
Radix Senior Retreat Registration Form 2023 

Radix is a weekend retreat (Friday evening through Sunday noon) for seniors in high school.  It is open to students from private, 
public, or home schools, and the goal of the retreat is to help retreatants be rooted in Christ, the Church, family, and prayer.   

If you are interested in attending a Radix retreat, please first register online at www.dmdiocese.org/Radix, and then complete this 
form and return it to Justin White at jwhite@dmdiocese.org.  

Personal Information 

Name: ________________________________________________________    Date of Birth: _______________ Gender:   M __    F__ 

School: ________________________________   Parish: _________________________________________   

Full Home Address: _________________________________________________________________________________________ 

Cell Phone # ________________________    E-mail (used only for info about this retreat): ________________________________ 

Parent/Guardian Information 

Parent/Guardian Name #1: ___________________________________________________________________________________ 

Full Home Address (if different from above): _____________________________________________________________________ 

Work Phone #: ________________________________________ Cell Phone #: _____________________________________ 

E-mail (used only for info about this retreat): __________________________________________________

(optional) 

Parent/Guardian Name #2: ___________________________________________________________________________________ 

Full Home Address (if different from above): _____________________________________________________________________ 

Work Phone #: ________________________________________ Cell Phone #: _____________________________________ 

E-mail (used only for info about this retreat): __________________________________________________

Emergency Contact & Information (different from Parent/Guardian(s) above, if possible) 

Name: _________________________________________ Cell Phone: _______________________ 

Relationship to you: ___________________________ 

What medical or dietary allergies, sensitivities, or needs do you have that may be relevant while on retreat? 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 
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