In signing below I agree to the terms and condi-
tions listed on the opposite side of this form.

Student’s Name

Student Signature

Phone Number

Email

D/O/B School Grade

Street Address

City

T-Shirtsize: S M L XL

Parent/ Legal Guardian Name

Parent/ Legal Guardian Name Date

Emergency Contact

Relation to Child Phone #
Health Insurance Provider Phone #
Policy/ID #

Allergies, medications or medical conditions

MPC High School
Harvey Cedars
Fall Retreat

Theme:
ENCOUNTER

Dec. 4th-6th

Harvey Cedars
Bible Conference
Harvey Cedars, NJ




MPC High School
Harvey Cedars

Retreat
Dec. 4th-6th

What To Bring:

e Warm Clothes

e Toiletries, towels, alarm clock
¢ Bible and pen

e Sleeping bag, blanket, pillow
e Sneakers for activities

e Bathing suit

What Not To Bring:

Cigarettes or any tobacco prod-
ucts, weapons (or anything
resembling a weapon), fireworks,
alcohol, drugs of any kinds unless
prescription medication.

COST: $130

Cost includes transportation, 2
nights lodging, 3 meals on Sat.
and 2 on Sun., all activities, and a
retreat t-shirt.

Registration Deadlines and
General Information

Please return this registration form
along with a $50 deposit (payable to
Media Presbyterian Church) by
November 8th. You may mail the form
to:

Media Presbyterian Church

attn: Mark Boyd

30 E. Baltimore Ave.

Media, PA 19063

You can also drop it off in Mark’s
mailbox in the Church office or send it
with your child to youth group.

Departure and Return Times:

Meet in the Youth Room at 6:00 pm on
Friday Dec. 4th. Please have dinner
before arriving— we will not be
stopping on the way.

We plan on being back to the church
between 2:00 pm on Sunday Dec. 6th.

Contact Info: If you have any questions concerning
the retreat you can email one of these three:

Mark Boyd at Mark@Mediapresbyterian.org
Cara Cavacchia at Cara@Mediapresbyterian.org
John Chaffee at jchaffee@eastern.edu

Permission for Release:

I give my son/daughter permission to
attend the High School Harvey Cedars
Retreat with Media Presbyterian Church
Youth Ministry on Dec. 4th-6th, 2009.
In the event of an emergency I give
permission to the church staff person or
volunteer leader in charge to obtain the
services of a licensed physician. I
understand that the staff person or
volunteer leader in charge will make an
attempt to notify me immediately
regarding any such emergency.

Participant Contract:

I understand no alcohol, drugs,
weapons, fireworks, or tobacco of any
kind will be permitted on this trip. |
understand that behavior that endangers
people or property during the Middle
School Retreat or any of our lodging
and transportation accommodations will
not be tolerated. I understand that those
responsible for any damage will be
financially responsible and that students
are expected to follow directions adult
leaders on the trip may give. |
understand that anyone whose behavior
violates this contract may be asked to
leave and their parents will be
responsible for picking them p and tak-
ing them home at that time.

Please sign your agreement to the above
statements on the opposite side of this
form.



