Mowch. 2016

PLANNING MEETING: THURSDAY, MARCH 3 @ 7:00 P.M.
This meeting is for the planning committee and any parents, who would like to assist in
planning and implementing youth group events. We will meet in the parish office.

TOPIC NIGHT
SUNDAY, MARCH 6
6:00 — 8:00 P.M.

Itis estimated that nearly 1.7 million people will be
* 4 < diagnosed with cancer in 2016. The number of people
v living beyond a cancer diagnosis reached 14.5 million in
2014 and is expected to reach 19 million by 2024. Sarah
RELAY Morales will lead us in a presentation about the American
FOR LIFE@ Cancer Society, the Relay for Life and how we can help.
; In addition we will have a Lenten reflection, discuss
‘l’ e;“nf:’e‘ﬁa“ upcoming events and have refreshments. This will be
Society held in the youth room.

OPEN GYM NIGHT
FRIDAY, MARCH 11
7:30 - 9:30 P.M.

Itis time to take a break from school and enjoy an
evening of sports and games. We will be playing
basketball, dodgeball and indoor soccer. We will also
have board games for those who would like something
a little calmer. Feel free to bring your favorite game.
Evervone is asked to bring a snack. This will be held in
the school gym.

LIVING STATIONS
FRIDAY, MARCH 18
7:00 P.M.

Every year the parish offers an evening of living
stations. This year the contemporary singing group and
the youth group will play an active role in the
presentation. We need volunteers to act out the
stations (no lines) and read. We are looking for around
15 volunteers. This is a great way to participate with
the parish and reflect on Jesus’ Holy Week journey.
Those who volunteer will have 2 rehearsals to attend
and will need to work on their own costumes (with
help). To volunteer, please contact Mr. Rich by March 6
or sign up at our topic night. We are counting on you!




ANNUAL YOUTH PILGRIMAGE
SATURDAY, MARCH 19
9:00 A.M. - 6:30 P.M.

For the past 20 years, hundreds of youth from
the Archdiocese of Baltimore have
commemorated Jesus’ entrance into
- Jerusalem at the beginning of Holy Week by

- walking in the Archbishop’s Youth Pilgrimage.
Carrying palm and a cross we will walk
"~ through the streets of Baltimore, visit holy
= sites along the way and learn about our faith.
Please see the attached flier and permission
slip for details. To participate, you must
register by March 6.

SUNDAY, MARCH 27
HAPPY EASTER

“T am the wesuwection and the life; whoever believes in me, even if fe dies,
will live, and everyone who lives and believes in me will never die.”
John 11:25-26

OUR DAILY BREAD
THURSDAY, MARCH 31

8:15 AM. - 1:30 P.M.

Here is an opportunity to continue the Easter spirit by
serving lunch to the less fortunate. We are in need of 8
volunteers. We will meet at the parish office at 8:00
a.m. and return around 1:30 p.m. You can sign up at the
topic night or by emailing Mr. Rich. A permission slip is
required and an additional adult driver is needed.




Aprid, 2016

PLANNING MEETING: SATURDAY, APRIL 2 @ 10:00 A.M.
This meeting is for the planning committee and any parents, who would like to assist in
planning and implementing youth group events. We will meet in the parish office. The
meeting should be about an hour.

YOUTH & FAMILY MASS
POT LUCK LUNCH
SUNDAY, APRIL 17
11:30 A.M.

You and your family are asked to join us for the
11:30 a.m. mass in the church. We are looking for
youth volunteers to serve, read, usher and bring up
the gifts. Contact Mr. Rich to volunteer. Following
the mass we will have a pot luck lunch for youth and
their family in the school gym. Every family is asked
to bring a dish. This will be coordinated by a parent
volunteer. You will get an email with more details
about the event, how to RSVP and how to sign up
for a dish.

Hope you and your family will join us!

MONSTER MINI GOLF & LASER TAG

FRIDAY, APRIL 29
7:00 - 9:30 P.M.

We will be going to Monster Mini Golf at 1969 East
Joppa Road for (1) round of glow in the dark mini
golf and (1) round of laser tag. The cost is $14.00.
We will meet at the youth room at 7:00 p.m. and
return approximately 9:30 p.m. A permission slip is
required. In order to participate, your money and
permission slip are due by Thursday, April 21. It can
be turned in at a youth group event or dropped off
at the parish office. Parent drivers are needed.
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To be merciful means to grow in a love which is Give Witress

courageous, generous and real. It means to grow
physically and spiritually. You are preparing to be
Christians capable of making courageous choices and '_
decisions, in order to build daily, even though little
things, a world of peace.”

Pope Francis: Message for the Jubilee of Mercy for Young Boys and Girls

Date: Saturday, March 19t

Time: 8:00 a.m. to 7:30 p.m.

Cost: $10.00

Dress: Comfortable shoes, weather appropriate attire, sun screen
Food: Bring snacks and bag lunch

Permission Slip Required

Adult Drivers and chaperones needed

Registration Deadline: March 6, 2016




Calendar

2nd Annual Summer Kick-0ff Cook Qut
Sunday, June 12

Have you considered a liturgical ministry?

Lecture

Fucharistic Minister

Server

Choir
Cantor

Contemporary Music Ensemble

You are asked to consider a more active participation in our parish liturgies and
to continue the spirit of faith and service that was given to you at Confirmation.
If interested please contact Mr. Rich.




UGGESTION

We are looking for ideas and suggestions for upcoming
social, spiritual and service events or topics.

Please contact Mr. Rich as soon as possible so we can
consider your ideas in our upcoming planning meeting.

smyouthorg@gmail.com




Permission Form

Youth Name: Home Phone:

Parent Name: Parent cell:

Parent e-mail: Youth e-mail:

Address City/State/Zip

Youth Cell: Date of Birth: (IMale M Female

Emergency Contact (Name & Phone #)

As parent or guardian of my son/daughter, | do hereby agree to allow my son/daughter to participate in the following

activity (event/date/time): OQur Daily Bread on March 31, 2016 from 8:15 a.m. to 1:30 p.m.

In consideration of the opportunity for my son/daughter to participate in the activity, the receipt and sufficiency of which are
acknowledged, | knowingly and voluntarily on behalf of myself and my minor child do hereby agree to forever RELEASE, HOLD
HARMLESS AND INDEMNIFY St. Michael the Archangel Parish, the Division of Youth & Young Adult Ministry, the Roman
Catholic Archbishop of Baltimore and his successors, a Corporation Sole, and all their affiliate organizations, and respective
agents, employees, officers, directors, volunteers, and any officials, referees, and other participants (the Released Parties)
from any liability, claims, demands and causes of action arising out of or relating to any loss, damage or injury (including
death) sustained in connection with or arising out of my son/daughter's participation in the activity. By my signature below, |
acknowledge that my child’s participation in the activity involves inherent risk of minor or serious injury, including permanent
disability, death, and/or economic losses which might result from my child’s actions or inactions, the negligence of others, the
inherent risks of the activity, the rules of play, the condition of the premises, or of any equipment used. | have voluntarily
elected to allow my child to participate, and | fully understand, appreciate, and hereby assume all such dangers and risks. |
understand that my child’s participation in said activities may require a minimum level of fitness for safe participation, and
that the Released Parties do not screen, medically or otherwise, individuals that participate in the activity. | acknowledge that
it is my sole responsibility to make certain that my child is physically fit and healthy enough to participate in the activity.

| understand that the Released Parties do not provide medical treatment or medical, health or other insurance coverage for
my child, however, | hereby grant permission for any staff member of the activity to obtain medical care from a licensed
physician, hospital, or medical clinic for my son/daughter in the event that | cannot be reached.

(Check one of the following:)
3 | am covered by hospitalization and medical insurance under: policy# issued by

3 | do not have medical coverage and assume responsibility for the cost of hospitalization and medical care for my
son/daughter.

| hereby grant permission to any staff member to provide the following over-the-counter drugs (or their generic equivalent) to
my son/daughter if requested by my son/daughter (Check all that apply:)

O Tylenol/Acetaminophen [ Benadryl Diphenhydramine [3Advil/ Ibuprofen [3modium/ Antidiarrheal

[ Neosporin/Antibody Ointment [JPepto Bismol

Doses of such drugs will be provided in accordance with the instructions contained on the drugs’ packaging.
ADD any other medical information concerning medication, allergies, illness, etc.:

ADD any dietary restrictions:

Parents/guardians of participants are advised that photographs or digital recordings of participants may be used in
publications, websites or other materials produced from time to time by the St. Michaels, Division of Youth & Young

Adult Ministry or the Archdiocese of Baltimore. (Participants will not be identified, however, without specific written

consent). Parents/guardians who do not wish their child(ren) to be photographed or digitally recorded should so notify an
activity staff member. Please note that the Released Parties have no control over the use of photographs or digital

recording taken by media that may be covering the event in which your child(ren) participate(s).

| HAVE READ THE ABOVE RELEASE AGREEMENT, UNDERSTAND THAT | GIVE UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND
SIGN IT VOLUNTARILY.

Date Parent/Guardian Signature

Parent/Guardian Name




Permission Form

Youth Name: Home Phone:

Parent Name: Parent cell:

Parent e-mail: Youth e-mail:

Address City/State/Zip

Youth Cell: Date of Birth: IMale OFemale

Emergency Contact (Name & Phone #)

As parent or guardian of my son/daughter, | do hereby agree to allow my son/daughter to participate in the following

activity (event/date/time): Monster Mini Golf & Laser Tag on April 29, 2016 from 7:00 p.m. to 9:30 p.m.

In consideration of the opportunity for my son/daughter to participate in the activity, the receipt and sufficiency of which are
acknowledged, | knowingly and voluntarily on behalf of myself and my minor child do hereby agree to forever RELEASE, HOLD
HARMLESS AND INDEMNIFY St. Michael the Archangel Parish, the Division of Youth & Young Adult Ministry, the Roman
Catholic Archbishop of Baltimore and his successors, a Corporation Sole, and all their affiliate organizations, and respective
agents, employees, officers, directors, volunteers, and any officials, referees, and other participants (the Released Parties)
from any liability, claims, demands and causes of action arising out of or relating to any loss, damage or injury {including
death) sustained in connection with or arising out of my son/daughter's participation in the activity. By my signature below, |
acknowledge that my child’s participation in the activity involves inherent risk of minor or serious injury, including permanent
disability, death, and/or economic losses which might result from my child’s actions or inactions, the negligence of others, the
inherent risks of the activity, the rules of play, the condition of the premises, or of any equipment used. | have voluntarily
elected to allow my child to participate, and | fully understand, appreciate, and hereby assume all such dangers and risks. |
understand that my child’s participation in said activities may require a minimum level of fitness for safe participation, and
that the Released Parties do not screen, medically or otherwise, individuals that participate in the activity. | acknowledge that
it is my sole responsibility to make certain that my child is physically fit and healthy enough to participate in the activity.

I understand that the Released Parties do not provide medical treatment or medical, health or other insurance coverage for
my child, however, | hereby grant permission for any staff member of the activity to obtain medical care from a licensed
physician, hospital, or medical clinic for my son/daughter in the event that | cannot be reached.

(Check one of the following:)

[0 1 am covered by hospitalization and medical insurance under: policy# issued by
[ | do not have medical coverage and assume responsibility for the cost of hospitalization and medical care for my
son/daughter.

| hereby grant permission to any staff member to provide the following over-the-counter drugs (or their generic equivalent) to
my son/daughter if requested by my son/daughter (Check all that apply:)

[(ATylenol/Acetaminophen [ Benadryl Diphenhydramine [ Advil/ Ibuprofen OJimodium/ Antldlarrheal

[ Neosporin/Antibody Qintment (I Pepto Bismol

Doses of such drugs will be provided in accordance with the instructions contained on the drugs’ packaging.

ADD any other medical information concerning medication, allergies, illness, etc.:

ADD any dietary restrictions:

Parents/guardians of participants are advised that photographs or digital recordings of participants may be used in
publications, websites or other materials produced from time to time by the St. Michaels, Division of Youth & Young

Adult Ministry or the Archdiocese of Baltimore. (Participants will not be identified, however, without specific written

consent). Parents/guardians who do not wish their child(ren) to be photographed or digitally recorded should so notify an
activity staff member. Please note that the Released Parties have no control over the use of photographs or digital

recording taken by media that may be covering the event in which your child(ren) participate(s).

| HAVE READ THE ABOVE RELEASE AGREEMENT, UNDERSTAND THAT | GIVE UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND
SIGN IT VOLUNTARILY.

Date Parent/Guardian Signature

Parent/Guardian Name




ARCHDIOCESE OF BALTIMORE
PERMISSION FORM AND RELEASE

Name of Participating Child (Print) Birth Date

Address

Work Phone: Mobile Phone:

Home Phone: Email address:

Youth’s Facebook Name: O Male [ Female

Emergency Contact (name and telephone number):

As parent or guardian of my son/daughter, I do hereby agree to allow my son/daughter to participate in the following
activity (event/date/time): Archbishop’s Youth Pilgrimage on March 19, 2016.

I acknowledge receipt of the attached information sheet describing the planned activity.

In consideration of the opportunity for my son/daughter to participate in the activity, the receipt and sufficiency of which
are acknowledged, 1 knowingly and voluntarily on behalf of myself and my minor child do hereby agree to forever
RELEASE, HOLD HARMLESS AND INDEMNIFY St. Michael the Archangel, the Division of Youth & Young Adult
Ministry, the Roman Catholic Archbishop of Baltimore and his successors, a Corporation Sole, and all their affiliate
organizations, and respective agents, employees, officers, directors, volunteers, and any officials, referees, and other
participants (the Released Parties) from any liability, claims, demands and causes of action arising out of or relating to any
loss, damage or injury (including death) sustained in connection with or arising out of my son/daughter's participation in
the activity. By my signature below, I acknowledge that my child’s participation in the activity involves inherent risk of
minor or serious injury, including permanent disability, death, and/or economic losses which might result from my child’s
actions or inactions, the negligence of others, the inherent risks of the activity, the rules of play, the condition of the
premises, or of any equipment used. I have voluntarily elected to allow my child to participate, and I fully understand,
appreciate, and hereby assume all such dangers and risks.

I understand that my child’s participation in said activities may require a minimum level of fitness for safe participation,
and that the Released Parties do not screen, medically or otherwise, individuals that participate in the activity. I
acknowledge that it is my sole responsibility to make certain that my child is physically fit and healthy enough to
participate in the activity.

I understand that the Released Parties do not provide medical treatment or medical, health or other insurance coverage for
my child, however, I hereby grant permission for any staff member of the activity to obtain medical care from a licensed

physician, hospital, or medical clinic for my son/daughter in the event that I cannot be reached.

(Check one of the following:)
M I am covered by hospitalization and medical insurance under: policy#

issued by

1 I do not have medical coverage and assume responsibility for the cost of hospitalization and medical care for my
son/daughter.
(Over)



I hereby grant permission to any staff member to provide the following over-the-counter drugs (or their generic
equivalent) to my son/daughter if requested by my son/daughter (Check all that apply:)

OTylenol/Acetaminophen O Benadryl Diphenhydramine O Advil/ Ibuprofen
OImodium/ Antidiarrheal 3 Neosporin/Antibody Ointment I Pepto Bismol

Doses of such drugs will be provided in accordance with the instructions contained on the drugs’ packaging.

ADD any other medical information concerning medication, allergies, illness, etc.:

ADD any dietary restrictions:

Parents/guardians of participants are advised that photographs or digital recordings of participants may be used in
publications, websites or other materials produced from time to time by the parish/school, Division of Youth and Young
Adult Ministry or the Archdiocese of Baltimore. (Participants will not be identified, however, without specific written
consent.). Parents/guardians who do not wish their child(ren) to be photographed or digitally recorded should so notify an
activity staff member. Please note that the Released Parties have no control over the use of photographs or digital
recording taken by media that may be covering the event in which your child(ren) participate(s).

I HAVE READ THE ABOVE RELEASE AGREEMENT, UNDERSTAND THAT I GIVE UP SUBSTANTIAL
RIGHTS BY SIGNING IT, AND SIGN IT VOLUNTARILY.

Signature of Parent/Guardian Date

Name of Parent/Guardian

Signature of Parent/Guardian Date

Name of Parent/Guardian

Revised 1/6/2012




