TAWAY

2017 I

Wednesday, June 14 - Friday, June 16
Retreat Registration Fee: $60
Rising 6th-12th graders [in Fall 2017]

Marshall Baptist Retreat Center
Guntersville, Alabama

Getaway 1s a three-day, two-night retreat for students to enjoy a few days together to turn it all off and get away
from it all. This 1s a temporary, intentional escape from the struggles and pressures of life, the troubles at home,
and the distractions from friends, siblings, or even parents. We will take time to learn to seek God n prayer,
song, and reflecion. We will take time to figure each other out through play, chaos, and sweat. So join us to take
a few days and Getaway.

Retreat information and required registration forms are included in this packet. Please do not let the Registration
Fee be the reason you choose not to join us. We are happy to offset costs through partial or full scholarships for
this Retreat.

Included 1n this Registration Packet:
Tentative Schedule Lodging and Transportation Information Packing List
Student Registration Form  Student Medical Release

To tully register for Getaway, please submit to church staft i a labeled envelope the following items:
Completed Student Registration Form [2 pages|
Completed Student Medical Release [1]
$60 Retreat Fee [scholarships are available: don’t let money be the reason you don’t go|

for more information, contact Mark at fordschapelmark@gmail.com




Wednesday
1:30-2:30pm
2:45pm
3:00-5:00pm

5:00pm
6:00pm
7:30pm
9:30pm
11:00pm

Thursday
8:00am
9:00am
10:30am
11:30am
1:00pm
5:00pm
6:00pm
7:30pm
9:30pm
11:00pm

Friday
8:00am
9:00am
10:00am
11:00am

getaway: schedule

June 14

Student Arrivals to Camp

Quick Rundown Meeting

Play

Pool — Lake — Field Sports — Hammocking
Clean/Change/Etc.

Dinner

Worship Session [Teaching — Worship — Groups]
Group Activities/Games

Everyone Inside

June 15
Breakfast

Worship Session
Group Activities
Lunch

Play
Clean/Change/Etc.
Dinner

Worship Session
Group Activities/Games
Everyone Inside

June 16
Breakfast
Worship Session
Clean & Pack
Bye

[ish]



getaway: lodging

We will be ‘retreat-ing’ at Marshall Baptist Retreat Center at Lake Guntersville. There are two sides to the dorm [one for the dudes,
one for the ladies] with bunks and restrooms in each. The Camp includes normal outdoor activities, pool, and lake [free boating as
well]. The accommodations are intentional not luxurious, but will be perfect for us to escape and spend time together with the
Lord. Feel free to check out our digs on their website at marshallbaptistretreat.com/info. Everyone will need to bring their own
bedding and toiletries [see the packing list section for details]. Food will be cooked and served by the Retreat Leaders [and
hopefully students].

Marshall Baptist Retreat Center
271 Baptist Camp Road
Guntersville, AL 35976

(256) 582-4994
marshallbaptistretreat.com

getaway: transportation

There are options for each student who will becoming on this retreat to get to/from Camp. Please select which option will best
serve you on the Registration Form. If there are any concerns/needs for transportation other than what is listed, please indicate in
writing on the Registration Form.

Transportation Options to get to Camp on Wednesday, 06.14.17:

e | need aride from an approved driver from Church to Camp [driver contact info will be provided before retreat].
e My parent/guardian will drop me off at Camp.

e My parent/guardian will send me to Camp with their pre-approved adult driver.

Transportation Options to leave Camp on Friday, 06.16.17:

e | need a ride from an approved driver from Camp to Church [driver contact info will be provided before retreat].
e My parent/guardian will come and pick me up from Camp.

e My parent/guardian will send me home from Camp with their pre-approved adult driver.




O O

O OO OOOOOOOODO 0

(o)

getaway: packing list

Bible
Journal MOST IMPORTANT

Deodorant

Clothing [normal camp clothes]

Jammies [just be smart]

Swim-gear [keep it clean people. it'd be great if girls —and guys — wore one-pieces]

Closed-Toed shoes [sandals are great for relaxing/showers, need something safe for hiking/running]
Sunglasses

Toiletries [toothbrush, toothpaste, body-wash, shampoo, soap]

Towel

Shower shoes/sandals

Prescription Meds [note dosage requirements on Med Form and if student needs reminding to take]
Bedding [sleeping bag OR twin-sheet(s) and blanket]

Pillow

Hammocks/Games/Toys/Fishing Gear [bring at your own risk/discrection]

Goodies [to be combined together and shared with everyone, so please pack separately]
o Individually wrapped snacks [little debbie’s, chips, crackers, candy bars, etc.]
o Drinks [12 packs of soda/Gatorade/water]

Don't Pack or Bring

O 0O 0O OO OO

Prank stuff

Weapons/Airsoft/Paintball
Lighters/Fireworks/Explosives/Gas/Napalm

Anything to smoke or drink that requires certain passport/age
Parents

Live animals

Drones



CETAWAY

2017

getaway: reglstration form (page 1 of 2]

Name: Grade (in Fall 2017):
Last First

Sex: J Male O Female T-Shirt Size:

Please select from the following Transportation Options:

Transportation Options to get to Camp on Wednesday, 06.14.17 by 2pm:
0 | need a ride from an approved driver from Church to Camp [meet at Church at 12:30pm].
0 My parent/guardian will drop me off at Camp.
00 My parent/guardian will send me to Camp with

Name of Responsible Adult Driver

Transportation Options to leave Camp on Friday, 06.16.17 by 10:30am:
0 | need a ride from an approved driver from Camp to Church [arrive to Church by 12:00pm].
0 My parent/guardian will come and pick me up from Camp.
0 My parent/guardian will send me home from Camp with

Name of Responsible Adult Driver

Parental Authorization of Release and Student Agreement:

We hope this is an enjoyable and encouraging student retreat for faith and community development. In order to best
allow for that, and so that we can minimize distractions from the intended purposes of this retreat, each student should

read and then agree to abide to these rules of conduct by signing below:

No pranking

No possession or use of alcohol, drugs, tobacco, weapons, fireworks, lighters, or explosives
No students can drive

No offensive or immodest clothing

No boys in girls’ sleeping quarters and no girls in boys’ sleeping quarters

Be good stewards of the retreat and camp facilities

Be kind to one another, the staff, leaders, and camp personnel

Participate in group events and moderately adhere to the retreat schedule

Students who fail to comply with these expectations may be sent home at their parents’ expense.
I, the student, have read and agree to abide by the rules of conduct stated above.

Student signature: Date:




getaway: regilstration form (page 2 of 2]

has my permission to attend all youth activities sponsored by Ford’s

Name of Student
Chapel United Methodist Church (hereinafter the Church) from __06/14/17 to _06/16/17 . This consent form gives
permission to seek whatever medical attention is deemed necessary, and releases the Church and its staff of any liability
against personal losses of named child. | also give permission to transport my student to/from Marshall Baptist Retreat
Center in Guntersville, AL as requested above.

Activities may include, but are not limited to: basketball, games in the park, soccer, volleyball, softball, baseball, football,
Frisbee, hiking, biking, Bible studies, swimming, fishing, golfing, miniature golf, boating, running, and other normal camp
activities. If any parent/guardian desires to limit their student’s participation in any event, please submit your wishes in
writing to the church youth pastor prior to that event.

I/We the undersigned have legal custody of the student named above, a minor, and have given our consent for him/her to
attend events being organized by the Church. [/We understand that there are inherent risks involved in any ministry or
athletic event, and I/we hereby release the Church, its pastors, employees, agents, and volunteer workers from any and
all liability for any injury, loss, or damage to person or property that may occur during the course of my/our child’s
involvement. In the event that he/she is injured and requires the attention of a doctor, I/we consent to any reasonable
medical treatment as deemed necessary by a licensed physician. In the event treatment is required from a physician
and/or hospital personnel designated by the Church, I/we agree to hold such person free and harmless of any claims,
demands, or suits for damages arising from the giving of such consent. I/We also acknowledge that we will be ultimately
responsible for the cost of any medical care should the cost of that medical care not be reimbursed by the health
insurance provider. I/We also agree to bring my/our child home at my/our own expense should they become ill or if
deemed necessary by the Ford’s Chapel staff member.

Parent/guardian signature: Date:

Other Information:

=JFORD’S
/| CHAPEL



Ford’s Chapel Student Ministry Medical Form

l, , am the parent or legal guardian of
Name of Parent or Guardian Name of Student

My child, who was born on / / is participating in activities of Ford’s Chapel United Methodist
Church (hereinafter “the Church”), located at 280 Ford Chapel Drive in the town of Harvest, county of Madison, and
state of Alabama.

| hereby authorize the Youth Director, church staff, or volunteers who are 18 years of age or older, who supervise the
activities of the Church into whose care my child has been entrusted in the United States and abroad, to consent to
medical care or dental care, or both, for my child. The authority granted by this authorization includes the authority to
consent to any x-ray examination, anesthetic, medical, or surgical diagnosis or treatment and hospital care under the
general or special supervision and upon the advice of or to be rendered by a physician and surgeon for my child. This
authority also extends to any x-ray examination, anesthetic, dental or surgical diagnosis or treatment and hospital care by
a dentist for my child.

| further authorize the Youth Director, church staff, or volunteers who are 18 years of age or older, who supervise
the activities of the Church, in the United States and abroad, to receive physical custody of my child, upon completion of
any treatment, and | specifically instruct any treating health facility to surrender physical custody of my child to the Youth
Director, church staff, or volunteers who are 18 years of age or older who supervise the activities of the Church.

It is understood that this authorization is given in advance of any special diagnosis, treatment, or hospital care
being required, but is given to provide authority and power on the part of the supervisor and his authorized designee, in
the exercise of his best judgment on what is advisable for my child’s care, upon advice of such physician, dentist, and
surgeon.

Over-The-Counter Medications - | give permission for my child to receive over-the-counter medications (Advil, Tylenol,
Benadryl, etc.) from the Church according to the specific directions on the product label.
*The following OTC medications may not be given to my child:

Date Signature of Parent/Legal Guardian

Print Parent / Guardian Name

Address City State Zip
Home phone Cell phone Work phone

Non-parental emergency contact Relationship to minor Phone

Health insurance company Insurance policy no. Employer (if necessary)

Allergies and allergic reaction of student

Medicine being taken by student

Other information regarding student’s health that a doctor should know (recent illness or ongoing medical conditions)
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