
Who am I?   

W h a t  d o e s  i t  
m e a n  t o  b e  m e ?  

F r i .  1 1 - 2 1  6 : 3 0 P M - 9  

 

S a t .  1 1 - 2 2  1 P M - 5 : 0 0  

 

S u n . 1 1 - 2 3  1 P M - 4 : 3 0  

W h a t  d o e s  
i t  m e a n  t o  
b e  h u m a n ?  

W h e r e  
s h o u l d  I  g o ?  

F R E E   

Theology of the Body for Teens 

Www.eventbrite.com  Search “Theology of the Body for Teens Vicariate III” 

R e g i s t e r   
o n l i n e  @  

E v e n t b r i t e . c o m  
“ T h e o l o g y  o f  t h e  
B o d y   f o r  T e e n s   

V i c a r i a t e  I I I ”  

b y  N o v  1 9 t h  

O u r  L a d y  
o f  G r a c e   

2 4 5 5  N  
H a m l i n  A v e  

Three Day Retreat (No Overnight) 
November 21, 22 & 23 

Or to register by email or 
phone contact: 
Renee Zachar 
rzachar@archchicago.org 
312-534-8029 

Sponsored by the Vicariate III 
Ministry Commission 



F r i d a y  N o v  2 1  

S u n d a y  N o v  2 3  

S a t u r d a y  N o v  2 2  

S e s s i o n  O n e :  W h a t  i s  T h e o l o g y  o f  t h e  B o d y ?  
A brief understanding of what our bodies and creation 
has to say about God and the meaning of our lives. Also, 
an introduction to St. John Paul II, the mind behind TOB. 

S e s s i o n  T w o :  I D E N T I T Y  a s  M e n  a n d  W o m e n  
Who are we and what does it matter that God made us 
‘male and female?”  

S e s s i o n  T h r e e :  L i v i n g  o u t  o u r  I d e n t i t y  
Now that we know who we are, we can explore what 
that means for our lives day to day.  

S e s s i o n  F o u r :  L i f e  f r o m  N o w  o n  ( V o c a t i o n )  
How can TOB shape the way my life will move forward 
from here? A discussion on how to discern where God is 
calling us through understanding our identity and how 
we were made.  

Or to register by email or phone contact: 
Renee Zachar 
rzachar@archchicago.org 
312-534-8029 

Time:  
6:30PM-9:00PM 
 

Time:  
1:00PM –5:ooPM 
 

 

Time:  
1:00PM –3:00PM 
 

Theology of the Body for Teens 

Three Day Retreat (No Overnight) 
November 21, 22 & 23 

SAINT 

C e l e b r a t i o n  o f  t h e  H o l y  E u c h a r i s t ,   
t h e  B o d y  o f  C h r i s t  

 

M as s :  3 :0 0 PM - 4: 0 0  

Register at www.eventbrite.com 
“Theology of the Body  for Teens  

Vicariate III” 
BY NOVEMBER 19th 



Theology of the Body Day Retreat  
(NO OVERNIGHT) PARENT PERMISSION 

Name  Phone #  Email  

   

Age Date of Birth Parish                                 High School 

   

Name  Phone #  Email  

   

Relationship w/Nominee  Insurance Provider & ID of student: (In case of emergency) 

  

 Secondary Emergency Contact Phone # Relationship  

   

INFORMATION OF PARTICIPANT: 

INFORMATION OF GUARDIAN: (to be completed by parent/guardian) 

COMMITMENT AND ACCEPTANCE OF PARENT/GUARDIAN FOR STUDENT 

I hereby give permission for my teen (fill in teen's name) _________________________ to participate in the 
Archdiocese of Chicago Vicariate III Theology of the Body Weekend Day Retreat, on Friday, November 
21, 2014 to Sunday, November 23, 2014 (NO OVERNIGHT). 
I hereby release and indemnify the Archdiocese of Chicago OFCYM, its staff and volunteers;  
(Fill in parish or School)_______________________________________________, its staff and 
volunteers; and the Catholic Bishop of Chicago, a corporation sole, from any and all liability arising from 
claims of any kind or nature whatsoever from my teen's participation in this program. 
I understand that if my teen violates any laws regarding possession of alcohol or drugs, or rules governing the 
event, I will be called to pick my teen up from the premises. In the event that the undersigned cannot be 
reached, I hereby authorize any of the responsible adults accompanying the group or other appropriate staff 
member to obtain for my teen such medical services as are deemed necessary. 
I GRANT PERMISSION for the adult chaperones for this event to administer non-prescription 
drugs as needed for my teen (aspirin, ibuprofen, antacids, etc.) (circle one)           YES              NO 

I AUTHORIZE the Archdiocese of Chicago OFCYM to use photographs/videos of my teen for 
productions, publications, etc. (circle one)           YES               NO 

 

_____________________________ __________________________  

Signature of Guardian    Date of Signature  
 

_____________________________  

Guardian’s Printed Name 

Office for Catechesis  
& Youth Ministry 

Sponsored by the Vicariate III  
Ministry Commission 


