CONFIRMATION RETREAT

Dahlonega, GA –April 26-April 28, 2019

FULL Name:  (PRINT!!!)__________________________________  PH#____________________
Address:
______________________________
School:__________________________



______________________________
Grade:_______________

Birth date and year:
 _________________________
Baptized?  Yes   No  Date_____________
                                                                                      Name of Church____________________

                                                                                      City, State of Church_________________

Mother’s Name:______________________________

PH# ______________________

Father’s Name:______________________________

PH# ______________________

Parent(s) Email:________________________________________________________________

List Allergies & or /Medications*:___________________________________________________
* Even if your child is responsible & takes medication well, we need to know what they are taking/when– especially in case of emergencies!!  Please list the severity of allergies & suggested treatment (in case you are unavailable when we call).  List any medical situations we may need to be aware of (diabetes, allergies, asthma, back pain, feminine, etc).        
*Please provide a copy of your Insurance card (front & back)*
 With this permission I understand that Dothan First United Methodist Church shall be held harmless from any suit, action, damages, or claims at law or otherwise, resulting from or arising out of any injury, accident, or illness which may befall _________________________ and/or his/her property while on this retreat. 

     The undersigned parent or guardian hereby authorizes church employees, or representatives to take such action as may be necessary for the medical care or treatment including the administration of medication, x-ray, anesthetic, medical or surgical diagnosis or treatment and hospital care which is rendered under supervision of any physician or surgeon licensed under the provisions of the Medical Practice Act on the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.    Further, as parent or guardian of the minor named above, I do hereby expressly consent that my son/daughter may receive emergency medical treatment from any physician, hospital, or other medical center without the necessity of first notifying me, and do further agree to hold blameless any physician, hospital or other medical center for rendering such services.  This authorization may be presented to medical personnel without liability of said personnel to seek further authority.  In signing, I am also agreeing that my son/daughter’s picture may be put on the youth website, in church publications, and social media, unless otherwise noted.

Parent or Guardian's Signature________________________________________
Date_________________

 Day and Evening Telephone (____)__________________
(____)_____________________

If I am unavailable, please contact :( name and PH#)__________________________________
SEE BACK OF FORM FOR ADDITIONAL INFORMATION
OBLIGATORY RULE SECTION:

a. NO alcohol, drugs, lighters, matches, tobacco of any form (or clothing advertising it) on the trip.

b. Treat the retreat facility where we stay, places we visit, & people who serve us with respect.

c. Language and clothing should reflect your commitment as a disciple of Christ.

d. Show respect and follow the directions of counselors.

e. Everyone is expected to attend all concerts and planned group events, and to remain with the group.

f. “Purple Rules” will be in effect.  (Boys rooms are blue, Girls rooms are pink, Mixing of the two in any specific room would be considered “purple” and against the rules! 

g. NO youth cell phones are allowed on this trip. 
h. Electronic things like dvd players, cd players, ipods, etc are allowed on the trip – IF the youth takes full responsibility for them.  If batteries are needed, they should be brought as we will not be making battery stops on the way.  IF the item is lost, misplaced or stolen, we can not replace it or spend large amounts of time looking for them, so please discuss this before we leave!  If they are irreplaceable for you, don’t bring them. 
Failure to comply with these and any additional guidelines will result in appropriate disciplinary action.  Consequences may include being sent home with your parents.

I understand all of the above, agree to comply, and will willingly serve in such a manner as Christ has called.  (I even read “g” and will comply!)
_______________________________________________

__________________

Signature of Youth







Date
_______________________________________________

__________________

Signature of witnessing parent





Date




VERY IMPORTANT INFORMATION!!!

List your t-shirt size preference:  (Adult sizes)
S   M    L    XL    XXL

Number of people attending Confirmation Brunch ________

Please CLEARLY PRINT youth’s official FULL name – first, middle, last, Jr/III/IV, etc – 
Contact Info:

There is little to no cell reception at Camp Glisson. If there is an emergency, call Camp Glisson at 706-864

6181. 

CONFIRMATION RETREAT to Camp Glisson Dahlonega, GA : April 26-April 28
*Please keep this to help the students pack!

THINGS TO PACK/BRING:

Toothbrush, tooth paste, shampoo, deodorant + other toiletries

Hair dryer 

Pillow for the bus / small blankets are nice too

Bible — “youth friendly!” 
Towel

Sleeping bag or twin sheets for bunk beds 

Pen/Pencil and Paper

Comfortable walking shoes – we will have free time outside. Closed toe shoes are required for the ropes course.
Socks x 3 days

Underwear x 3 days  (another necessity ()
“Public Pajamas”  (conservative ones are best!)
Snacks and drinks TO SHARE with the group (bottled water or Gatorade; no soft drinks) Any drinks consumed on the bus must have a screw on lid.
Money for snacks and one fast food meal
Movies – video or dvd – approved by parents! For the bus…

Clothes – 

jeans/shorts/t-shirts/ sweatshirts/ jacket/ etc.  We don’t know what the weather will be like!  It’ll probably be cold in the mornings and at night, but warmer in the sessions.  We will make an attempt to bring back any un-claimed clothing that we find as long as it is labeled.  Please label jackets & favorite clothing items!!!  
Personal electronic devices* (cd players/games) are allowed, on the bus ride.  If the counselors feel that the youth are becoming distracted from group bonding, the devices will become forbidden [i.e. If they fight over them, yell at others who won’t give them back, complain if they are mis-used/broken, beg the driver to stop for extra batteries*, etc…  they will be taken up.]   Counselors will NOT keep up with them and will NOT take extra effort to find them if they are misplaced.  They are the responsibility of the one who brings them!

DO NOT PACK:
Irreplaceable jewelry or other things!!

Shaving cream for fighting, or silly string

Lighters, Fireworks, Knives

Large amounts of cash

Cell Phones

NOTE:  Attach Check made out to FUMC for $225


or contact Leisa Owens 793-3555 for payment arrangements .








$  BRING CASH for a FAST FOOD meal on the way to Dahlonega.  We will give everyone $10 when we stop to eat on the way home.








