
BLESSED SACRAMENT 
FATHER/SON PROGRAM 

REGISTRATION FORM 
Saturday, October 17, 2009 

11:00 - 2:00 p.m. 
For 12 - 18 year old boys 

Blessed Sacrament Parish Hall 
614 South Church Street  

Jonesboro, AR 72401 
 
The Father/Son Program explores God’s special gifts of human sexuality and fertility as well as the 
goodness and wonder of His plan for growing up and becoming a man of integrity. Topics include: 
the physical changes in a young man’s body as it prepares for fatherhood; emotional changes; 
acceptance of responsibility; the functions of the male and female reproductive systems; the 
sacredness of human life; appreciation and reverence for the gift of sexuality; the virtue of chastity; 
and a confidential question and answer segment. Healthy dating relationships with a strong 
emphasis on friendship, respect, and chastity are also discussed.  
 
The purpose of the program is to provide an atmosphere of love and learning to discuss the 
important topic of growing up and to establish a foundation for continued communication between 
parent and child. Brandon Weisenfels, our youth director, along with other men from our parish will 
present the program. They will emphasize respect, strong character, integrity, understanding and 
appreciation for God’s gifts.   
 

Root Beer and BBQ will be served. 
Cost is $25 per family (non-refundable).  

Seating is limited and reservations are required 
By October 10, 2009. 

 
Please complete the reservation form below and mail it with your check made payable to: 
BLESSED YOUTH MINISTRY 
ATTN: Father/Son Program 
614 S. Church St 
Jonesboro, AR 72401 
 
You may print copies of this registration form for your friends and family @: 
http://www.catholicjonesboro.com (look on the right hand side of the website) 
 
……………………………………………………………………………………………………………….. 
 
Father/Son Program Reservation Form for Saturday, October 17, 2009  
Father’s Name_______________________________________ 
Son’s Name_________________________________________DOB________________ 
(Please PRINT and use names as you want them to appear on the name tags.) 
Address:_______________________________________________________________ 
2nd Son’s Name_____________________________________DOB_________________ 
City/State/Zip____________________________________________  
E-mail Address___________________________________________ 
Home Phone_____________________Work or Cell Phone____________________________  
     
Seating is limited. Reservations must be RECEIVED by October 10, 2009. 
Confirmation of your reservation will be sent by E-mail or post card.  
Please call or email if you do not receive a confirmation:  
(870) 761-3657 or smvanderbilt@yahoo.com 


