
M P C  H i g h  S c h o o l  
H ar ve y  C e d ar s  

F a l l  R e t r e a t  
 

T h e m e :  
E N C O U N T E R  

 
 
 

 
 
 

D e c .  4 t h - 6 t h  
 

H ar ve y  C e d ar s  
B i b l e  C on f e r e nc e  

H ar ve y  C e d ar s ,  N J  

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-Shirt size: 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 

_______________________________________ 



What To Bring: 
• Warm Clothes 

• Toiletries, towels, alarm clock 

• Bible and pen 

• Sleeping bag, blanket, pillow 

• Sneakers for activities 

• 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. 

Reg i s t ra t ion  Dead l ines  and  
Gen era l  In format ion  

 
P l ease  r e tu rn  th i s  r eg i s t r a t ion  fo rm 
a long  wi th  a  $ 5 0  d e p os i t  ( payab le  to  
Med ia  P re sby te r i an  Church )  by   
November  8 th .   You  may  ma i l  the  fo rm 
to :   
Med ia  P resby te r i an  Church   
a t tn :  Mark  Boyd   
30  E .  Ba l t imore  Ave .   
Med ia ,  PA 19063   
You  can  a l so  d rop  i t  o f f  in  Mark’ s   
ma i lbox  in  the  Church  o f f i ce  o r  send  i t  
w i th  you r  ch i ld  to  you th  g roup .  
 
 
 

Depar ture  and  Re turn  Ti mes :  
 
Mee t  in  the  You th  Room a t  6 : 0 0  pm  on    
F r iday  Dec .  4 th .   P l e a s e  h a v e  d i n n e r  
b e f o r e  a r r i v i n g —  w e  w i l l  n o t  b e    
s t o p p in g  o n  t h e  wa y .  
 
We  p lan  on  be ing  back  to  the  chu rch   
be tween  2 :00  pm on  Sunday  Dec .  6 th .  
 
 
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.  I 
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.  I         
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. 

MPC High School 
Harvey Cedars 

Retreat 
Dec. 4th-6th 


