
St. John Vianney     2010                             

St Charles YMP Mini Mission       

LIVE the Gospel 
Feb 27th  8 am to Feb 28th  1PM   

“Lord, when did we see you hungry and feed you? 

Donation: $65 (tax deductible) and, if possible, rice, beans, sugar, flour   

“Lord when did we see you naked and clothe you?” 
 Clean your closet & bring 5 clothing items and a pair of shoes you don’t wear 

“Lord, when did we see you in prison and visit you?” 
Make a card or bring a small gift for a nursing home resident 

be at church by 7:45AM  bring sleeping bag & nighttime warm jamis. 

We’ll stay at Whidbey Island Kline Cabin overnight and return to SJV 1:00 Sunday 

Adult leaders:  Mary Goodwin, Ken Goodwin, Jan Kline & ______  (you)  
Our day will be full; Costco run, make soup, prepare for food bank, help with 

distribution; visit San Juan Rehab & Fidalgo Care Ctr in Anacortes, debrief and 

celebrate our gifts and giving with games and prayer at ‘the cabin’. 

 

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

Return this part of the form & your $50 DONATION (or more)~as soon as possible     

Emergency phone  206 979 4574.. please, just for emergencies! 

 

Name________________________________Address_________________________________ 

Phone______________ Emergency name & phone ___________________________________ 

Dr. name/phone # ___________________Medical ins & policy #________________________ 

Allergies/special circumstances_______________________________________________ 

Social Security # ___________________ 
I give my permission for my child to participate in the youth activity named above.  I do hereby release, hold 

harmless and covenant not to sue the Archdiocese of Seattle, St. John Vianney, and all employees and leaders 

involved in this event.  Nor shall said persons be held financially responsible for any injury, illness or death 

incurred as a direct result of this activity.  I recognize the risks involved, understand all terms, and consent to 

these conditions.  I remain fully liable for any legal responsibilities which may result from actions taken by my 

child.  In the event of emergency, and I cannot be contacted, I hereby authorize emergency treatment to be 

administered.   

Signature (parent/guardian)___________________________________date____________ 

 

I understand the guidelines for this activity (no smoking, illegal drugs or alcohol, no weapons, follow staff 

requests, no leaving site without chaperone, respect people and property, no put-downs), and will abide by them. 

Signature (youth)________________________________  Date_________ 


