
 2009 “Advent”ure 

St Monica’s and Prince of Peace Catholic Church  invite you to Step up to the 

Join High School Youth from around Dallas as we spend the day reflecting, playing and journeying in 

our faith. In order to travel the 20 miles to our destination (the Cathedral) we will have to plan well, 

overcome  obstacles, and grow as a community of believers. Are you up for it? 

Cost: $25 Dollars Per Youth 

Date: Saturday, December 12th 12:30(ish)-7:15pm(ish) 

Gather:  Dart Rail - Walnut Hill Station @ 12:30P.M. 

Mass: 5pm at the Cathedral. Parents are invited.  

Food: Bring a sack dinner or money for food 

Pick up:  Walnut Hill at 7:15P.M. 

 

We will also be collecting new or gently used blankets to donate to St. Vincent De Paul.  

The parish that collects the most will win a fabulous prize. 

PARENTAL CONSENT FORM 

RETURN THIS FORM WITH YOUR CHECK for $25 TO ST. MONICA YOUTH PROGRAM TO THE OFFICE OF 

FAITH FORMATION BY DEC. 9th, 2009 

PLEASE PRINT 

TEEN NAME                                                                    AGE              BIRTH DATE ___/___/___  GRADES (9-12)___________________                             

 

ADDRESS                                                                    CITY                           STATE        ZIP          PHONE______________________                                    

 

Email__________________________________________CHURCH___________________________________SCHOOL _____________________________ 

 

I Hereby Authorize my TEEN to participate in 2009 “Advent”ure Dec. 12th, 2009 with the St. Monica Youth Program.   I 

understand all reasonable precautions will be taken to keep my teen safe during this event.  I will not hold the Diocese of 

Dallas, St. Monica Catholic Community or any other participating parishes’ staff or volunteers, or members of Perpetual 

Motion Ministries responsible for accidental harm or injury that may occur during this event.  In case of emergency during 

this time, I hereby consent to and authorize the giving of treatment and/or medication ordered by a physician or adult 

sponsor for the care of my teen.   

 

PARENT SIGNATURE __________________________________________________________   DATE________________ 

[PLEASE PRINT]  

PRINTED NAME____________________________________________  CELL # _______________________________  

 

Dart Rail Pilgrimage and Advent Reflection 


