in the Campus Ministry 

Office on the second floor (across from room 21) stop in to see Mr. Shields for more details.  

Space is limited on each retreat to approximately 30 students. The Cost of the Retreat which includes Transportation, 

housing, and nine meals is $200. Payment will be added to your tuition account. Scholarships are available. finances are 

not an obstacle to a student’s participation in this life-giving retreat. For scholarship inquires email Mr. Shields. Spots are 

filled on a first-come, first-serve basis. To Sign up please complete the form on the reverse side and drop it at the 

Campus Ministry Office or Main Office.  Sign up ASAP 

 

What to Bring:  

Pack very informally but please keep the baggage down to a minimum. Each participant should put his name on all his 

bags. Frisbees, and footballs playing cards etc. are allowed for the free periods. On Tuesday Please bring all baggage to 

the outside room of the chapel before Homeroom. Students Should wear uniforms Tuesday, but bring a casual change of 

clothes for the end of the day! After last period students will grab their bags from the chapel room and meet down in 

the Cafeteria. Please pack a sweater or jacket!  

 
 The retreat house does supply towels, bed linens, blankets, and pillows. Bringing an extra towel might be a good 

idea, though. 

 
 Participants should bring a four-day supply of snacks and at least two six packs of soda or water. Bring a Rosery 

Bible and Notebook =)  

 
 Participants should not bring any school work.  Since, however, the participants will be missing three days of 

school, they should make a special effort to be up to date on school work before they leave. 

 

Other Info: 

Retreatants cannot use the telephone during the retreat. In an event of an emergency, parents should contact Mr. Shields 

856-723-4405 

 
Roman Catholic High School's policy on drugs, beer, hard liquor, etc. will be in full force. Any violations in this area will 

be dealt with most severely. 

 
For Questions or Concerns Email Mr. Shields:  jshields@romancatholichs.com 
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Roman Catholic High School  
 Kairos Retreat Permission & Sign Up Form 

 
Student Name: ________________________________________________ 

Student ID Number: ____________________________________________ 
 
Home Phone: _________________________________________________ 
 
Mother’s Name: ________________________________________________ 
 
Mother’s Cell: __________________________________________________ 
 
Mother’s Email: _________________________________________________ 
 
Father’s Name: __________________________________________________ 
 
Father’s Cell: ____________________________________________________ 
 
Father’s Email: ___________________________________________________ 
 
 
I plan to attend the following Kairos Retreat: 
  ______ October 12th - October 15th  
    
No money is due at this time.  The cost for Kairos is $200.00 and will be added to your tuition 
account at the time of the retreat. Scholarships are available. It is important that you complete 
this form and return it as soon as your decision is made, due to the limited space available.   
 
Student Signature: __________________________    Date: _____________ 
 
Parent Signature: ___________________________    Date: _____________ 
 
Print and/or Drop off:             Ministry Office or Main Office 
Or scan, photograph and/or email to:  jshields@romancatholichs.com 
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Malvern Retreat House Retreat/Event Attendee Pledge and Waiver 

 
 

 

I, , pledge to the following: 

 

• I understand that I must return to my home if: 

o I have experienced symptoms of illness in the last three (3) days; 
o I share a household with someone who began to experience the symptoms of COVID-19 in the last 

fourteen (14) days; 
o I have a fever over 100.4 degrees or visible signs of illness. 
o I develop signs of illness while at Malvern Retreat House. 

 

• I will adhere to all enhanced safety protocols and guidelines implemented and shared by Malvern Retreat 
House. 

 

• I pledge to inform Malvern Retreat House staff should I develop symptoms or become ill with COVID-19 within 14 
days of being on campus to allow for notification of staff and retreat attendees. I understand that my privacy will 
be maintained in these matters. 

 

• I acknowledge that out of Christian charity and with an abundance of caution, Malvern Retreat House highly 
encourages that retreatants wear masks while indoors during the retreat. (Exceptions apply while eating.) 

 

• I understand by attending this retreat I hereby grant Malvern Retreat House approval to photograph or 
video/record my image/voice for use in social media/mailings/publications etc. Should I not want to be 
videotaped/photographed I will remove myself from the area being taped/photographed. 

 

By signing this agreement, I acknowledge and agree to follow all of the guidelines put in place by Malvern Retreat 

House (MRH), to follow instructions specified by MRH staff, and to follow best practices to limit the spread of 

COVID-19 and any other illness. I voluntarily assume the risk that I may be exposed to or infected by COVID-19 and 

other illnesses and that such exposure or infection may result in personal injury, illness, permanent disability, and 

death. Further, I understand that the risk of becoming exposed to or infected by COVID-19 or other illnesses may 

result from the actions, omissions or negligence of myself and others, including other retreatants. 

 
Retreatant name:    

 

Retreatant signature:    

 

If under the age of 18, parent/guardian signature is required: _   

 

Phone Number:    

 

Email:    

 

Date:    

 
 


