
Shields of Christ Retreat is a Catholic based, non-denomination 
spiritual retreat formed in 2005.  Fellow brothers and sisters, currently 

serving and retired from Law Enforcement, Firefighting and Municipal 
Paramedics, public service and safety, will facilitate a unique weekend 
retreat. The Shields of Christ Retreat will begin on Thursday evening 

until Sunday Morning, with a special return Mass and reception. The 
retreat will integrate the spiritual retreat experience of A.C.T.S., which 
represents Adoration, Community, Theology, and Service. The 

weekend provides an opportunity to grow spiritually with God and 
fellowship.  
 

This retreat is a call to all Municipal, State and Federal Public Servants 
to strengthen their faith and the manifestation of that faith, which will 
guide and assist them throughout their career. The retreat will give you 
an opportunity to grow spiritually and provide a renewed sense of 

purpose in God’s plan for you. Fellow officers and firefighters will 
present the retreat under the guidance of a Spiritual Director.  
The cost of the retreat is $150.00. A non-refundable deposit of $60.00 

can be placed online at www.shieldsofchrist.org Tab “Upcoming 
Retreats.” PAYPAL online and credit cards accepted via secure mobile 
app ($5.00 process fee assessed). Limited financial assistance is 

available as qualified. The balance will be due any time before the 
retreat to include check-in. if you are unable to attend due to 
emergency, a second opportunity will be afforded.  Once registered, 

you will be provided with further information and instructions.  
 
Questions?  Call retreat Director Mario Lopez (956) 285-6470 or Co- 

Directors Roy Castillo (210) 380-3336, Lupe Chapa (956) 451-7606. 
 

Retreat Registration Form 
 

Name: _________________________________ DOB: ____________ 
 
Address: _________________________________________________ 
 
City: __________________________ State: __________  Zip: ______ 
 
Home#: _____________________ Cell#: _______________________ 
 
Email Address: ____________________________________________ 
 
Emergency Contact Name: __________________________________ 
 
Relationship: ______________________________________________ 
 
Emergency Contact Address: _________________________________ 
 
City: State:  Zip: ___________________________________________ 
 
Phone #: _____________________ Cell #: ______________________ 
 
Law Enforcement Agency: ___________________________________ 
 
Fire Fighting Agency: ____________________________ Sta.:_______ 
 
Church: __________________________________________________ 

 
 

Other Info: ________________________________________________ 
 

 
Payment info.  

 
Make checks payable to “Shields of Christ”, Mailing address: P.O. 
BOX 461622, San Antonio, TX 78246 or register and pay registration 
fee on line.  

 Please visit www.shieldsofchrist.org for more information. 
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