YOUTH CAMP INVITATION LETTER 

Dear Parents,

Christ's Peace be with you!

Your child has been invited to a Youth Camp scheduled on March 19-21 be held at 8 Twin Lake Dr, Manalapan New Jersey 07726.  The Youth Camp is the entry point to the CFC Youth for Christ (YFC) program of Couples for Christ.  It is an experience which will afford your child the opportunity to know Jesus Christ in a personal way and build Christian friendships with other young adults in the High School and College levels.  This will be achieved through a program consisting of talks and sharings by young adults as well as fun-filled activities utilizing the talents and skills of the participants.

The success of this program largely depends on your involvement especially after the camp.  In this regard, we would like to share with you and the other parents more features of the YFC program through an parent’s orientation scheduled on Friday, March 19 7:30 p.m. to 8 p.m. to be held at the Youth Camp venue.

The camp fee of 50 Dollars will cover complete board and lodging and camp materials.  Please let us know if there are any financial constraints, so we can make arrangements for your child ahead of time.  Registration for the Youth Camp will be from 5:00 p.m. to 8:00 p.m. of the first day.

Your children are enjoined to bring clothing provisions good for two nights and three days.  Also, if desired, your children may bring additional snacks.  Kindly accomplish the attached reply form and information sheet so we include your child in the list of participants..

We are looking forward to seeing you and your child(ren) at the camp.

Thank  you, and God bless!

Yours in Christ,

_____Mickey Santiago_______           

  YFC Couple Coordinator                                          

REPLY SHEET

A.  FOR YOUNG ADULT PARTICIPATION IN CAMP
     (Please check one)




I/We grant permission for our child(ren) to attend




  
 Name of child(ren) 
 



Age  



________________________________________________            __________



____________________________________________​​​​​​​​​____            __________



________________________________________________            __________



________________________________________________            __________




I/We regret that our young adults cannot attend for the following 




reasons:



________________________________________________________________


    
________________________________________________________________



________________________________________________________________

B.  FOR PARENTS ORIENTATION

     (Please check one)




Mother and Father will attend




Father only will attend




Mother only will attend




Guardian will attend

________________________________                          ________________________________              

           FATHER'S SIGNATURE                                                    MOTHER'S SIGNATURE

             (over printed name)

                                          (over printed name)



________________________________

          GUARDIAN’S SIGNATURE

(Over printed name. State relationship to participant)

Address:___________________________________________________________________________________________________________________________________________________________________________________________________    Tel. # : _____________________   

CFC YOUTH FOR CHRIST

INFORMATION SHEET

March 19-21

Name:______________________________________________Nickname:_________________


(Surname)                    (Given name)                  (m.i)

Address:___________________________________________________________________________________________________________________________________________________Telephone # :______________________________________  Birthday : ___________________

School / Grade or Year level / Course : _____________________________________________

Other Seminars / Retreats Attended : (extracurricular, religious, etc.) __________________________________________________________________________________________________________________________________________________________

Membership in School and Parish Organizations:



ORGANIZATION


POSITION / Nature of Service

______________________________________  ______________________________________

______________________________________  ______________________________________

______________________________________  ______________________________________

Special Skills (ex. Playing musical instruments, dancing, singing, etc.)____________________

_____________________________________________________________________________

Name of Father
:_________________________ Occupation : ___________________________

Name of Mother:_________________________ Occupation : ___________________________

Organizations of parents: (If members of Couples for Christ, indicate Area / Chapter).

Father
:______________________________________________________________________

Mother
:______________________________________________________________________

Indicate illness that will require special attention :  ____________________________________ _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Persons to notify in case of emergency

Name




Relationship


Phone

_____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

