
Second Annual Diocesan Pastoral Juvenil Hispana Retreat 
Ages 13-18 years old 

                 DIOCESE OF SAN BERNARDINO, MINISTRY WITH YOUTH OFFICE 
 

1. Registration fee: $15.00 per person (Lunch will be included).  If you wish to include a t-shirt, the registration fee 
will be $20.00 (please add $1.00 for sizes 2XL or 3 XL).  Deadline to register is FEBRUARY 27.  After this date, 
Registrations will be $25.00 per person- without t-shirt. Space is limited; therefore, we highly recommend that 
you register ahead of time. 

2. Please use this form to register the group from your parish or Diocese. Youth Ministers must also submit a copy of the 
New Liability Form for each participant, and bring a copy of it as well on the day of the event. You may download blank 
forms from our website at:  https://sites.google.com/site/sbdmyo/forms.   Use the form titled “New Liability Form.”  Please 
add your parish/ Diocese/ School or Organization’s name and contact information in the appropriate areas of the form. 

3. Mail checks payable to: Diocese of San Bernardino, 1201 E Highland Ave. San Bernardino, Ca 92404 Attn: Ministry with 
Youth Office.  Please note: Pastoral Juvenil Hispana Retreat on the Memo line of your check.  

4. Total payment must accompany this form. 
5. For every 10 youth participants you will need one chaperone.  Chaperones will be FREE of cost. Other adults participating 

will need to pay the registration fee. 
6. Refunds must be requested in writing and submitted before or on February 27, 2012. 
7. REGISTRATION QUESTIONS? CALL 909-475-5167 OR  909-475-5169. 
8. You may duplicate this form. 

 
PLEASE PRINT. INCOMPLETE FORMS WILL BE RETURNED. 
 
Parish/ Diocese: ________________________City____________________ 
 
School/ Organization (if applicable): ________________________________ 
 
CONTACT PERSON (This should be the Group Leader) 
 
Name: _______________________________________________________ 
 
Phone #: ___________________ Cell #: ____________________________ 
 
E-mail: _______________________________________________________ 
 
 

Name 
(Please check box if chaperone) 

Age  
 

Paid T-Shirt Size 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

- For Office Use Only- 
Date Received: ____________________ 
 
Total Registrants: __________________ 
 
Check Number: ____________________ 
 
Total Amount paid: __________________ 

For Office Use Only 


