
__________________________________________________________________________________ 
 

What does it look like to see & detect God…. 
in the high &low places 

the Chasms and closeness in relationships,  
between soul, mind and body 

in gaps between economic and cultural disparity? 
Can we find: 

 
 

.The Sacred Space. 
 
 

      
 

         
 

A 24hr Confirmation retreat  
Seattle 

 
_______________________________________________________________ 

Stay the UW ELCA Campus house. 
Learn/Serve at Compass Housing Alliance 

Visit Sacred Places in Seattle: 
Create collages of these spaces 

Grow in awareness. Depth. Community.  
______________________________________________________________ 

 
 
 



Time frame:  
Meet at Gloria dei at 5pm on Friday for departure. 
We will return to Gloria dei at 5pm on Saturday. 
 
Cost:  
Please bring money for Friday dinner, Saturday breakfast, Saturday lunch.   
Estimate is $30—40. 
 
Please bring:  

Pillow 
Sleeping bag 
Sleeping pad 
Clothes for an overnight 
Backpack 
Toiletry items (tooth brush etc.)  
Rain coat 
Jacket/fleece 
Walking shoes 
Bible 
Snacks/beverages to share 

   
 
You may bring  

Card/board games 
Camera 

 
 
Please leave behind: 

Ipod/Cell phones/electronic games 
 
A more detailed schedule will be made available upon arrival of retreat. 
 
Questions:  contact  pastor.matthew.maas@gmail.com 
 



+SACRED SPACE+ 
CONFIRMATION RETREAT 

 
 
STATEMENT: 
I, the undersigned, state that I am the parent or guardian of _____________________________ and that 
he/she has my permission to participate in the Confirmation Retreat sponsored by Gloria Dei 
Lutheran Church. I do hereby grant to Gloria Dei Lutheran Church adult leaders full power 
and authority to engage, employ and dismiss any Physicians, Nurses, Hospitals, or Clinics to 
apply medical attention and care to the aforementioned youth; authorize any special medical 
care and attention the leader deems in his/her sole discretion to be advisable and proper for the 
dates February 10th—11th , 2012. I the undersigned further state that I do hereby grant to the 
adult leaders full power and authority to control and discipline the aforementioned child/teen, but 
that such authority shall not extend to or  include any form of physical corporal punishment to 
said youth.  Our youth behavior covenant will be in effect for this event.  I expressly waive any 
and all claims against the Gloria Dei Lutheran Church and/or any of its Councils and its leaders 
and representatives, because of illness, injury, or damage to the person or property of the 
aforementioned child/teen in connection with said activity. In the event of emergency, I may be 
reached at the following numbers: 
 
Youth Participant Name:  ________________________________________ 
 
_____________________________________________________________   ___________________ 
(Signature of Parent or Guardian)                                                                        (Date) 
 
_____________________________________________________________ 
(Printed Name of Parent) 
 
____________________________    ___________________________ 
(Home Phone Number)                         (Cell Phone Number) 
 
Please note any information we need to know about your youth (medications, allergies, etc.) 
 
___________________________________________________________________________ 
 
In case of emergency and I cannot be reached, please contact: 
 
_____________________________________________ ______________________ 
(Name – Relationship)                                                        (Phone) 
 


