WHAT:

WHEN:

WY

WHERE:
COST:

HOW:
BRING:

DONT BRING:

All 7th-12th Graders

A 2-night winter retreat offering tons of outdoor and indoor activities

like tubing (both day and night), cross-country skiing, cabin competitions, and much

more!

DROP-OFF: 4:30pm on Friday, February 10
PICK-UP: 12pm on Sunday, February 12

The theme for this year’s retreat is “God’s Chisel: Becoming the people He wants us
to be. During this retreat we will develop this theme through teaching, small group
time, and specific activies.

PARENTS: Please make this retreat a priority for your child. It will be a

great opportunity to build relationships and spend time as a group learning....

Amigo Centre in Sturgis, Michigan

$65 - If all forms and money are turned in by Sunday, January 15
$85 - If all forms and money are turned in after Sunday, January 15

*Scholarship money is available so don't let the cost prevent your child
from coming!

The church bus

- Money for dinner (fast food) Friday night.

- Overnight Stuff (sleeping bag, pillow, pj’s, etc.)

- Toiletry ltems (shampoo, soap, dodorant, towel, etc.)

- Winter Gear (jacket, pants, boots, hat, gloves, etc.)

- Gym Gear (tennis shoes, etc.)

- Bible and Pen

- Snacks for the ride and cabins

-iPods and cell phones are permitted on the drive, but not at the camp.

Drugs, Alcohol, Weapons, Exotic Animals (or any animals for that
matter), or bad attitudes.

All forms and fees can be given to Tommy Morelock, Drew Richey, or turned into the church
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General Info

Everyone whose planning to go on the WINTER RETREAT must turn in ALL of the following
paperwork (completed and signed) with the amount paid in full by January 22.

1. General Info Form
2. Medical Release and Permission Form

3. Objectives and Expectations Form

Student Information:

NAME:

STREET ADDRESS:

cTy: STATE: ZIP;

HOME PHONE: ( ) CELL PHONE: ( )

l:l MALE D FEMALE DOB: / / AGE (during retreat): _____ ’GRADE:—
T-SHIRT SIZE (adult sizes): S M L XL XXL

Parent/Guardian Information:

PARENTS/GUARDIANS NAMES:

ADDRESS (if different):
PHONE (work/cell): ( ) PARENT EMAIL:
PHONE (cell/other): ( ) STUDENT EMAIL:
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Medical Release and Permission Form

Student’s Name Grade

Please list any medication the student is currently taking and/or will be taking on this trip.
Please write the instruction for the medication below:

Health Insurance Company Policy Number
Emergency Contacts Phone Numbers
1

2.

| hereby release River Oaks Community Church and other participating organizations, their staff, organization
leaders and sponsors, from responsibility and liability for any injury or iliness that the applicant may sustain during
this trip. To my knowledge, the above health history is correct and the student named herein has my permission to
engage in all prescribed activities, unless noted. | hereby give my permission to those in charge to provide ongoing
helthcare as needed. Furthermore, in case of an emergency, | give my permission for X-ray examination,
hospitalization, anesthesia, surgery, and other proper treatment for the student named herein. I also expect the
River Oaks leaders to contact me as soon as possible in the event of an emergency.

PARENT/GUARDIAN SIGNATURE DATE

PARENT/GUARDIAN PRINTED NAME
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Objectives and Expectations

Student’s Name Grade
The goals of every Student Ministries activity is to provide a fun, respectful, and safe environment for students to
develop closer relationships with their peers, adult leaders, and God.

1. Respectand honor your peers and those in authority. Put downs, teasing, and intimidation will not be
tolerated.

2. Don'tassume. If you not sure about something, always ask permission first, rather than
forgiveness later: “Oh, | didn‘t know...” is not an acceptable excuse.

3.  Dressand act modestly. We know you will be covered up out in the snow, but when in the gym,
meeting room, etc. we expect appropriate dress. We want Jesus to be our event’s focus.

4.  Please abstain from private and public displays of affection with the oppostie sex during all AMP
Student Ministries events.

5. Do not separate from the group at any time without permission.

6. Bedtimeisto be promptly honored. Our relational and spiritual goals for this event are greatly
diminished when adults and students are physically exhausted.

7.  Please be on time. Wake up, dress, eat, and redezvous when asked.

As always, also note the following:
8.  Possession or use of any tobacco, drug, alcohol, and/or controlled substance product and/or
paraphernalia is prohibited. Notify youth leadership in advance of all prescription drugs.

9. Possession and/or use of a weapon, including a pocket knife, switch blade, brass knuckles, etc. is
prohibited. The issue of safety will be take seriously.

Parents, please read over this form with your son/daughter. Emphasize those expectations that may be difficult for
them. The safety and spiritual benefit of the whole group can not be placed in jeopardy if our adult leadership has to
accommodate the negative behavior of one indivudual or small group. If the attitude and/or behavior of your
teenage is defiant, disobedient and/or is negatively effecting the group, then you understand you may be asked to
pick up your teen and drive him/her home early from this event at your expense. Your teenager my also l.ose the
privilege to attend future AMP Student Ministries activities. In signing your names below, you are stating that you
understand and agree to thie event’s expectations and responsibilities.

PARENT/GUARDIAN SIGNATURE DATE

STUDENT SIGNATURE I RlverOakS‘u DATE
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