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Dear Friends, 
 
You always hear the stories of pennies on the sidewalk being good luck, gifts from angels, etc. This is 
the first time I've ever heard this twist on the story. Gives you something to think about.   
 
There once was a woman and her husband who were invited to spend the weekend at the husband's 
employer's home. The woman was nervous about the weekend. The boss was very wealthy, with a 
fine home and cars costing more than her house!  The first day and evening went well, the husband's 
employer was quite generous as a host. The woman was enjoying herself immensely. 
 
As the three of them were about to enter an exclusive restaurant that evening, the boss was walking 
slightly ahead of the woman and her husband. He stopped suddenly and looked down on the 
pavement for a long, silent moment.  The woman wondered if she was supposed to pass him. There 
was nothing on the ground except a single, darkened penny that someone had dropped and a few 
cigarette butts. Still silent, the man reached down and picked up the penny.  He held it up and smiled 
then put it in his pocket as if he had found a great treasure. How absurd! What need did this man 
have for a single penny? Why would he even take the time to stop and pick it up? 
 
Throughout dinner, the entire scene nagged at the woman. Finally, she could stand it no longer. She 
casually mentioned that her daughter once had a coin collection and asked if the penny he had found 
had been of some value. A smile crept across the man's face as he reached into his pocket for the 
penny and held it out for her to see. She had seen many pennies before! What was the point of this? 
 
ÓLook at it.Ó He said. ÒRead what it says.Ó  
She read the words, ÒUnited States of America.Ó 
ÒNo, not that; read further.Ó said the man.  
ÒOne cent?Ó  
ÒNo, keep reading.Ó 
'In God we Trust?Ó 
ÒYes!Ó replied the boss with a large smile on his face.  
The woman looked puzzled ÒAnd?Ó  
ÒAnd if I trust in God, the name of God is holy, even on a coin. Whenever I find a coin, I see that inscription. It is 
written on every single United States coin, but we never seem to notice it! God drops a message right in front of me 
telling me to trust Him? Who am I to pass it by? When I see a coin, I pray. I stop to see if my trust IS in God at 
that moment. I pick the coin up as a response to God; that I do trust in Him. For a short time, at least, I cherish it as 
if it were gold. I think it is God's way of starting a conversation with me. Lucky for me, God is patient and pennies 
are plentiful!Ó 
  
This Fourth of July, take time to thank God for the many abundances and freedoms that are yours in 
this country.  And the next time you see a penny Ð assure God that you Òknow His worthÓ in your 
life... 
 
 
Patti McTaggart 
 

Let your mercy be on us, O God, as we place our trust in youÉ  Psalm 33. 
 
 



ADVENTURELAND TRIP  
Because of the recent flooding, the Adventureland trip was postponed 
in June.  We will hopefully be rescheduling the trip in the month of 
August! Watch the bulletin and the August SMART News for more 
information and spread the word to your friends!  !  
************************************************************************

   UPCOMING EVENTS 

JULY 
4th HAPPY FOURTH O F JULY!  
7th   Holy Hour (with Bishop Amos and the priests of our diocese) 7:00PM in the church. 
17th Youth make casseroles for Free Lunch 5-6PM in the parish hall. 
28th Youth serve Free Lunch from 11:45AM-1:00PM at the Wesley Center. 
31st Youth Group Trip to Lost Island Water Park (see flyer) 
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LET’S DO LUNCH! (Free Lun ch, that is)  
Help is needed in serving Free Lunch on Friday July 18th, 2008 from 
11:45AM-1:30PM.  Meet at St. Mary’s (11:30AM) and walk to the 
Wesley House with Patti!  This is a wonderful service project for 
upcoming Confirmation candidates! A HUGE “Thank You” to all the youth 
and adults who helped with Free Lunch in June! Your helpful hands and 
smiles were definitely appreciated by all!  
 

ATTENTION ALL YOUTH IN GRADES 9-12 !! 
Help is needed on August 8th from 9:00AM-11:00AM sorting and tagging 
clothes at the Ecumenical Back-to School Clothing Drive located at the 
Coralville United Methodist Church. If you are able to lend an organizing 
hand, please contact Patti at 337-4314. Your help will definitely be 
appreciated! 
 
Have you thought about being a priest or sister?  If so, please contact Fr. Ken, Fr. Jeff, Fr. Marty Goetz 
(vocation director), or Sr. Agnes. 

     



 
 

ITÕS A TRIP TO 
LOST ISLAND  

WATER PARK!!!  
 
 
 
When:  Thursday,  July 31 st , 2008  
Time: Leave St. MaryÕs at  9:00AM  
 Return to St. MaryÕs at 5:30PM  
Cost:  $40 .00 per person  
 includes transportation and admission.  
 
 

Fill out the attached  
permission slip and return  
It along with your $$$ to  
Patti at St. MaryÕs before  JULY 21 st !!!  
 
Make checks payable to:  
St. MaryÕs Youth Group . 
Thank you!  



Agreement/Permission Slip for Lost Island 
 
I, ___________________________ parent of ____________________ 
Do hereby grant permission for my son/daughter to participate in the 
following activity:  
 
__________________________________________________________ 
 
I understand the cost and realize any additions to these costs are our 
responsibility.  I release ____St. MaryÕs ____ and any, and all, persons 
representing said organization from any and all liabilities.  I further 
authorize the adult chaperones to seek medical attention should it 
become necessary and I understand and am fully responsible for 
payment of said expenses. 
 
My child has the following allergies:   
__________________________________________________________ 
 
My child has the following special needs:   
___________________________________________________________ 
 
 
Signature of parent:_________________________Date:____________ 
 
 
Phone (day):  ___________________ (Evening)  __________________ 
 
 
Insurance carrier:  _______________________________________ 
 
 
Card/ID Number:  _______________________________________ 
 
 
Alternate Emergency Contact:________________________________ 
 
 
Phone (Day):  __________________ (Evening):  ____________________ 
 
Relationship to child:  _________________________________________________ 



ALL ST. MARYÕS YOUTH 
ARE INVITED TO HELP AS WELLÉ 

 
ÒWhat so ever you do for the least of my brothersÉ..Ó 

 
Volunteers Needed! 

St PatÕ and St. MaryÕs Youth and Families are asked to join and  help 
those in need. We will be helping people affected by the floods in  
Iowa City/Coralville. Chuck Brock (youth minister from St. PatrickÕs) 
and adult volunteers will be taking crews out every day.  Meet in St. 
PatÕs lower church parking lot at 12:30. The groups will return to the 
church at 3:30 everyday. All our welcome!  
Students 5th grade and under must be accompanied by an adult.  
We will need adults as well as students to help with this project.  
 

Any day you can help! It may be one day or it may be everyday. 
This will continue until help is no longer needed. 

Wear: 
Gloves 
Jeans 

Long Sleeve shirt 
Boots/or old shoes 

Masks will be provided! 
 
** Parents must fill out the attached release for every child 
volunteering**  
 
Bring the completed form with you the first time you volunteer. 
 

Any questions? Call Chuck Brock at St. Pats  337-2856 
 
 
 
 
 



 
St. Patrick’s Iowa City Flood Relief 

July 30 – August 17,2008 
Parent Permission and Health/Medical Release Form 

 
Name: ____________________________________Birth Date: ____________________     
Age: _____ 
 
Parent or Guardian: _________________________________ 
Home Phone: ___________________(If under 18) Cell Phone: ________________        
Address: ___________________________     City/Zip_______________ 
 
In case of emergency, please supply the name and phone of an adult to notify if you canÕt be 
reached: 
 
Name:_________________________________________________     
 
Phone:_______________________Address: ________________________________ 
 
Insurance Information 
 
Insurance Company: 
___________________________________________________________________ 
 
Address: ___________________________________________________________ 
 
Policyholder: ____________________________________ Policy No. __________________ 
Please attach a copy of your insurance card, if possible.   
Health Information 
Please circle any illnesses, allergies, or medication reactions you have experienced and give 
approximate dates. 
Ear infections hay fever rheumatic fever  chicken pox poison ivy   diabetes  
measles   insects  convulsions   German measles    mumps  asthma  penicillin  other medications 
behavioral problems   any other: 
Immunizations:  (Please list dates as accurately as possible) 
DTP Series Booster Tetanus Booster    Polio OPV Booster     TB Test 
 
Operations or serious injuries (include dates):   
 
 
Chronic or recurring illness: 
 
 
Any other health problems or comments regarding anything listed above. 
 
 
Any activity or dietary restrictions (IF YOU NEED SPECIAL FOODS, PLEASE ALERT 
PARISH LEADER): 
If needed, my child may be given (circle each approved):  ASPIRIN       
ACETOMINAPHIN        IBUPROFEN 



If you would like your child to participate in this event, please complete, sign and return this statement of consent. As 
parent, or legal guardian, you remain fully responsible for any legal responsibility that may result from any personal 
actions taken by the named student. Participating adults must fill out the medical form (reverse) and sign below. 

 

Statement of Consent 
 

Your child or legal dependent is eligible to participate in an activity at a location away from the 
school/parish site. This activity will take place under the supervision of    St. Patrick’s   
Parish/School.  A brief description follows: 
 

Activity:                                          Iowa City Flood Clean Up    
 
Purpose:                   Social Action      
 
Destination:            Flooded Areas of Iowa City      
 
Designated Supervisor of Activity:  Charles Brock      
  
 
Volunteer Chaperone(s):                              
  
 
Place/Time of Departure: 12:30pm Daily in the lower level of the parish parking lot  
 
Place/Time of Return: 3:30pm Daily in the lower level of the parish parking lot. 
 
Method of Transportation: With Youth Minister and/or Adult Volunteers     
   
 
Student Cost:  No Charge        
   
 
I, ____________________________________, give permission for my 
son/daughter,_________________________, to participate in the 2008 St. Patrick’s Iowa City 
Flood Relief to be held June 30, 2008 through July 31, 2008.  
 
I submit that this health history (see reverse) is accurate and correct so far as I know, and the 
person described herein has permission to engage in all planned retreat activities, except as noted 
by me or an examining physician. 
In the event of sickness or accident, the adults supervising the Flood Relief have my permission to 
secure medical care for my child. I hereby release the Diocese of Davenport and all adult sponsors 
from any and all claims arising out of or from any accident or other occurrence, causing injury to 
any person or property, during this event. 
 
 
 -Other side - 
 
 



In the event of an emergency, I hereby give permission to the physician selected by the diocesan 
coordinator of youth ministry or the parish coordinator of youth ministry to secure proper and 
adequate treatment including hospitalization, injection, anesthesia, or surgery for myself, if of 
majority age, or the child listed, if a minor. I accept responsibility for all medical/surgical treatment 
charges, which may be incurred. 
 This information may be shared with other adults from the parish for the benefit of my child 
 
Signature of Parent or Guardian (if a retreat participant is a 
minor):___________________________________________ 
  
Adult participant signature: 
__________________________________________________________________________ 
 
Date: ____________________________ 
 
Photo Release: Pictures of my child taken during the event may be used in print or electronic media for the 
purposes of publicity for future events, unless I indicate to the Diocesan Coordinator of Faith Formation and 
Youth Ministry in writing to the contrary. 

 
 


