
                                 ANTIOCH  
                                ST. Philip the Apostle Parish 

                  797 Valley Road 
                  Clifton, NJ 07013 

 
The Antioch Experience gives teens time and space to question whether 
they are growing in the Catholic Christian faith or just "going through the 
motions." Guided by a group of well-trained young men and women, teens 
share their faith stories with each other and come to know Jesus more 
personally. The weekend is also a time for relaxation and community spirit. 
Antioch is peer ministry at its best! This could be an experience that will be 
remembered for a lifetime. 
 
WHEN:  NOVEMBER 19– 21, 2010   OR    MARCH 4-6, 2011 

Friday 7:00 PM  Registration in the Gym 
 11:00 PM  Departure from the Gym 
Saturday    8:00AM  Breakfast in Marian Hall 
 10:30 PM Departure from the Gym 
Sunday  8:30 AM  Breakfast in Marian Hall 
 5:00 PM  Closing Liturgy in the Church 

 (Family & friends are invited.) 
COST:  $50.00 per person 
MEALS:  Prepared by Chef Todd and St. Philip’s Knights of Columbus  

 
Please leave iPods, MP3 players, cell phones, beepers and watches at home. 

Absolutely no smoking is permitted!!! 
No drugs or alcoholic beverages allowed!!! 

 

CUT AND RETURN BOTTOM PORTION ONLY. 
Please complete and return with a non-refundable fee of $50. Applications must be received two weeks before the 
retreat.   (Make checks payable to St. Philip's Antioch.) 
 
Name__________________________________________ Birthday______________ Gender_____________ 
 
Address______________________________________________________________________________________ 
 
Phone ______________________ (Home)  Email Address_______________________________ 
 ______________________ (Cell) 
 
High School: __________________________________________  Grade: ______________________ 
 
Parish/Church you attend: ________________________________  Town: _______________________ 
 
Weekend Preference (check one):    _______November 19 – 21, 2010         _______March 4-6, 2011 
 

PARENTAL PERMISSION 
I give permission for my son/daughter to participate in the November or March (circle one) Antioch Weekend 
 
_________________________________________  ______________________   _________________ 
 Signature of Parent/Guardian                                                                     Emergency Phone #                                         Date 
 
   _________________  

Parent/Guardian’s name (please print) 
 

AntReg 


