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NOV 18 T0 20
HIGH SCHOOL
RETREAT

SIGN UP TODAY




" How Much? f .

NEED TO KNOW

Where?
Winema Christian Camp (Morse Building)
5195 Winema Rd, Cloverdale, Oregon
We’ll have our own private building.

When?
Friday November 18 5pm to
Sunday November 20 4pm

Who?
All High School Students. Space is limited so sign up early.

What’s the purpose?
We want to give our high school group a chance to get away
and have fun together, but also to be able to have an

experience with God together. oa

What are we going to do?
Polar Bear Swim. Messy Slip and Slide. The gym. More
Crazy Games. The Beach. Lots of free time hanging out and
having fun. We’'ll have awesome sessions of worship and
teaching.

$)Q _Only $78.
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2 THE BEACH REGISTRATION FORM

PARTICIPANT:

ADDRESS:

PHONE: ' '

BIRTHDATE: / / GENDER: GRADE:

PARENT/GUARDIAN:

PARENT/GUARDIAN PHONE: ! y
IN CASE OF MEDICAL EMERGENCY, CONTACT:

NAME: PHONE:

FILL OUT MEDICAL INSURANCE COMPLETELY
***INSURANCE NAME:

***POLICY #: 2

CURRENT MEDICATIONS:

ALLERGIES/MEDICAL CONDITIONS:

As parent/legal guardian of the above named participant, I give permission for my
child to be involved in 2 The Beach November 18-20, 2011 with Canby Alliance
Church. I understand that the church and its leaders will be responsible for my child
and that he/she will be under their supervision. I understand that in the event of a
medical emergency, an earnest attempt will be made to contact me or the emergency
contact listed above. In the event that I cannot be reached, I hereby give permission to
the physician to hospitalize, secure treatment for, and order injection, anesthesia or
surgery if circumstances warrant such action. As parent/legal guardian of the above named
participant, I assume the risk for my child’s behavior or conduct outside of the standards of Christian char-
acter. I also hold Canby Alliance Church, its agents, employees and representatives harmless from any
liability to any other person or entity arising as a result of the conduct of my child in this retreat and agree
to defend and indemnify you, your agents, employees and representatives against any claim or liability aris-
ing as a result of such conduct.

PARENT/GUARDIAN NAME (PRINT):

PARENT/GUARDIAN SIGNATURE:

DATE: i /




