Teens Group Winter Retreat Information:

Hey Teens Group! It’s winter retreat registration time!  So get your family together, take out a calendar, and start registering! All registration form and fees are due January 10th  2010.  See you there!

Where:  Skycroft Conference Center


    9621 Frostown Road

    Middletown, MD  21769 

When:  Friday, January 22 – Sunday, January 24, 2010
Theme:  Seek Ye First
Speaker:  Thomas Wong           Cost:  $90.00
___________________________________________________________
Winter Retreat Permission Slip

January 22-24, 2010
The undersigned gives permission for please print name(s)

_____________________________  to participate in the Teens Group Winter Retreat at  Skycroft Conference Center, in MIDDLETOWN, MD on JANUARY 22-24,  2010.  I understand that adequate supervision will be provided.  I am also expecting proper behavior from my child and will not hold the Chinese Bible Church of Maryland staff or volunteers responsible for any harm or injury due to the inappropriate actions of my child or otherwise.  I understand that my child will be told not to leave the designated premises of the facility for the Chinese Bible Church of Maryland's Teens' Group use without permission and staff supervision.  I also understand that my child will be warned not to play with dangerous items such as fire, poisons, firecrackers, firearms and the like.  I expect my child to act as if he/she were living under my supervision for the duration of the trip.   In the event of an injury or illness, I give permission to those in charge to take any steps necessary to stop bleeding and/or to administer first aid.  I also consent to an x-ray examination, anesthetic, medical, dental, or surgical diagnosis, treatment, hospital care, and the administration of drugs or specialized supervision upon advice of a duly licensed physician and/or surgeon.  In the event of an emergency, 

Please contact: _______________________ Relationship: _________________
Phone #: _______________________

My child's health insurance and policy number are: _______________________
____________________________                                    _________________________
(Signature of parent or guardian)

                    (Date)
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