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 ATTENTION – PLEASE read and fill out the ENTIRE application

Before signing your name where designated.
Under 18 APPLICATION FOR TEAM ON TEC #_____

IMPORTANT!!! READ ALL OF THE FOLLOWING:

1. The Selection Committee will choose TEC weekend teams at least 6 weeks before the TEC retreat weekend. Applications will not be considered outside the dates listed below.  If you are selected for the team, you will be notified by the director of the TEC weekend several days before the Focus Meeting. The Selection Committee will notify anyone not chosen for the team.

2. This application is good for THIS TEC weekend ONLY. Please reapply if you wish to work other weekends.

3. It is mandatory that all members chosen for the TEC Team attend both the Focus Meeting (usually 5 to 6 weeks prior to the weekend) and the Pot Luck Meeting (usually 1 week prior to the TEC retreat weekend).  Other meetings will be necessary for each team.  

4. You must be able to arrive at Eagle’s Wings Retreat Center by 7:00 p.m. the evening before the TEC retreat begins and stay through 7:30 p.m. on the closing evening of the retreat weekend.

5. A team fee of $100 is to be paid at the Pot Luck meeting. Make checks payable to “Diocese of Austin” and in the memo note ATTN: TEC of Central Texas.  (Note; No one will be turned away due to financial constraints.  Request for financial assistance should be submitted to the Lay Director at the Focus Meeting.)
6. Alcohol, drugs, and under-aged smoking are not allowed on the TEC weekend.

7. If you are selected as a team member, you will be called upon to serve as a Catholic role model exhibiting and advocating Christian values and principles in your life.  Prayerfully consider your commitment to regular Mass attendance, your role in the Church, and your attitude toward Catholic moral and social guidelines.  If you feel that your lifestyle is not consistent with Church teachings and would be harmful to the TEC process and weekend, please reconsider submitting an application at this time. 
I understand and will abide by the above responsibilities for membership on a Teens Encounter Christ retreat team.

Signature: ____________________________________________________

Please make sure you complete the other side of this form before submitting this application. This application and a completed copy of the TEC consent and medical form should be sent to the following address:

TEC of Central Texas

Youth, Young Adult, and Campus Ministry Office

Diocese of Austin

6225 Highway 290 East
Austin, TX 78723
CURRENT RETREAT DATES:
	TEC #
	Team Retreat Dates
	  Application Deadline
	Focus Meeting
	Pot Luck

	1
	March 16-18, 2012
	November 18, 2011
	TBD
	TBD

	2
	June 9-11, 2012
	TBD
	TBD
	TBD

	3
	September 1-3, 2012
	TBD
	TBD
	TBD


Personal Information

Name: 











 Date of Birth: 




  Age on weekend: 



Permanent Address:

















Apt.:







City:














 
State: 



 
ZIP:





 

Current Address: 

















Apt.:







City:














 
State: 



 
ZIP:





 

E-Mail Address (please print very clearly):





















Primary Phone #:










      Home
 Cell     School
 Work

Secondary Phone #:









      Home
 Cell     School
 Work

School (if student): 











Employment: 










Church Parish: 
















Original TEC #: 





Have you completed EIM training with in the last 3 years (circle one):
Yes

No
Previous TEC / Youth Ministry Experience:
List the TEC numbers of each team you have previously served:  R.T. : 












C.T. : 













W.T. : 














List the TEC numbers of each team you applied for but we not selected to work: 










Why do you want to work on this T.E.C. weekend? 


















What activities do you participate in at your school, church, or other organizations? 









What qualities do you posses that make you a good team member? 














Check all of the meditations you have given or roles you have served on TEC: 






Growth & Ideals



God Experience



Paschal Mystery



Metanoia





Sat. Night Prayer



Sunday Morn. Prayer

God A Comm. Of Love


Church People of God



Christian Life




Signs





Peace






Sunday Night Prayer


Monday Morning Prayer

Discipleship



Young Disciple




Beyond TEC

Name Game




Saturday Games


Sunday Games




Photographer


Musician





Song Leader



Bible Enthronements

For T.E.C. Leaders

Which leadership roles on this T.E.C. weekend might interest you?  

Asst. Lay Director



Asst. Spiritual Director



C.T. Director


W.T. Director


Song Leader




Musician – Instrument(s): 















Why do you think you should be in a leadership role for this T.E.C. weekend? 
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Catholic Diocese of Austin

PARENTAL CONSENT AND EMERGENCY MEDICAL RELEASE FORM

TEC of Central Texas Retreat Weekend at Eagles Wings Retreat Center, ____________________(insert date)

I/We, the parent(s)/guardian(s) of_________________________________________________________ do hereby give my/our permission and approval for my/our son/daughter/guardianship to participate on the TEC of Central Texas Retreat Weekend on ____________________ (insert dates)), with TEC of Central Texas.

I/ We do hereby, for myself, my heirs, executors, and administrators, waive, release, absolve, indemnify and agree to hold harmless any and all adults who chaperone this event, other participants, TEC of Central Texas, the Catholic Diocese of Austin, Eagles Wings Retreat Center, and any of the above named parties’ representatives, successors, supervisors, sponsors, and/or organizers, for any injuries in connection with the outing / event(s) named above, provided that said injuries are not the result of gross, willful negligence.  

I/We likewise release from liability any person(s), airline, bus company, or other transportation service, transporting my child, in a privately owned and/or leased vehicle, to and from any activities connected with the above named event(s), with the exception of gross negligence due either fully, or in part, to mechanical failure and/or operator error.

I/We also give permission to seek any emergency care should my child be involved in any accident or be injured in any way during such events named above.  I/We understand that in any such instance, all attempts will be made to contact the parent/guardian.  In the event that I/we cannot be contacted, I/we hereby give permission to the attending physician to hospitalize, secure treatment for, and to order injection, anesthesia, and/or surgery for my child as deemed medically necessary.  Unless otherwise instructed, it is permissible that my/our son/daughter/guardianship be given aspirin / pain medication / cold medicine by either medical personnel or other adults responsible during this event.

I/we also agree that I/we am legally responsible for all/any personal actions taken by my/our child/guardianship during this event, and agree to be financially responsible for any/all damages, legal fees, and other costs incurred as a result of the actions/behavior of my child/guardianship.  

Furthermore, I/we agree that if the above named student’s behavior is inappropriate, unsafe and/or detrimental to the group, I/we will be contacted immediately to secure means of removing my/our child/guardianship from the event premises.  I/we understand that any financial costs incurred as a result of my/our child/guardianship being sent home are my/our responsibility.

Additionally, I/we give permission for my/our son/daughter/guardianship to be photographed during activities associated with the above-mentioned event.  I/we understand that said photos/videos may be used for future publicity within the parish, Diocese, and or Catholic Church.

Parent/Guardian signature:___________________________________________________Date:_______________

Printed Name:________________________________________ Relationship: ______________________________

Name of Parish:_______________________________   Name of Youth Minister:___________________________

In signing this form, I certify that all information contained herein is true and accurate to the best of my knowledge.

********************************************************************************************

Participant’s Signature: _________________________________________________ Date: ___________________

In signing the above line, I agree to abide by any / all policies and rules established for this event / activity.  Should I not be able to maintain the guidelines and expectations of the adults and my peers, I understand that there will be consequences for my actions, including being removed from the activity and being sent home at my parent’s expense.

Basic rules / expectations include, but are not limited to, the following: Respect for all adult leaders, peers, and all property; NO illegal drugs, alcohol, underage smoking, firearms, explosives, or other illegal substances; Males and females are to remain in separate sleeping spaces at all times; No inappropriate physical / sexual activity; Appropriate attire is to be worn at all times.  Other guidelines may be set forth accordingly by adult chaperones present for the event(s).

Requested information on both sides of this form MUST be filled in completely in order for the student to participate in this event.

Name of Student: _______________________________________________ Date of Birth:_________________

Address:____________________________________________________________________________________________

_________________________________________________________Home phone #:______________________________

Participant’s Social Security Number:
________________________ (Required for treatment in most Hospitals.)
Father/Guardian’s full name:__________________________________________________________________

Social Security Number: __________________________________________   Phone #:___________________
Home address:______________________________________________________________________________

Place of business/address:_____________________________________________________________________

_______________________________________________________________  Phone #: ___________________

Mother/Guardian’s full name:_________________________________________________________________

Social Security Number: __________________________________________   Phone #:___________________
Home address:______________________________________________________________________________

Place of business/address:_____________________________________________________________________

_______________________________________________________________ Phone #:____________________

Relative or friend to contact if unable to reach parent/guardian in the event of emergency:

Name & Relationship:_________________________________________________________________________

Phone #:_______________________________________________________________________________________

Insurance Carrier:______________________________________________________________________________

Insurance Policy Number:________________________________________________________________________

Insurance is provided by which parent and/or place of employment? ___________________________________

Address and Phone Number of Company:___________________________________________________________

A photocopy of the Insurance Card must be attached to this form 

Medication (and dosage) my son/daughter is currently taking: __________________________________________

_________________________________________________________________________________________________________

PHYSICIAN’S PRESCRIPTION OR PARENT NOTE MUST ACCOMPANY ALL MEDICATIONS.

PRESCRIPTION / NOTE SHOULD BE  ATTACHED TO THIS FORM.
Other special considerations to be aware of (ie: allergies, medical conditions, etc...)________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
