
2025-2026 QUEST APPLICATION 

I WILL BE ATTENDING AS:        ______QUESTER (high school freshman/sophomore)           _______ OBSERVER (high school junior/senior or older)   
 
_____ NOVEMBER 22-23, 2025, All Saints Academy (St. Dominic Parish) 493 North 2nd St., Breese, IL 62230  

_____ FEBRUARY 28-MARCH 1, 2026, St. Augustine of Canterbury, 1910 West Belle St., Belleville, IL, 62226 

First Name _____________________________  Last Name __________________________________  Date of Birth: ______/______/______        Gender: ____Male  ____ Female  

Address _________________________________________ City ______________________ State _________  Zip Code __________ Phone #________________________ 

Email:______________________________________________________________________________               T-Shirt Size:  S    M    L    XL    XXL    XXXL              Age: ____________  

Priest / Pastor: _______________________________________________________         Parish: ___________________________________________________________________ 

_____ Quest has permission to use my image and/or video of me in any promotional materials related to future Quest retreats without compensation to me or my family. 

Parent Signature (if under 18) or Personal Signature: _________________________________________  List any special DIETARY or MEDICAL needs:_______________________ 

How did you find out about Quest? ____________________________________________________________________________________________________________________ 

What is your personal motivation for coming on Quest? (Circle all that apply)         ENCOURAGED            PRESSURE            REQUIRED             PERSONAL CHOICE 

In a few sentences please answer, “Why do I want to go on a Quest?” 

_________________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________ 

For Questers only: 
Parent/Guardian Name: __________________________________ Emergency Phone: __________________________    Parent email:___________________________________  
 (Please Print clearly)  

For Observers Only: Marital Status: ____________________  
 

Enclose this application with $50 (or $5 minimum) payment and mail AT LEAST 7 DAYS BEFORE THE Quest to: 
Make checks payable to:  BELLEVILLE DIOCESAN QUEST 
 

Questions: Contact the Quest Executive Board at: bellevillequest@gmail.com 
Apply online at bellevilletec.org/applications 

                                                   Follow us on Facebook at www.facebook.com/bellevillequest 

For Office Use Only:   Date Received ____/_____/_____ Paid in full ________ Paid deposit ________ Paid by Other: _________Balance Due ________

Cheryl Dressler 
9666 Canvasback Dr 
Mascoutah, IL 62258 
 



 
BELLEVILLE DIOCESAN QUEST  
QUEST BASICS: Quest is a 33-hour program of sharing for freshmen and sophomores.  
It offers an opportunity to be with other teens to find out more about God, self, and 
relationships with family & friends.   
 
Quests are conducted by a team of lay adults, priest, sisters and teens. Quest begins at 
10AM on Saturday and concludes at 7PM on Sunday. PLEASE DO NOT PLAN TO LEAVE 
EARLY OR COME LATE. The retreat should be experienced in its entirety.   

WHAT TO BRING: Clothes that are comfortable and casual, sleeping bag and/or air 
mattress, a pillow, towels, washcloth, and toiletries.  

COST: $50 - Certain parishes or organizations such as the Catholic Holy Family Society will 
reimburse part of or the entire fee. Check with your pastor, youth minister or PSR teacher.  
A $5 non-refundable deposit is required with all applications.  
If possible, however, please remit the full amount with the application.  

Make checks payable to: BELLEVILLE DIOCESAN QUEST.  

If another person or organization is paying part of your fee, please bring that check with 
you on the day of the Quest. 

Please return this application with the check to the address listed on the reverse side.  
 
Adult Reference (other than parent or guardian):  
Please provide the name and contact information for someone outside of your immediate 
family that can answer a few questions about you.  The questions on the reference form 
(which will be sent separately by the Quest board) will help us to form balanced discussion 
groups during the weekend and be prepared to meet everyone's individual needs. 

Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

City:____________________________________ State: ______ Zip: _________________ 

Phone: ______________________ Email: ______________________________________ 

 

APPLICATIONS MUST BE COMPLETED AND SUBMITTED 7 DAYS BEFORE THE QUEST WEEKEND. 
 

Belleville Quest 
Application 

 

 
 2025-2026 Dates/Locations 

 
Nov 22-23, 2025 
All Saints Academy 
(St. Dominic Parish) 

493 North 2nd St 
Breese, IL 62230 

 
 

Feb 28-Mar 1, 2026 
St. Augustine of Canterbury 

1910 West Belle St 
Belleville, IL 62226 

 
 

 


