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January 24-25 OR 25-26, 2026  
Freshman Overnight Retreat Application 

 
Student's name printed so we can read it _______________________ 
 
   
Retreatants and their parents should read both the front and back carefully before signing the back 
 

The Freshman Overnight retreat is designed to help student get a glimpse into the 
power of relationships with oneself, others, and God. Through some small group 
discussions, skits, Scriptural reflection, prayer, singing, and conversation there is an 
opportunity to learn a little more about one’s self. For each retreat, the buses will leave 
Jesuit about noon on the first day and return to Jesuit about 12:30 pm on the second. 
The students will ride a school provided bus from Jesuit to the retreat site (Camp B’Nai 
Brith in Lincoln City) and back.  As we get closer to the retreat, after the New Year, you 
will get a “What to Bring” sheet and some more instructions.  This retreat happens on 
the long weekend right after the 1st semester final exams. (We try to work around skiing, volleyball, 
basketball, piano recitals…not mani/pedis though…please let us know if there is an issue.) 
 
I want to go on FON 1 from 12 pm on Saturday to 12:30 on Sunday   ___ 
I want to go on FON 2 from noon on Sunday to 12:30 on Monday ___ 
I will let you choose just like the Google Box “I’m Feeling Lucky”      ___ 
 

The cost of the retreat is $75.00.  In 
order to apply for this retreat, you 
must hand in your completed 
application form and your 
payment (payable to Jesuit High 
School) to Mr. Don Clarke in the 
Campus Ministry Office (Lower 
Arrupe) by Tuesday, December 16, 
2025.  Students needing assistance 
with the payment should not let 
that be the reason for not 
attending the Freshman 
Overnight Retreat, see Mr. Clarke. 
 
 

PLEASE READ THE FINE PRINT (on back side)... 

We will do our best to 
honor all requests … 
each retreat will be the 
same. 
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Applying to this retreat involves the following stipulations  
(it is important that you and your parents read these): 

 +The retreatant promises that to not bring or use 
any alcohol, tobacco, or other drugs on the retreat and 
understands that if retreatant does, the parents will be 
informed, and retreatant will be sent home.  Parents will 
pick their child up from the retreat site.  The student will 
face disciplinary action at school.  All applicable school 
rules will apply on the retreat. The retreatant is not 
allowed to use any cell phone or cell phone–like device 
during the retreat. Parents, please do not ask your child 
to use their phone to call you. 

+The parents’ consent to pick up the child if 
necessary (because of behavior that is seriously disruptive of the Freshman Retreat). This HAS 
happened before… it’s not pretty!  This means cell phone use too. 
 +The parents will notify Mr. Clarke, Campus Minister, if they are not at home the 
weekend of the retreat and supply an alternate contact person and phone number.  If there are 
any food allergies or restrictions, please write them below. 
I understand and agree to the stipulations and hereby apply to the Freshman Retreat.  
  
                    ___________________ 
signature of Freshman  (so we can read it)  dietary restrictions/allergies 
 
Can you, the freshman, (not the parent or guardian) tell us in a few words why you 
would like to attend this retreat? 
___________________________________________________________
___________________________________________________________ 
Religion teacher_______________period_____ 
 
I hereby release all personal injury and property damage claims against Jesuit High School and all of its 
employees and agents (collectively referred to as “JHS”) arising from or relating to my student’s participation in 
the above stated event. This release includes all claims against JHS based on negligence, breach of contract, any 
alleged statutory violation, wrongful death, and all claims based on vicarious liability. In the event of an 
emergency during this off-campus event, I hereby authorize JHS, at my expense, to obtain emergency care, take 
my student to a physician of their choice and to consent to any x-ray, medical, or surgical treatment deemed 
necessary, if I cannot be reached by telephone. I acknowledge that Jesuit High School would not intentionally 
act in a negligent manner and hereby release Jesuit High School from any claims that I might have as a result of 
any emergency treatment for the above-named student. I understand that my student will be subject to the Jesuit 
High School behavior guidelines for the duration of this activity. I give permission for my student to participate 
in the above-stated activities.  

signature of parent/guardian ___         
parent or guardian cell phone ________________ 

MEDICAL INFORMATION AND PARENTAL CONSENT 
The medical release form for this weekend will be the JHS UNIVERSAL MEDICAL 

INFORMATION & RELEASE that was submitted to the office at the beginning of the year. 
  


