Bear Awakening #7 Retreater Information

Name: _____________________________ Birthday: _________

School Address: _______________________________________






                      (Street)



          _______________________________________



              (City)


                      (State)

                 (Zip)

Permanent Address:____________________________________







           (Street)




      ____________________________________



                       (City)

                       (State)

                   (Zip)

School Phone: __________________ Cell Phone: _____________

Permanent Phone: _______________E-Mail: ________________

AIM Screen Name:_______________

School: ___________________ Major: ____________________

Classification: __________________

Shirt Size: _______

Brothers/Sisters (names and ages, please):

Hobbies/Activities:

Favorite way to pray:

Favorite Bible Verse:

Role Model (and why):

What is your favorite (please feel free to fill in the blanks below)

Color: ____________________
Movie: __________________

Food: ____________________
Song: __________________

Animal: __________________
Place: __________________

Book: ____________________
Candy: ________________

Anything else you would like to tell us?

Please tell us (if you don’t mind) why you are here. Is there a special reason you came? Are you struggling with anything that you hope this weekend will help you with?

Are you a Lector, Eucharistic Minister, or Usher?

Do you have any food allergies, regular medication, or special needs we should be aware of?

