
 
 
 
 
 
 

 
 
 
 
   
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Grand Rapids Catholic Committee on Scouting 

CATHOLIC SCOUT RETREAT 2009 

AUG. 7-9, 2009 
FRANCISCAN LIFE PROCESS CENTER 

 

 
 

11650 DOWNES STREET NE, LOWELL, MI   
 

FEATURING PROGRAMS  
 

ROSARY PATCH SERIES, FOOTSTEPS OF THE SAINTS, AD 
ALTARE DEI, RELIGIOUS TRAINING & INTRODUCTION TO 

CATHOLIC AWARDS (ADULTS), MASS, DAY OF SERVICE 
 

Boy Scouts/Venturers-$20.00 
Cub Scouts-$5.00 (Saturday only) 

Deadline is July 31, 2009 
Website: www.grccscouting.org 

 
 
To Register or More Information: 
Scott Harvey, Finance Chairman 
Phone: 616.364.9086 
Email: scottharvey@prodigy.net 
Checks payable to GRCCS 
6550 Belmont, Belmont, MI 49306 
 
 
 
 
 
 
 

We’re on the Web! 
See us at: 

www.grccsouting.org 

  

  



 Catholic Religious Retreat 
Aug. 7-9, 2009 

Registration Form 
Unit # _________________  
Adult in Charge: ___________________________________  
Address: ____________________________City _______________ Zip __________  
Telephone Number: (Home)__________________(Business)___________________ 
Address:_______________________________________________  
 
Total Boy Scout/Venturer/Adult Leader ______ x $20.00 each = $__________  
(Includes cracker barrel on Friday, all meals on Saturday, Sunday breakfast, 
camping, patch) 
 
Total Cub Scout/Cub Scout Leader-Saturday ______x $5.00 each=_______ 
(Includes lunch and patch) 
 
How many Cub Scouts Attending? _______  
How many Boy Scouts/Venturers Attending?_______  
 
Names of Youth Participating: (Please Print)  
________________________ ________________________ ______________________  
________________________ ________________________ ______________________  
________________________ ________________________ ______________________  
________________________ ________________________ ______________________  
________________________ ________________________ ______________________  
________________________ ________________________ ______________________  
________________________ ________________________ ______________________  
________________________ ________________________ ______________________  
 
How many Adults attending? ____________  
Names: (Please Print)  
________________________ ________________________ ______________________  
________________________ ________________________ ______________________  
________________________ ________________________ ______________________  
________________________ ________________________ ______________________  
________________________ ________________________ ______________________  
________________________ ________________________ ______________________  
Duplicate as Needed or Attach Your Own Roster.  
 
Send Registration to: 
Scott Harvey, Finance Chairman, Phone: 616.364.9086, Email: scottharvey@prodigy.net 
Checks payable to GRCCS, 6550 Belmont, Belmont, MI 49306. 

 

  

  

  

  

  


