
Kairos Retreats 
Making a Kairos Retreat is one of the best things you can do with four days at Brophy.  Got questions?  Come see me!  

          - Mr. Fred Garner – Director, Kairos Retreats 
 
During Kairos you can expect: 

 Challenging talks by your fellow students and open discussions about life. 
 A full schedule of speaking, listening, praying, laughing and eating. [some sleeping, too] 
 Opportunity to examine your life, faith, values, relationships, hopes and dreams. 
 Friendships and memories that will last a lifetime. 

 
Dates are listed below. Sign up early as retreats close when full. Each Kairos retreat begins with the 
bus departure from Brophy at 2:00 pm on the Tuesday which begins the retreat.  The retreat is held at 
Brophy’s Manresa Retreat Center in Oak Creek Canyon.  We return to Brophy on Friday evening at 
approximately 6:00 PM.  Students are given a list of what to bring on the Monday prior to their Kairos 
retreat.  There is no cost though space is limited so if you must change dates see Mr. Garner 
immediately as you’re taking a spot from someone else who could go in your place. 
 
STUDENTS: Complete the form below.  Answer each question completely.  Remember that this is a 
school activity.  All school policies apply. The retreat days are not counted as an absence. 
PARENTS: When you sign the form below you give the retreat director permission to authorize 
emergency medical treatment should the need arise. 
                                                                                  CUT HERE 
 
PRINT  Kairos Registration Form / Return to Mrs. Hornbeck in the Office of Faith and Justice     PRINT 
 
Last Name___________________First Name_________________ Home e-mail ________________________ 

Parents’ Names_______________________________________ Primary Language Spoken @ Home_____________ 

Address___________________________________________________________________________________ 
                                         number & street name                                                           city                                                                           zip 
Phones: Home_____________________ Dad’s work or cell_____________________  Mom’s work or cell____________________ 

If different address from above: Mother’s address & e-mail__________________________________________ 

                                                                               ________________________________________________ 

If different address from above: Father’s address & e-mail__________________________________________ 

                                                ________________________________________________ 

 
 
 
 
 

Birth Date_________________________ 

Doctor____________________________ 

Insurance Co_______________________ 

Policy # ___________________________ 

Medication_________________________ 

Allergies__________________________ 

X________________________________ 
Signature of parent/guardian in ink for 
retreat and medical consent. 

Check box for Kairos you wish to attend. Note Sr/Jr distinction. 
 

  (Srs.) Kairos 81 Tues, Oct 3rd , -Fri, Oct  6th , 2006 

 (Srs.) Kairos 82 Tues, Nov 7th, - Fri, Nov 10th , 2006 

 (Srs.) Kairos 83 Tues, Jan 23rd , - Fri, Jan 26th , 2007 

 (Srs.) Kairos 84 Mon, Feb 5th , - Thurs, Feb 8th , 2007 

 (Jrs.) Kairos 85 Tues, Mar 13th , - Fri, Mar 16th, 2007 

 (Jrs.) Kairos 86 Tues, Apr 24th, - Fri, Apr 27th, 2007 


