Neame Age _ Male[ ] Female[ ]
| am infan... Middle School[ 1 High School[ ] College/Young[ ] Adult[ ]
Address City State Zip

Phone Numbers

Allergies you have Medications currently taking

Insurance Provider Policy Number

Emergency Contact Phone Nutnber

1. Conduct >  REFRAINING FROM GRIPING AND COMPLAINING will make for »  lf you are sick or have a medical problem, please
> You can’t hnow how excited we are to have you with a better retreat for yourself and those around you. SEE THE NURSE.
ws this weehend! This is going Lo be one of the »  Rap Groups are o highlight of the each day. Please 3, Other General Pieces of Advice

give them everything yvou've got for that little bit of »  Regarding “BORROWING” things from other
time. Be there ON TIME AND AT EVERY MEETING and try to people, unless you ask, YOU ARE STEALING. If you
meke the group feel like you're *half-way” glad to be have brought valuable things, a leader would be
with them,. glad to keep them for you.

No matter what happens...SMILE! A few bad apples > A FRIENDLYWORD ABOUT PRANKS-DOMN'T.

will spoil the bunch. Another way to say this is: your »  Now for the ocbvious...we ask that you REFRAIN
bad attitude can spoil the week for the rest of us. FROM THE USE OF ALCOHOL DRINKING, DRUGS, AND

greatest weehends of your life. However, we need

you to do a few little things to help us make this the

best retreat in Kairos’ history. We've worked

hundreds of —.o:% to put on an incredible camp but

unless you choose o have a GOOD ATTITUDE this >
weehend, all our work will be for nothing. You don't

have to be “real spiritual” to have a great time, just

choose to be positive and make it o grecat time for »  PLEASE, BE WHERE THE GROUP 1S. You will have some free SMOKING. NO WEAPONS OF ANY KIND, NO MATCHES,
yourself. time during the day, but most of the time you will need OPEN FLAMES, OR FIREWORKS. If these items are

»  Remember to make it an “OTHER’S CENTERED” time. fo be with the rest of us. Take advantage of these found they will be confiscated.
Whether it’s your first campout or your fiftieth, times and do not view them as optional. There is STUDENTS
meke reaching out a way of life, from the first plenty of room to reom cround, but we ask that after __ T have read the Character Covenant
sminute you board the bus £l pick up vour luggage evening services that you relax in the area where we __ Fwill abide by the above statements while at the
to go home. have services or hang out in your cabin or tent. Please retreat

»  Remember this saying...You only get out of the do not take off in cars or private vehicles. __ bwill respect and follow leader instructions.
retreat what YOU PUT INTO THE RETREAT. »  Please...to all our “Romeos and Juliets”...No PDA.

»  Be a sERVANT this weebkend...if there is something 2. At The Retreat Print
that needs to be done, please do it and don’t wait for > EVERVONE SLEEPS. We know that “sleepless people”
leadership to do it. change the tenor of everything and can send all our .

»  There's a lot of adjusting to do when your family work “dowe the drain”. Please be mature enough to m.,m-.
jumps to 100 overnight. Please be CONSCIOUS AND get quiet when those times present themselves. PARENTS
SENSITIVE OF OTHERS around you and their feelings. On »  The place for all AM and PM meetings are in THE _. T have read the Character Covenant
the other hand DON'T wear your feelings on your CHAPEL. _ Hunderstand that if my child doesn’t follow the camg
sleeve. Remember, “If you don’t have something »  EVERYONE EATS AND DRINKS. We eat in the cafeteria. rules as stated above, s/he will be sent home at my
nice to say...” Blease listen to announcements of when meals are if expense.

yvou don’t remember. Sign
STUDENT RELEASE

*If you are 18 or older, please sign and date the Emergency Medical Release below and provide emergency information. If you are under 18, please have your parent or
guardian sian and date the Emergency Medical Release below and provide emergency contact information.

By signing this release form, [ give permission to the physician selected by the youth ministries pastor(s) to hospitalize and to secure proper treatment (including injections,
anesthesic, or surgery) for my minor-aged child as named on this form. [ understand every effort will be made to notify the parents or guardians of the minor-aged students
prior to treatment. | do hereby agree that in the event of an accident, I release Bayside Community Church of Kingston, Washington, the pastors, leaders in charge, and the
drivers of the vehicles of any and all liability from personal injury, property loss, or illness during or related to, this outing.

SIGNATURE* DATE




