 

Name________________________________________________________DOB_______________ Age______Sex____ T-Shirt Size__________  

Address______________________________________________________________________________________________________________

City____________________________________________________________State/Zip_______________________________________________
Phone______________________________ E-mail (optional)_____________________________________________________________________
Parents(s) Guardian(s) __________________________________________________________________________________________________

Address_______________________________________________________________________________________________________________

City ________________________________________________State/Zip_____________________________________ Phone _______________

Have you attended a Search before? ____________ If yes, where and Search #_________________________________________

Are you a Catholic? ____________ Parish________________________________ Pastor________________________________

IMPORTANT INFORMATION TO REMEMBER
· You will be mailed an informational letter one to the participant and one to the parents or guardian. With this letter included will be a checklist, permission form, map, health form, and which you will need to fax, mail or scan and email back to the Archdiocese of Santa Fe Youth & Young Adult office you will also need to hand carry a copy to the retreat.
· If you have not received the following forms listed above within, a few days prior to the retreat please contact the office of Youth & Young Adult Ministry @ (505) 831-8142 or dmontano@archdiosf.org right away. 
· To adequately prepare supplies and materials for the retreat, applications will not be accepted after the deadline.

SPECIAL NEEDS

Special accommodations: (Please list any special needs including dietary, medical, physical, etc.)________________________________________
______________________________________________________________________________________________________________________

PAYMENT (Please Check One): Self __________Bill Parish___________

SIGNATURES

Applicant Signature_____________________________________________________________________ Date_____________________________

Pastor/Deacon/DRE Signature_____________________________________________________________Date____________________________

Archdiocese of Santa Fe Search #133





Place:  St. Therese 


300 Mildred Avenue NW (4th & Mildred)


Albuquerque, NM  87107





Date:  March 16-18, 2012





Time:  6:00 pm Friday- Sunday 3:00 pm





Registration Deadline: Monday, March 5, 2012 


(No registrations will be accepted after deadline)





Age: Applicants must be 18-25 years old (Out of High School)  





Registration Fee: $30.00 per person





* Applications must be completely filled out or will be returned.





Mail, Fax or Email completed applications and payment to: 





Archdiocese of Santa Fe Youth Office, 4000 St. Joseph Place NW, Albuquerque, NM 87120, Fax: (505) 831-8345





For additional information, call Della @ (505) 831-8142 or email: � HYPERLINK "mailto:dmontano@archdiosf.org" ��dmontano@archdiosf.org�  
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