	PARENT PERMISSION FORM FOR PARISH-SPONSORED CONFIRMATION RETREAT

Dear Parent or Legal Guardian:

As a requirement for Confirmation, your child is invited to participate in a parish-sponsored activity on the premises of St. Philip. They will engage in a parish Confirmation Retreat put on by NET Ministry and LIVE VERTICALar, passionately Catholic young adults serve on retreat teams and travel around the country, proclaiming the 
What is NET Ministry?
lImagine a day where young people dive into their faith and connect with God in a new, deep, and personal way. They are met by joyful, energetic young adults who are on fire with God’s love. They listen to life-changing talks, engage in small group discussions, hear powerful personal testimonies, and encounter Christ in a personal way through prayer. They are inspired, with hearts ignited in a new way by the love of Christ, and ready for the next step in their faith. They can’t wait for what is next.

What does a NET Retreat include?
Trained young adult NET Missionaries, large group presentations, small group discussions,
games, both general and Gospel-based, dramas, music, guided prayer time,
prayer labs, recreational time, Confession/Adoration.


What is LIVE VERTICAL?
Live Vertical aims to help young people know Christ and live for him. We evangelize students through adoration, small groups and retreats. We minister directly to students through a time of guided Eucharistic Adoration.

Time: 10:00am- 4:00pm

Lunch will be provided

Date: Saturday, November 7, 2026 

Student Cost: $ 50.00 Due by October 20, 2026
	
If you would like your child to participate in this event, please complete, sign, and return the following statement of consent.  As parent or legal guardian, you remain fully responsible for any legal responsibility which may result from any personal actions taken by the named student.  Please be advised that parents retain the right to “opt out of any event planned for their children.  

I hereby request that my child, ________________________________  , be allowed to participate in the event described above.  I understand that this event will take place on the parish grounds and that my child will be under the supervision of the designated parish employee on the stated date.  I further consent to the conditions stated above on participation in this event,.  If I cannot be contacted in an emergency, the parish has my permission to take my child to the emergency room of the nearest hospital and I hereby authorize its medical staff to provide treatment which a physician deems necessary for the well-being of my child/

Parent's Name (Please Print)				Home Phone #			Work Phone #

		
Parent's Signature					
								












