SEARGH
# 199
RETREAT

WHEN
DEGEMBER 11-13TH, 2026

2500 N Tyler Street,
Little Rock, AR 722017

HIGH SCHOOL
JUNIORS & SENIORS

$150.00
REGISTRATION FEE

Includes dorm room, meals,
supplies and materials.

WHAT IS SEARGH?

This peer-led Gatholic retreat is held
twice a year for high school juniors
and seniors to help them build a
deeper relationship with Ghrist.

Search includes witness talks ahout
real life topics given by teens,
dynamic skits, prayer services and
small group tables for support in
living out the faith in the world.

Mass, Eucharistic Adoration and
time for confession is also offered.

REGISTER ONLINE:
hitps://hit.ly/43UxPSS

Diocese of Little Rock
Office of Youth Ministry

Josh Salman - jsaiman@dolr.org
Trish Gentry - tgentry@dolr.org

, 2026



REGISTRATION FORM:

REGISTRANT’S NAME:

Registrant’s Mailing Address:

Registrant’s City, State, Zip Code:

Registrant’s Email Address:

Registrant’s Cell Number:

Registrant’s School:

Registrant’s Parish and City:

Registrant: (Circle One) Male / Female
Registrant’s Grade: (Circle One) Rising 11th / Rising 12th / Graduated Senior

Registrant’s Food Allergies:

Registrant’s Drug Allergies:

* PLEASE NOTE: We may not be able to accommodate extreme food allergies; therefore please
contact our office to further discuss your child’s allergy issues

PARENT INFORMATION

Mom’s Name:

Mom’s Email Address:

Mom'’s Cell Number:

Dad’s Name:

Dad’s Email Address:

Dad’s Cell Number:

THIS REGISTRATION FORM IS TO BE USED ONLY IF YOU ARE PAYING BY PERSONAL CHECK —

OTHERWISE USE THE QR CODE ON FRONT PAGE TO REGISTER AND PAY BY CREDIT CARD
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