
The “Next Generation” Council of Catholic Women of St. Mary Catholic Church 

sponsors 

“Undone Abridged” 

Freedom for The Feminine Heart 

Presented by The John Paul II Healing Center 

Saturday, October 5th | 9:15 am – 4:15 pm  

Event to be held in the main church assembly. 

Participant Registration Information: Registration deadline 9/30/2019 

Last name: ___________________________ First Name: _____________________ MI: __________ 

Home address: _____________________________________________________________________ 

City: ______________________________  State: ___________  Zip__________________ 

Tel: _________________________email: __________________________Parish_________________ 

Age (optional) : ______________   Date of Birth (if under 18yo): ___/____/___________ 

Emergency Contact: ___________________________   Relationship: _____________________  

Emergency Contact Phone Number: _________________________ 

**All retreatants are invited to attend daily mass at 8:30 am in the main church assembly.** 

Payment Info: $30.00 /Person (Includes lunch) Make checks payable to St. Mary Catholic Church. 

Mail to St. Mary Catholic Church, 1136 Seminole Drive, Rockledge, Fl 32955 or email registration to 

hiddenpinestables@yahoo.com and you can then pay at the door. 

Pd by cash:  _________ Pd by Check #: __________    Initials: ____________ 

Contact Karen Aguilo-Seara at hiddenpinestables@yahoo.com for reduced rates for students. 

Parental/Guardian Consent Form &Liability Waiver  

In consideration of the program in which my daughter will participate, I, __________________, as parent or 

guardian of my daughter, do hereby agree to allow her to participate with no restrictions in all discussions and 

activities related to this event. By granting this permission, I waive any claims against, and RELEASE AND HOLD 

HARMLESS AND INDEMNIFY The Diocese of Orlando, The John Paul II Healing Center, any of their religious 

employees, volunteers, agents and representatives from any liability, claims, demands and causes of action 

arising out of or relating to any loss, damage or injury sustained in connection with or arising out of my child’s 

participation in the program. 

 Name of minor: ___________________ Name of parent/guardian: ____________________________ 

Signature of parent/guardian: __________________________________ Date: _________________ 
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