
“Our hearts are restless, 
until they rest in you Lord.” 

- Saint Augustine 
 

Upcoming Weekends: 

 
 

February 13-15, 2027; Winsted; -  

Holy Trinity Church and School 

 

June 26-28, 2027; Marshall; - 

Holy Redeemer School 
 

 

 

ADDRESS 

53268 350th St 

Lafayette, MN 56054 

 

CONTACT US 
Rachael Uher 
Riverbend TEC Coordinator 

507-479-0067 

riverbendtec@gmail.com 

 

 

 

 

 
Invites youth and adults  to 

encounter and integrate 

the l i fe of Jesus   into 

their dai ly  l ives . 

 
www.riverbendtec.org 

mailto:riverbendtec@gmail.com
http://www.riverbendtec.org/
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Riverbend TEC Registration Form 

 
Name Birthdate Age Sex    

first middle last 

Home address  Phone ( )    

Please answer the following 

questions: 

 
Have you attended other retreats? 

yes no 

City    State    Zip     
Which term better describes your 

College Address:                                                                                                                                           

E-Mail      

Religious Denomination  Pastor    

Parish City    

(If a minor) Parents’ Names  School   

Who told you about TEC?      

Medical information or conditions we should be aware of for your safety (allergies, conditions, etc): 

relationship with others? 

 

quiet talkative 

 

My attitude toward church and religion 

is: 

 

involved positive 
searching confused 

indifferent angry 

 

Are you coming to TEC in preparation 

for Confirmation? 

 

yes no 

 

My feelings about attending TEC? 
 
 

1 2 3 4 

(excited) (don’t want to come) 

 

 

 

 
 

Check the TEC Weekend you wish to attend: 

  RB 293 February 13-15, 2027 Winsted 

  RB 294 June 26-28, 2027 Marshall 

 
 

 

 

Fee: $90 

Please send a $20 non- refundable 

deposit with this registration form. The 

remainder of the $90 fee is  due when 

you arrive. Financial Aid is available.

 

Photo Release: Pictures of my child/ 

legal dependent taken during event 

may be used in print or electronic 

media to publicize future TEC events, 

unless I indicate to the Riverbend TEC 

Coordinator in writing to the contrary. 

MEDICAL RELEASE: In case of illness or injury, I authorize those in charge of the TEC weekend to 

obtain whatever medical assistance is deemed necessary for my well-being. 

Signed (parent/guardian signs for those under 18) 

In case of illness/emergency please contact: 

Name     Relationship to me                                      

Phone ( )  (home)  ( ) (work) 


	ADDRESS
	CONTACT US

