CUUMC SEMNIOR HIGH YOUTH Community United Methodist Church
Bring-Grow-Serve
s www.communityunitedmethodist.org
* ngiannasi@communityunitedmethodist.org

Wunter Retreot

High School Winter Retreat February 17th-19th
What to Bring Where

winter clothes, sleeping bag, pillow, ski/snowboard equipment, toiletries, extra cash, friends, e Phantom Ranch Camp
swimsuit for polar bear dive (no, not a typo).

e Alpine Valley Ski resort on
: Saturday if you want to ski
What not to Bring vy

weapons, fireworks, alcohol, illegal drugs, tobacco, catapults, Neil Diamond CDs, monkeys.

Friday the 17th Saturday the 18th

5:00 Meet at CUMC 8:30 Breakfast Cost

6:00 Leave from 9:30 Session 2 . e  $110 Registration Fee. Includes housing,

CUMC ) 10:30 Leave for. S}(}lng ' Sunday the 19th meals and activities while at the camp

8:00 Arrive at camp Camp activities for non-skiers 7:30 Breakfast e For Skiers/Snowboarders: $40 Lift Ticket

8:30 Session 1 Lunch at Ski Hill or Camp ’ . $25 Rental

. ) 8:30 Session 4 entals
9:30 Free Time 6:00 Dinner
i . : 10:00 Leave for Home

12:00 Lights out 7:00 Game 12:00 Return to CUMC |Scholarships available:
8:00 Sess101} 3 ) N : - Contact Nick Giannasi for more information at
9:30 Late Night Options aperviiie nickgiannasil @gmail.com 630-770-5997

Questions? Call Nick Giannasi at 630.355.1483 ext 16

Permission Slip
Please return this portion and the registration fee to the church

Due by February 5, 2011

Name Birthdate / / Grade MorF
Address
Phone (Circle one) Skiing Snowboarding Neither Don’t know

Medications or allergies

Emergency Contact Information

Name of contact Relationship to student Emergency Phone

Medical Release Authorization

1 authorize the Community United Methodist Church use their best judgment in the hiring of necessary health-care professionals, and I give
my permission to the health-care professional to provide the medical services as he or she may deem necessary. I will pay for any medical expenses so incurred. I also give my
permission for the church’s children and/or youth leaders to restrict my child from participation in any activity that may be harmful to my child.

I also represent that my child is physically fit and has the necessary skills to safely participate in these activities and therefore give my permission to the church to
allow my student to participate in the activities allowed by the church/camp. I also understand and give consent for my child to travel to from these events in transportation pro-
vided by volunteer drivers. I claim full responsibility for all damages to person or property my child may intentionally or unintentionally inflict while on this retreat.

Insurance Carrier Policy Number Date Parent’s Signature
Student Conduct Contract
1, , understand that there is to be no drinking, smoking, drug use, sexual activity, or damaging behavior while on this retreat. I, under-

stand and agree to follow the instructions of all adult leaders on this trip and agree to obey all rules, written or verbal. I understand that the breaking of these rules will result in
my expulsion from this retreat at my parents expense.

Student’s Signature Date Parent’s Signature Date



