
 
 
                    
 

Dear TEC Applicant,  
TEC is an experience in Christian living designed especially for teenagers and young adults in college. Adults over the age of 
25 may attend as “adult faith witnesses” but these spaces are limited on each retreat and are primarily for those working in 
Catholic education or youth ministry. Remember that this is an application to attend, not an automatic registration. Anyone  
who is 18 years of age or older and who has graduated high school will be required to be safe environment certified 
and have a background check in order to participate on the weekend. This application contains information you will need 
to join many young people and young adults who attend a TEC weekend. Within this form you will find general information 
regarding the dates of a TEC weekend, the beginning and ending times for TEC, the cost of the weekend, items to bring, and 
some ideas explaining what TEC means. You may also visit www.tecneworleans.com for more information.  
 

Please fill out the application form and answer the included questions. The cost to attend the TEC Retreat is $250, which 
covers the costs of the retreat including lodging and meals. Return this form to the address at the bottom of the page. 
Please make your check payable to "TEC New Orleans”, OR if you prefer, you may Venmo your payment to @tecneworleans. 
Cash is also accepted. If you cancel during the last week before the retreat weekend, we may ask that you reapply. Once we 
have received your application and all forms, we will notify you by mail that it has been received. You will receive detailed 
preparation instructions one week prior to your TEC weekend.  
 

The retreats are held at the Rosaryville Retreat Center in Ponchatoula, LA. You should arrive at the Rosaryville  
Retreat Center at 9:30 a.m. on Saturday of the retreat. On Monday of the retreat we plan to conclude at 5:00 p.m.  
 

The topics and approach of TEC. demands that applicants have completed their sophomore year of high school. Most 
participants are high school students, college students, and young adults. The theological approach of the weekend centers on 
the Paschal Mystery, which is the keystone of our Christian faith.  
 

DRESS CODE: Casual, but we ask that you wear full shirts. Shorts are acceptable, but must be modest. Outdoor clothing for 
cold weather is recommended. If you are normally cold natured, we suggest that you pack a sweater or sweatshirt.  
 

BRING: Towels, wash cloths, sleeping bags or sheets and a blanket, pillow and personal toiletries. Musical instruments are 
welcomed. TEC T-shirts are available for $10 each on the weekend.  
 

DO NOT BRING: School books, homework, cellular phones, iPods, CD players or radios. Use of alcohol, drugs, and 
under-aged smoking is not allowed! Your application constitutes acceptance of these limits.  
 

Please be aware that unless you opt out, in writing, you will receive both email and text message announcements from TEC 
New Orleans and the CYO/Youth & Young Adult Ministry Office of the Archdiocese of New Orleans about relevant ministry 
events and activities.  
TEC is:​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​      

Part of the C.Y.O. / Youth Ministry Office of the ​ Meeting with other young people from different schools 
   Archdiocese of New Orleans. ​ ​ ​     and areas. 

A fresh, different atmosphere away from home,​ Sharing yourself, your ideals, your dreams. 
   school, or job. ​ ​ ​ ​ ​ Finding God real and believable in your life. 

An experience in Christian living. ​ ​ ​ Encountering Jesus Christ --Risen and Alive today! 
 
Please make your reservations early and sign up for the TEC. weekend of your choice. If you have any questions about TEC, 
please contact the New Orleans CYO/Youth Ministry Office at (504) 836-0551. 
 MAIL TO: ​ TEC New Orleans  

CYO/Youth and Young Adult Ministry Office  
                  ​ Archdiocese of New Orleans  

                  ​ 2241 Mendez Street ​       
                    ​ New Orleans, LA 70122 
 

TEC # Retreat Dates 
150 January 18-20, 2025 
151 June 21-23, 2025 
152 July 26-28, 2025 



 
 

 

 

 

ADULT MEDICAL INFORMATION CONSENT FORM 

 

General Instructions: 

 

1.​ Please take care in filling out this form.  It provides crucial information in the event of illness or medical emergency.  Accuracy and 

thoroughness are encouraged. 

 

 

Adult Participant Name: __________________________________________________________________________ 

 

Birth Date: ____________________________________________________________ Sex: ____________________   

 

Home Address: _________________________________________________________________________________ 

 

Home Phone: ___________________________________ Cell Phone: _____________________________________ 

 

 

SECTION I:  MEDICAL MATTERS 

I hereby authorize TEC NEW ORLEANS, the CYO/Youth & Young Adult Ministry Office, or their assistants to carry out the authorizations I 

have delineated in areas of emergency medical treatment and other cases of illness.  These authorizations inclusively extend from 

___________________ through ____________________.  I hereby warrant that, to the best of my knowledge, I am in good health, and I 

assume all responsibility for my health. I agree on behalf of myself, my spouse, our heirs, successors, and assigns, to indemnify, hold 

harmless, and defend the CYO/Youth & Adult Ministry Office, the Parish, and/or the School, and The Roman Catholic Church of the 

Archdiocese of New Orleans, their members, directors, officers, employees, agents, and representatives from or in connection with any 

and all liability and/or damages (including but not limited to physical, mental, emotional and/or economic damages) that may be sustained 

arising from negligence, fault, or strict liability related to facilitating or administering the medical treatment agreed to herein.  

 

 

 

Signature: ________________________________________________________ Date: _______________________  

 

 

SECTION II:  EMERGENCY MEDICAL TREATMENT 

In the event of an emergency, and I am unable to consent at the time, I hereby give permission to transport me to a hospital for 

emergency medical or surgical treatment.  In the event of an emergency, please contact:​​ ​ ​  

Name & relationship: ​ ​ ______________​​ ​ ​ ​ ​ ______________ 

 

Phone: ​ ​ ________________ Doctor: ​ _____________________ Phone: ​ ​ ______________ 

 

Health Plan Carrier:  ​ ​ ​ ​ ___​ ​ Policy #: ​____________________________ 

 

 

Signature: ________________________________________________________ Date: _______________________  

 

 

*Allergic reactions (medications, foods, plants, insects, etc.): ____________________________________________ 



 

ADULT FIELD TRIP LIABILITY WAIVER 
 

 

 

Adult Participant’s Name: ________________________________________________________________________ 

 

I, ______________________________, agree on behalf of myself, my spouse, our heirs, successors, and assigns, to indemnify, hold 

harmless, and defend TEC NEW ORLEANS, the CYO/Youth & Young Adult Ministry Office, and The Roman Catholic Church of the 

Archdiocese of New Orleans, their members, directors, officers, employees, agents and representatives associated with the event from any 

and all liability claims, loss or damage arising from or in connection with the negligent or intentional acts of myself or third parties. 

 

 

 

Signature: ________________________________________________________ Date: _______________________  

 

Print Name: _______________________________________________________  


