
DIOCESE OF KAMLOOPS  
Family Retreat: Immersed in the Mercy of God  

Single parents and father/mother families  

& families with babies & toddlers are welcome. 

Friday October 28 to Sunday October 30, 2016 
 

TIME:   Arrival between 4pm-7pm October 28 – no dinner Friday night.  You may bring your 
own dinner and eat it at the Centre.  Departure time is after the 11am Mass on Sunday October 
30.  Lunch is included after Mass on Sunday. 

       
LOCATION:  Immaculate Heart of Mary Shrine 1540 Stage Rd Cache Creek, BC    
 
CONTACT: If interested in going, you must contact Kathryn Weicker weickerfam@telus.net 250 
803-0103. You can bring forms and payment to the Shrine.  

 

FEE: $200/family which includes 5 meals  
 
 

Please make cheques payable to: Roman Catholic Bishop of Kamloops 
 

Register by: Friday October 14, 2016  
 

 

Name: __________________________________ Parish: ____________________________________ 
 

Phone: ____-__________________ Email: _______________________________________________ 
 

Child’s name                                 Age        Child’s name                  Age 

1. ____________________________    __________  5. ______________________________    _________ 

2. ____________________________    __________  6.______________________________     _________ 

3. ____________________________    __________  7.______________________________     _________ 

4. ____________________________    __________  8. ______________________________    _________ 

Please list the dietary needs of all your family members:   

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

IMPORANT: Anyone under 19yrs old must have their parent or legal guardian present all times at the 

retreat. While in attendance at the Family Retreat I, the undersigned parent or legal guardian, will be fully 

responsible for my children as listed and I have not brought any other minors with me. 

 

___________________________                         _____________________________ 

Parent/Legal Guardian Signature            Date 

 

 

PAYMENT RECEIVED:  Cheque #______  Cash _________ 

 


