
2019 家庭信仰生活營 (Family Camp) 
  
主題 (Camp Theme): Home, Sweet Home 溫馨的家 

  
時間 (Camp Date)：5/24 Fri. 5 pm to 5/26 Sun. 2 pm (Memorial Day Weekend)  

  
地點 (Camp Location) : Saint Clare's Retreat Center    2381 Laurel Glen Road, Soquel, CA 95073.  

TEL: (831) 423-8093      http://www.stclaresretreatcenter.com 
  
輔導 (Camp Priest)：Rev. Alberto Olivera  

-----------------------------------------------------------------------------------  
Fee: 費用包含住宿和餐費.  Fee covers room and 6 meals - Friday dinner ~ Sunday lunch.  

  
(1) Family with kids: 

(a) Parents with kid(s) 5 years old or under: $350;  
(b) Parents with 1 child: $400;  
(c) Parents with 2 children: $450;  
(d) Parents with more than 2 children: $500.  

  
(2) Retreat Center rate: 

(a) adult - $190 / person  
(b) teen - $170 / person  
(c) kid (6-12 years old) $95 / person  
(d) kid (5 and under) - free  

  
* Please calculate the fee using (1) and (2) according your family members. We will accept whichever 
is lower.  
  
(3) For individuals invited by Family (e.g. grandparents, friends, etc.) Retreat Center rate will be applied.   
*費用限時優惠: 在 2/28/19 前報名者，每位付費者可減 前報名者可減 $10.  Early bird rate: $10 off 

for each paid person if registered before 2/28/19.  
--------------------------------------------------------------------------------------------------------------  
聯絡人 (Contacts) :  

SJCCM: Stella Wong   電話: (408) 688-4123    E-Mail: stellawongkf@gmail.com    

--------------------------------------------------------------------------------------------------------------  
活動 (Activities) : 

趣味遊戲 Fun Games,  親子同樂 Family Activities, 父母講座 Parenting Workshop,  才藝天地 Talent 

Show, 青少年座談 Teen Workshop. 

 
注意事項 (Notes) :  

• 請不要遲到早退. Please follow camp schedule, do not come or leave the camp early. 

• 請及早報名,限時優惠: 2/28/19.  Please register ASAP, early bird deadline: 2/28/2019. 

• 3/31/2019 報名截止. Registration deadline is 3/31/2019. 

• Cancellation fee: $30 per family if canceled after 5/1/19.   
 
  



家庭信仰生活營報名表 (Family Camp Registration Form)  

 
父母 (Parents)   Name :﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍ Cell : ﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍  

  
        Name: ﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍ Cell: ﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍  

  
子女 (Children) Name: ﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍ Age :﹍﹍﹍  Gender: ﹍ M  ﹍F  

  
   Name: ﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍ Age: ﹍﹍﹍ Gender: ﹍ M  ﹍F  

  
 Name: ﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍ Age: ﹍﹍﹍Gender: ﹍ M  ﹍F                              

  
   Name: ﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍ Age: ﹍﹍﹍ Gender: ﹍ M  ﹍F  

  
   Name: ﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍ Age: ﹍﹍﹍ Gender: ﹍ M  ﹍F  

  
   Name: ﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍ Age: ﹍﹍﹍ Gender: ﹍ M  ﹍F  

  
住址 (Address)：﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍  

  
     City: ﹍﹍﹍﹍﹍﹍﹍﹍ State: ﹍﹍  Zip: ﹍﹍﹍  

  
電話 (Home phone) : ﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍  E-Mail :   ﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍  

  
報名費 (Total Fee)：US＄﹍﹍﹍﹍﹍﹍    

  
支票請開 check payable to: SJCCM, 註明家庭營 please write note: Family Camp,  

your check will be collected at the breezeway to the parking lot after Mass by our family camp helpers 
  
特別說明 State your special request below if any:    

  
1. 如有食物過敏, 請務必註明 (Declare your food allergy items if any)  

  
﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍  

    
﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍  

  
 2. 房間安排, 如有特別需求請務必註明 請務必註明 (Describe your room arrangement special needs if 

any)  
  
﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍  

   
﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍  

 
﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍﹍ 


