
  Retreat Registration                2008-09 

 
What is TEC?    
Twin Cities TEC is a Catholic, three-day retreat open to all Christians age 16 and older. TEC focuses 
on developing a stronger relationship with Christ, and a deeper understanding of the Church in a fun 
but challenging format. All retreats start at 9:30 a.m. the first day and end at 4:45 p.m. the third 
day. It is not possible to attend only a portion of the retreat. Participants must be at least 16 or 
a junior in high school by the time of the retreat. 
 
How do I register? 
Complete both sides of this registration form and mail it along with your $125 retreat fee to: Twin 
Cities TEC Office, 1725 Kennard St. Suite 201, Maplewood, MN 55109. If for some reason you are 
 unable to pay the entire fee, please contact the TEC Office. Registration is on a first-come,  
first-served basis.  Submission of registration form before the deadline does not guarantee a spot on  
the weekend.  Spots are reserved only after registration form and retreat fee have been received. 
Cancellations or transfers less than seven days before the TEC will be subject to a 
nonrefundable $20 fee.  Registration cannot be processed until both sides of the form have 
been completed.  A confirmation postcard will be sent to you once the spot is reserved.  
Approximately 5-7 days before the retreat you will receive a letter giving you information on 
what to bring, driving and parking directions, etc.. 
 
 

Participant Information 
 

                                                                                                                                � Yes       � No                     _ 
Participant Name     Parent/guardian names Is your address the same 

as your parent/guardian? 
____________________________________________________________________________________________________ 
Address     City    State   Zip 
 
(_________)___________________________________(_________)____________________________________________ 
Home phone number    Work phone number   E-mail address  
 
               /             /                                                                                                                  � Male      � Female             _ 
Birthday (month/day/year)   Age     Gender 
 
____________________________________________________________________________________________________ 
Religious denomination   Parish    City of parish 
 
 

Check the one that applies to you:            � High school              � College              � Employed full time 
 
____________________________________________________________________________________________________ 
Name of high school or college, and year (e.g., junior)      College major 
 
____________________________________________________________________________________________________ 
Name of employer and occupation 
 
 

Retreat Information 
 
How did you hear about TEC? ________________________________________________________________ 
 
Have you ever made a retreat? If so, please list the retreats you have attended.   
 
____________________________________________________________________________________________________ 
 
Why are you interested in making a TEC Retreat? _________________________________________________ 
 
____________________________________________________________________________________________________ 
 

TEC Office use only. 

Date received:__________________ 

�Paid   Check number:___________ 

Amount: $_____________________ 

�Unpaid     �Got It! Sent                 

Please check the box of the 
TEC Retreat you would 
like to attend AND note the 
registration due date!  
 
� TEC 305**   Aug. 29-31, 2008 
    Registration due Aug. 15 
 
� TEC 306    Oct. 17 - 19, 2008 
    Registration due Oct. 3 
 
� TEC 307    Nov. 28 - 30, 2008 
    Registration due Nov. 14 
 
� TEC 308    Dec. 27 - 29, 2008 
    Registration due Dec. 12 
 

� TEC 309**   Jan. 17 - 19, 2009 
    Registration due Jan. 2 
 
� TEC 310    Feb. 14 - 16, 2009 
    Registration due Jan. 30 
 
� TEC 311    Mar. 14 - 16, 2009 
    Registration due Feb. 27 
 
� TEC 312    Apr. 17 - 19, 2009 
    Registration due Apr. 3 
 
 

**  This is a Hispanic TEC 
Those fluent in Spanish are 

welcome to attend. 

Questions? 
 

Call the TEC Office at 
651-281-0085 

 
Email 

retreats@twincitiestec.org 
 

or visit 
www.TwinCitiesTEC.org 

 



Participant Health Information and History                   Participant Name: ________________________________________                   
Each participant must fill out this health information. If you are under 18, please have your parent or guardian complete and sign this form. 
 
___________________________________________________________________________________________________________________________________ 
In case of emergency, please contact  Relationship                                   Daytime Phone number  Evening  Phone Number 
 
___________________________________________________________________________________________________________________________________ 
Participant’s Clinic Name    Clinic Phone number     Doctor’s name 
 
Check any of the following that apply:         �  Asthma           �  Convulsions           �  Diabetes           �  Fainting spells           �  Heart trouble 
 

� N/A __________________________________________________________________________________________________________________________ 
List special dietary needs. 

 

� N/A __________________________________________________________________________________________________________________________ 
List food allergies. 

 
� N/A  __________________________________________________________________________________________________________________________ 

List medication allergies. 
 
Do you have a condition requiring regular medication?        � Yes    � No ________________________________________________________ 

If yes, what is your condition? 
 
___________________________________________________________________________________________________________________________________ 
Name of medication      How often is it taken? 
 
___________________________________________________________________________________________________________________________________ 
Name of medication      How often is it taken? 
 
� N/A  __________________________________________________________________________________________________________________________ 

List any activity restrictions you have and indicate if you are using a mobility aid (cane, crutches, wheelchair etc.) 
 

Can TEC dispense over-the-counter medications (i.e., Tylenol, Ibuprofen) for minor symptoms?  � Yes � No 
 
 

Photograph/Video Release Agreement 
Can Twin Cities TEC use any photos/video clips taken of the participant during the weekend for use in Twin Cities TEC promotional materials 
(including printed materials, DVD or website)?          � Yes � No  
 

Roster Release Agreement 
Can Twin Cities TEC distribute the contact information of the participant to the other participants on the same retreat weekend?    � Yes � No 
 

Authorization for participation in Twin Cities TEC Retreat Program 
This health history is correct to the best of my knowledge. The participant named above has permission to engage in all prescribed 

activities except as noted. In the event I cannot be reached during an emergency, I hereby give permission to the physician selected by the adult 
leader in charge to hospitalize, secure proper anesthesia, or order injection or surgery for the participant named above. 

I give permission for the participant named above to take part in the Twin Cities TEC Retreat Program. In consideration of the opportunity 
for them to participate, and fully recognizing that such an undertaking involves an element of risk, I assume all risks and hazards incidental to such 
participation. I hereby release, absolve, indemnify and agree to hold harmless the Archdiocese of Saint Paul and Minneapolis; Twin Cities TEC, its 
agents, employees and officers; the chaperones, leaders, organizers and sponsors; and the person transporting the participant to and/or from these 
activities. The Archdiocese of Saint Paul and Minneapolis, Twin Cities TEC, nor any of the aforementioned people shall be held financially 
responsible for any claims, injury, illness or death incurred as a direct or indirect result of this activity. There is no insurance provided by Twin Cities 
TEC, the parish, or the Archdiocese of Saint Paul and Minneapolis. 

I, the undersigned, have read this release and understand all its terms, and execute it voluntarily and with full knowledge of its significance. 
 
 

For Parents of Participants younger than 18, please sign here:  
 
___________________________________________________________________________________________________________________________________ 
Parent or Guardian signature          Date 
 

 
For Participants 18 or older, please sign here: 
 
___________________________________________________________________________________________________________________________________ 
Adult participant signature         Date 
 


