Diocesan Catholic Committee on Scouting 

        

    2005 Catholic Retreat

When:  Friday Night, Saturday and Sunday Morning, 

              September 30 and October 1 and 2, 2005
WHERE:  BSA CAMP STRAKE, CONROE, TEXAS
COST:  $25 each

Adult Leaders:  Two Deep Leadership

WHAT TO BRING:
TENT, SLEEPING BAG, GROUND CLOTH, SLEEPING MAT, 

DRINKING CUP, FLASHLIGHT, BUG SPRAY, SUNTAN LOTION, MEDICINES (IF NECESSARY), DRY CHANGE OF CLOTHES, RAINGEAR, WARM JACKET, HAT.

THE SCOUT UNIFORM WILL BE WORN THE ENTIRE WEEKEND.




(Scouts on the Camporee Trek may want to bring a Class A Uniform also.)
FOOD PROVIDED BY DCCS:
CRACKER BARREL FRIDAY AND SATURDAY NIGHTS, BREAKFAST, LUNCH AND DINNER ON SATURDAY, BREAKFAST ON SUNDAY.

ACTIVITIES:
AAD:  SEMINARS AND DISCUSSIONS WITH SEMINARIANS AND CATHOLIC ADULTS. SOME REFLECTION TIME AND SOME GAME TIME PLUS TIME TO DO CAMPOREE STYLE SCOUTING ACTIVITIES

PIUS XII:  DISCUSSIONS WITH FATHER BILL YOUNG AND  CATHOLIC ADULTS PLUS PANEL DISCUSSION.


SCOUTS NOT IN AAD OR PIUS XII PROGRAMS:  CAMPOREE STYLE SCOUTING ACTIVITIES (FIREBUILDING, COMPASS, ETC.)


ALL:  ACHIEVE NCCS LUMINOUS MYSTERIES OF THE ROSARY PATCH. (Patch price $4, additional to Registration fee.)
                                    
ALL: SATURDAY EVENING MASS SAID BY MONSIGNOR BILL YOUNG, CATHOLIC CHAPLAIN TO THE BOY SCOUTS.

NOTE:  
ALL Scouts will need tO bring their Class 1 or Class 2 physicals.   ADULTS:  Class 1 or CLASS 2; ADULTS OVER 40: Class 3 Physicals (BSA Policy)

Register:
By E-mail: www.dccs-dgh.org.


By Regular Mail:
Mary Jones @ SHAC





DCCS Retreat Registrar





P.O. Box 924528





Houston, TX  77292-4528





713-865-9124 (w);  281-858-6013 (h)

Please keep the top portion for your information.  Please return the completed bottom portion to your Troop or group leader .

(Cutting Line)

TALENT RELEASE PERMISSION SLIP:

Scout _________________________ has my permission to have his picture taken (by representatives

from the DCCS Committee) for newspaper articles and be interviewed by Catholic Radio KSCR. 

Signature Parent/Guardian________________________Date:______________________

