IND YEAR CONFIRMATION PACKET
PLEASE KEEP THIS IN MIND..

o Ifyou miss 3 or more classes you risk having to repeat the year.
o All paper work needs to be turned in to Diana Pompa (Room 11).

o We will NOT accept late paperwork after the due date. IF EVERYTHING IS NOT
TURNED IN ON TIME, YOU WILL HAVE TO BE CONFIRMED AT A LATER DATE.

o Ifyou turned in anything last year than you don’t have to worry about it in again.
If you are unsure what it was that you turned in than you can email,
Diana Pompa.

e You have the opportunity to earn a Gift Card, all you have to do is turn everything
in by the due date.

If you have any questions or doubts please give us a call or send us an email,
Thank you.

CONTACT INFORMATION/ INFORMACION DE GONTACTO:

Amelia Seid ° aseid@saintmichael.cc ° 678-831-8044
Diana Pompa ° dpompa@saintmichael.cc © 678-831-8045

CUECK LIST:

1. Confirmation Contract (Due 10/29/23)
2. Baptismal Certificate (Due 12/8/24)
3. Saint Report (Due 12/8/24)

4. Sponsor Information (Due 12/8/24)
5. Letter to Pastor (Due 12/8/24)

6. Retreat Form (Due 12/8/24)

7. Service Hours (Due 3/30/25)

8. Parent Class Attendance (Due 3/30/25)
9. Sign up to receive reminders on your phone



GODPARENT | SPONSOR
Eligibility Form

Name of the Person being Baptized or Confirmed:

[]Baptism [] Confirmation (Middle/ High School) ] RCIA

Godparent Sponsor Sponsor

CAMNON B72-874 of the Code of Cancn Law lists requirements for the vaild and lawful spensership in Baptism/ Confirmation. Te be
admitted to the role of sponser, a person must be a Catholic who has been confirmed and has already received the sacrament of the
Mozt Holy Eucharist and leads a life in harmony with the faith and the role to be undertaken

GODPARENT/ SPONSOR INFORMATION:

Full Name:

Address:

Cellphone: Email:

Catholic Parish you are currently registered in:

In accepting the responsibility of Godparent/ Sponsor, | affirm that: (initial each statement that applies)
| arm a practicing Catholic, who is over 16 years old & received Baptism, First Communion, &
Confirmation. (If single, submit a copy of your Confirmation Certificate.)

| know the fundamental truths of the faith & am a practicing Catholic who goes to Mass on Sunday
& Holy Days, & receives the sacraments regularly.

| am not the parent of the candidate who will receive the sacrament. My relationship to the
candidate is:

| understand & accept the obligations of o godparent/sponsar, to lead a life of faith & to pray &
to assist my Godchild /Sponsored candidate in his/her spiritual growth.

Answer the following only if Married:

| received the Sacrament of Holy Matrimany in a Cathelic Church by a Cathelic Priest or Deacon.
(If married, submit a copy of your marriage certificate.)

| do hereby solemnly declare that | do fulfill all the requirements to act as a godparent/ sponsor for
the Sacrament of Baptism/ Confirmation.

Signature of Sponsor: Date:

For Office Use Only:
D | verify that the above named is a registered member since:

D | am unable to verify that the above name is an active Catholic in my parish.

Office Admin Signature: Date: (Church seal)

Saint Michael Catholic Church « 1440 Pearce Circle N.E. « Gainesville, GA 30501 -
Email: office@saintmichael.cc « Phone: 770-534-3338



PADRINO| MADRINA
Formulario De Elegibilidad

Nombre del Candidato que recibird los Sacramentos:

[(IBautismo  [] Confirmacién (Middle/ High School)  [] RICA
Padrino/ Madrina Padrino/ Madrina Padrino/ Madrina

El CANON 872-874 del Cadigo de Dereche Candnico enumera los requisitos para el patrocinio vdlido y legitime en el

Bautisme,/ Confirmacidn. Para ser admitido al papel de padrino, una persona debe ser catélica que ha side confirmada y ya ha
recibido el sacramento de la Santisima Evcaristia v lleva una vida en armonia con la fe y el papel a desempefiar.

INFORMACION DEL PADRINO/ MADRINA:

Nombre Completo:

Direccion:

Mumero de Celular: Correo Electronico:

Parroquia Catélica en la que actualmente estd registrado:

Al aceptar la responsabilidad de Padrino/Madrina, afirmo que: (:criba sus iniciales en cada afirmacian)
Sovy un catélico practicante, mayor de 16 afios y he recibido el Bautismo, la Primera Comunidn y la

Confirmacion. (Si estd soltero(a), entregue una copia de su certificado de Confirmacién.)

Conozco las verdades fundamentales de la fe y soy un catdlico practicante que va a misa los
domingos y dias de precepto y recibo los sacramentos con regularidad.

Yo no soy el padre o madre del candidate que recibird el sacramenta. Mi relacién con el
candidato es:

Entiendo y acepto las abligaciones de un(a) padrine/madrina de llevar una vida de fe y de orar
y ayudar a mi ahijado(a)en su crecimiento espiritual.

Responda lo siguiente sélo si estda Casado:

Yo recibl el Sacramento del Santo Matrimonio en una lglesia Catédlica por un Sacerdote o Didcono
Catélico. (Si estd casado(a), entregue una copia de su certificado de Matrimonio Catélico.)

Por la presente declaro solemnemente que cumplo con todos los requisitos para actuar como
Padrino/Madrina del Sacramento del Bautismo,/Confirmacién.

Firma del Padrino,/ Madrina: Fecha:

Sélo para Uso de Oficina:
D Yo verifico que el arriba mencionado es miembro registrado desde:

D Yo no puedo verificar que el nombre mencionado sea un catélico active en mi parroguia.

Firma del Administrador de la Oficina: Fecha: (Sello Parroquial)

Saint Michael Catholic Church « 1440 Pearce Circle N.E. » Gainesville, GA 30501 »
Email: office@saintmichael.ce « Phone: 770-534-3338



SAINT REPORT ~ DUL12/814

St Paul reminds us that “we have been called to be saints.” it has been customary to
take a saint’s name as a model of inspiration at Baptism & Confirmation. The name
is important because it symbolizes your new identity as a spirit-filled person.

Confirmation saints are chosen to be a person we want to be like, as well as
someone who can pray for us from heaven.

Complete your saint project at home. If possible, invite your sponsor to help you.
All Requirements must be done or you will have to redo it.
Where to find information about your saint:
a. You may find Saint books and information at your local library.
b. Several websites on the internet that you might find useful include:
- www.catholic.org/saint/stsindex - www.theworkofgod.org/saints

- www.americancatholic.org - www.catholic-forum.com/saints

Report requirements:

1. Cover: Print the name of your saint in large, bold letter. Include a picture, drawing, or design.
Print your name at the top right-hand corner.

2. Format: If you type your report, it should be one page with 1-inch margins & 12 point Times
New Roman or a similar font. If you write your report, it should be double sided page and no
skipping lines. Please write legibly.

3. Content:

A. Paragraph 1: Facts on the life of your saint, including ones that are particularly
interesting to you.

B. Paragraph 2: Virtues that make your saint special & ways that you can imitate these
virtues or incorporate them in your life.

C. Paragraph 3: An explanation of why you’ve chosen that particular name

D. Paragraph 4: A prayer asking your saint to intercede for you. A good starting place is
the Entrance Antiphon of the Mass celebrated on the Feast Day of your saint, found in the
Lectionary.



PRIEST LETTER ~ DUE12/8/24

Requirements:

. Your letter can be written or typed. Have your name on the
top right of your piece of paper.

. Begin your letter with the proper salutation. “Dear Fr. Tim,”
. Explain why you want to be confirmed.
. Describe how you have prepared to receive the sacrament.

. Write about how you hope to live the gifts of the Holy Spirit
in your personal life.

. You can write about who your sponsor is and why you have
chosen him or her.

. You write about the saint you have chosen and why you
have chosen it.

. Thelength of the letter is not important but it does have to
be minimum of half a page. What matters is the content and
sincerity.




LIABILITY RELEASE FORM
FORMULARIO DE LIBERACION DE RESPONSABILIDAD

Q L | FE TEEN HIDDEN LAKE 2025 GROUP LEADER:

i A B e LIABILITY RELEASE FORM
- {for youth and chaperones)

GROUP NAME:

PARTICIPANT'S INFORMATION/INFORMACION DE
PARTICIPANTE: (plzase print)

LAST NAME/APELLIDO:

FIRST NAME/MNOMEBRE:

ADDRESS/DIRECCION:

CTYFCIUDAD:

STATE/ESTADC:

ZIP CODE/CODIGD POSTAL:

PHOME #] TELEFONO:

EMAILJCORRED ELECTROMICO:

BIRTH DATE| FECHA DE NACIMIENTO:

GENDER/SEXO: O maLe O remaLE

GRADE ENTERING/GRADO: DH- |j:l.l:} I:|:I.:I. DII D other:

PARENT/PADRES INFORMATION/INFORMACION :{ if youth)

NAME(S)/NOMBRES:

HOME PHOMES CASA:

CELL PHOME/CELUALAR:

EMAILJ CORRED ELECTROMICO:

EMERGENCY CONTACT/CONTACTO DE EMERGENCIA:

{youth and chaperones)

NAME/NOMBRE:

PHOMNE #/CELULAR:

RELATIOMNSHIP TO PARTICIPANT/RELACION COMN PARTICIPANTE:

HEALTH INFORMATION/INFORMATCION DE SALUD:
{youth and chaperones)/ (jovenes y chaperanes)

DOCTOR:

DOCTOR PHONE #/TELEFONO DEL DOCTOR:

WAIVER/RECLAMO:
INSURANCE CO. JASEGURANZA:

INSURAMCE IDVID DE ASEGURANTA #:

INSURAMNCE GROUP #/GRUPD DE ASEGURANZA:

CARDHOLDER'S NAME/MOMERE DEL TARJETAHABIEMNTE:

FARTICIPANT'S ALLERGIES (including meds and food)
ALERGIAS DEL PARTICIPANTE (incluyendo medicamentas y alimentos):

FARTICIPANT'S CHROMIC MEDICAL PROBLEMS (e.g. dizbetes)

PROBLEMAS MEDICOS CROMNICOS DEL PARTICIPANTE (por 2jempla,
diabetes):

CURRENT MEDICATION & DOSAGE (prescription & over the counter)
MEDICACION ACTUAL y DOSIFICACION (con receta y sin receta médica):




[ am either am emancipated adult or the parent or
guardian of a minar child who will be partidpating in the Life Teen Hidden Lake Retreat. |am fully
aware that my own/my child's participation in Hidden Lake Retreat is totally veluntary. In
corsideration of Life Teen's agreement to pasmit me/my child to participate in Hidden Lake
Retreat, the receipt and sufficiency in which consideration is hereby adin owdedged, | agree as
follows:

I, indiwidually, and on behalf of my minor child, f applicable, amd owr respective heirs, sucoessors,

assigns and perscnal represantatives, hereby:
i Rebease, acquit and forever dischange Life Teen, Camp Hidden Lake and the site
m‘glmuﬂuri{sllrhdﬂuhw niz, servamts, officers, trustess and
representatives, in their official lndl'uhrldud :.lpin:h:lt:r from any and all liability
‘whatsoewer for any and all damages, losses or injuries to persons or property or both which
arise cut of, during or in cenmection with my!my child's participation in Hidden Lake
Retreat which miay be sustained or suffered by mejmy child or any person in connection
with myfmy child"s assadation with, or particdpation in, actiities at, sponsoned by, or
arising out of miyfhisfher trawed to or from Hidden Lalke;
z. Agree to indemnify, defend and hold harmdess Life Teen, Camp Hidden Lake, and
thie site organization{s) and thesr employees, agents, servants, officers, trustees and
representatives, inthesr official and individual capacities, from any and a2 liability, loss or
damage they incur or sustain as a result of any daims, demands, actions, causes of action
judgments, costs or expenses, including attorney's fees, which result from arize out of
relate to myjmy child's participation in Hidden Lake Retreat induding myfhisfher travel to
or from Hidden Lake.

I hiereby acknowledge and accept that:

1. There are certain risks arising from various actiities, including but not limited to bodily
injury, that could result from mywmy child®s participation in Hidden Lake Retreat. | have
knowingly and voluntarily decided to assume the risks of these inhenent dangers in
consideration of Life Teen's permizsion to allow me/my minor child to participate in
Hidden Lake Refreat.

My and, if applicable, my child's personal property is at my risk entirely.

3- Life Teen resenses the right to decline to accept or retain mefrmy child in Hidden Lake at
any time shouwld myfhis/her actions or general behavicr impede the operation of Hidden
Lake Retreat or the rights or welfare of any person. | understand that 1fmy child may be
requined to leave Hidden Lake Retreat in the sole disoretion of Life Teen's agents and
representatives. Insuch an event, no refund will be made for any unused pertion of
Hidden Lake Retreat. | understand that Life Teen, inits sole discretion, resenses the
right to cancel Hidden Lake Retreat or amy aspect thereof prior to commencement.

I represent and it that | amdmy child ks ¢ d throughowt Hidden Lake Retreat by a palicy
af comprehensiee heatth and accident & ot which provides coverage fior injuries which If
hefshe may sustain as part of my hisiher participation in Hidden Lake Retreat. | 2gree to comglete
the HEALTH INFORMATION abowe to the best of my ability and, by its completion, | herehy
release and discharge Life Teen, Camp Hidden Lake, and the site organizationis) of all
responsibility and liability for amy injuries, ilinesses, medical bills, charges or similar
expensefhefshe may incur while participating in Hidden Lake Retreat. By completing the farm, |
hereby authorize Life Teen to obtain any necessary medical treatment to mysesfi my child,
consent to any nedessary examination, treatment, or cane under the supervision andjor advice of
any properdy Beersed medical professional and explidtly authorize Life Teen to release medical
information abowt memy child to any persen or entity to whom Life Teen refers mejmy child for
madical treatment.

lagree that this Agreement is to be construed purssant to the laws of the State of Arizona and i
intended to be as broad and inclusive as permitted by law, and if ary portion hereofis held invalid,
It ks agreed that the balan ce hereof shall continue in full legal force and effect. In addition, | agree
that any legal action arising owt of or in relation to this Agr tmust be brought in a Maricapa
Couwnty, Arizona court.

I hiereby grant to Life Teen, Camp Hidden Lake, and the site organizationds) my corsent without
reservation to use, assign, convey, reproduce, copyright, publish or sell mydmy child's name,
vizice, image, andfor likeness that arises from hisfher participation in Hidden Lake Retreat,
Mu’sﬁllwmﬂﬂmplmmﬂruﬂnuvltuhpt fior promotional, instructional, business ar
any other lawful purposes, at Life Teen's sobe disoretion.

In signing this Agresment, | hereby acknowledge ard represent that | have read this entire
document, that | understand its terms and provisions, that | understand it affects noy begal rights
2 well as, if applicable, those of my child, that it is a binding Agreement, and that | have signed it
nowingly and woluntarily.

Signature:
{must be signed by parent/guardian if participant is o minar)

Print Name:

Date:

Yo, =0y un 2dulte emancipado o el padre o tutor deun
mrﬂ'dn edad qus partcipard en el Retiro Life Teen Hadden Lake. Soy plenamente cansciente de gue
mi propia partiopaciin f la de mi hijo en Hidden Lake Retreat & totalments voluntana. Teniendo en
cuenta el acuerdo de Life Teen pars pesmnstic que yo [/ mi hijo ['a partscipe en Hidden Lake Betreat, el
mnecibo y la suficienca en bos cuales se reconoce esta consideracsdn, acepto o siguiente:

¥a, individuadmente, y en nombre de mi haga mence, 5l cormesponde, § nuestros respectiios berederos,
SUCESOTES, CESIONArios y representantes personales, pod |a presente-

1 Libesrar, absolver y despeder para siemgre a Life Teen, Camp Hedden Lake y las
organzaccnes del stioy sus empleados, agentes, funcionarios, fideicomisanos y
representantes, en su capacidad oficial @ indivedual, de toda responsabilidad por
cualquier y todos los dafas, pérdidas o kewones a personas o propiedades, o ambos,
e surjande, dusante o en conexién con mi | la particspacian de ma hijo en Hidden Lake
Retreat, que pueda sarsufrida o sufrida per mi fmi hijp o cualquier persona relac cnada
con mi [ la asociacidn de mi hago con, o la participacsdn en, acteidades en, patrocenadas
par, o gue siajan demi [5u viaje hacia o desde Hidden Lake;

% Estar de acuerdo en indemnizar, defender y mantener inofensros a Life Teen, Camp
Hedden Lake y las arganizmoanes del sio y sus empleadas, agentes, funconancs,
funcsanarios, fideicomesan os y representantes, ensu capacidad oficial & individual, de
toda responsabilidad. , pérdidas o dafios en los que inosmen o sufran como resuitado de
reckamos, demandas, acconss, causas de juidos, costos o gastos, incluides los
Feanceanas de abogadas, que se denven de i participad én de mi f mi hijoen Hidden
Lade Retreat, ncluides mi f su visge hacka o desde Hedden Lake.

Por la presente reconazoo y acepto que:

1 Existen clentos nesgos que sunpen de desersas actiwdades, que indwyen, entre otras,
kesiones corparales, gue podnisn resultar de me partscipacidn | la de mi bijo en el Retira
de Hidden Lake. & sabiendas y voluntariamente he decsdedo asumer bos desgos de estos
peligros inherentes teniendo en cuenta ef permisa de Life Teen para permatirme a mi )
mi hijo menar participar en Retim de lago escandi da;

- 3 Mi propiedad personal y, sicarespande, la de mi hago estdna mi entera
responsab i,
3 Life Teen se resena el derecho de negasme a aceptarme o retenssme a md [ a mi bigo en

Hidden Lade en cualguier momento si mis [ Sus acoones o comportamesnto geneal
smpaden fa operacicn de Hedden Lake Retreat o bos derechos o el bienestar de oualdquier
persona. Entendo que e pasible que se reguiera gue yo / mi hijo dejemas Hidden Ladoe
Betreat ala entera descrecidn de los agentes y representantes de Lfe Tean Ental caso,
no se mealizasd ningln reembolsn por ninguna parte no vtilizada de Hidden Lake
Retreat. Entendo que Life Teen, a su entera discrecidn, se neserva ef derecha de
cancelar Hidden Lake Retreat o cualquier aspecto del misma antes del comeenzo.

Dedaroy garantiza gue mi hago estd oubsesto durante toda ef retiro de Hidden Lake mediante una
jpiliza de sequen médico y de acoidentes gue brinda cobertura para | esiones gue pueda sufrir coma
parte de ma ) su parti opecitn en Hidden Lake. Retrada. Estoy de acuenda en completar ka
BFORMACION DE SALLD de |a mejor manera que pueda y, una vez que la complets, libaro y day de
aita a Life Teen, Camp Hidden Lake y a las ornganizacones del stio de toda responsabiladad ¢
mesponsabilidad por cualquier lesidn, enfermedad, facturas médicas, camos o gastos smilares {8l ) ella
jpuedh incumir mientras participa en Hodden Lake Retreat. Al completar el formetasio, por la presente
utanzo a Lfe Teen o obbener cualquisr tratamaento mésdico necesaria para mid [ mi hijo, doy mi
corsentimiento para cual examen, t oo atencidn necesanos bago |3 supervisidn y o
asesorameenta de cualquier profesional médaco debidamente auton zado y autodzo explictamente a
Life Teen para deudgar infosmaci dn midica sobre mi | mi hijo a cualguier persona o entidad a quien
Life Teen me refiera 3 mi { a mi hijo para tatamiento médico.

Estoy de acwerdo enque este Acverdo debe interpretarse de conformedad con las beyes del Estado de
Mirizanay tiene ka inbencidn de sertan amplio e inchuska coma lo permita (a ey, y = alguna pante del
presente documento se conssdera invilda, se acuerda que el saldo contnward. En plena vigor y
wigencia |uridica. Ademds, estoy de acuerdo &n que cualguier acodn legal que surga de o en relacdn
coneste Arverdo debe presentarse ante un tribunal ded condado de Mancopa, Arcona.

Por la presente otorgo a Life Teen, Camp Hidden Laie y a las organizaciones del sio mi
consentimienta sin neservas para usar, asignar, transmitir, reproduce, derechos de awtos, publican o
wender el nambre, |a woz, kimagen v fa b imagen de ma | me hijo gue aeja de su pasticpackdinen
Hidden Lake Betreat, ya sean imagenes figs o en movimesnta, cintas de audio a wideo, con fines
promaocionales, educativos, de negocos o cualquier otro prapéssto legal, a la emtera disorecsdin de Life
Teen.

Al firmar este Acuserdo, recanozoo ¥ declaro que he leido todo este documenta, que entendo sus

nirmenos y despossciones, gue entiendo gue afecta mis denechos legalies y, i corresponde, los de mi
hijo, que s un Acuerdo vinodante, v gue lo he firmadao asabsendas y voluntanamente.

Firma:
{debe estar firmado por el padre / tutor si el participante es menor de edad)

Irnprimir Mombre:

Fecha:




SERVICE HOURS

Please record all hours worked to complete your service hours for Confirmation.
It is your responsibility to keep up with this sheet.
I1st year Confirmation students must complete 10 hours by March 30, 2025
2nd year Confirmation students must have 10 hours by March 30, 2025
With a total of 20 Hours completed by the end of your 2nd year of Confirmation
To be notified of upcoming opportunities, remember to sign up to receive notifications

Date Service Place of Service # of Hours Signature of Person in
charge
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