Feminine Genius Retreat Oct 23-25, 2020
Who: Mothers/Daughter pairs. Daughters from Middle School to Young Adults ages 29
years old and younger. Siblings/friends may attend, if up to date on Virtus training.
What: A Catholic retreat with Sacraments, talks, quality time to allow feminine hearts to
grow closer to Jesus and each other.
Where: Rita’s Lodge at Covecrest Camp in Tiger, GA (staff lodge address 25 Falls Drive)
What’s included: Lodging, most linens, meals from Sat breakfast through Sun breakfast.
Total Cost: $60 per person due upon submission of this form
Registration Deadline: Open until spots are filled


Friday night is a potluck dinner night. Please bring a dish to share with all retreatants.
There is a fully stocked kitchen, to cook and heat things up. Please DO NOT arrive prior
to 5:30pm to Rita’s lodge on Friday night.



Other Notes:
Please pack accordingly. The weather may change drastically from one moment to the next in the mountains. There
will also be opportunities to hike on trails and step into water at the base of the waterfall.
Please bring a Rosary and Bible. You will have many opportunities to walk and have one on one time with your
daughter.
Please bring snacks to share with the group throughout the weekend. There is a refrigerator available.
Please bring a flashlight. We will be walking back and forth from the lodge to other areas of camp at night and there
is minimal lighting on the paths.
Restrooms and shower facilities will be communal or semi-private.
Mothers and daughters may placed in full, queen, or king beds together.
Payments are non-refundable and non-transferable. If you are unable to attend, please notify
cym@sacredheartwr.com and your spots may be offered to another family on the list being maintained by Sacred
Heart Youth Ministry . If a family is found, they will be asked to pay you directly for the spot.









Sign and return this form with check or money order made out to Sacred Heart Church, annotating
“2020 Feminine Genius Retreat” on the memo line. May be misconstrued as an offertory gift if labeled wrong.
Mother’s Name:____________________________________ Daughter’s Name & Age: ________________________________

Email:_____________________________________________ Phone/Cell:_____________________________
Food allergies or special dietary needs?: _______________________________________________________________________
Other medical needs we need to be aware of? __________________________________________________________________
Emergency Contact #___________________________
I have read and agree to the non-refundable and non-transferable payment policy.

Signature: ______________________________________________ Date:______________________________

OFFICE USE ONLY: Date Received-________________ Amount Pd- _____________ Check #-____________ Cash received-_____________

