
 

Cost: $75 dollars 
Registration Due: Jan. 27 

(Availability is limited— 
First Come First Serve!) 

Blizzard 2010 
WINTER RETREAT  
FFeebbrruuaarryy  1199--2211,,  22001100  

aatt  
HHiigghh  PPooiinntt  CCaammpp  iinn  GGeeiiggeerrssttoowwnn,,  PPAA  

SSppeeaakkeerr::  BBeeaauu  EEcckkeerrtt 

The Details 
Meet at Second Baptist Church ~ Friday 2/19 ~ 8:30 AM 
Return to Second Baptist Church ~ Sunday 2/21 ~ 5:30 PM 
Permission Slip and Deposit ($35) due Wednesday, January 27 

(AVAILABILITY IS LIMITED — FIRST COME, FIRST SERVE) 
Balance ($40) due Wednesday, February 17 
 
BRING: Sleeping Bag, Pillow, Toiletries, Towel, Gym Clothing, Warm 
Clothing, Sneakers, Boots, Hat, Gloves, Flashlight, Bible, Pen, Notebook, 
Money for Lunch on Friday and Sunday (McDonald’s/Wendy’s) 
DON’T BRING: Cell Phones, Mp3’s, iPods, PSP’s,… etc.   
 

Church Office: 315-253-4455    Pastor Chuck: 315-730-9764 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

*   Winter Retreat 2010   *   Permission Slip   * 
Name: ______________________________________________________ 
 
Age:      Shirt Size:     Male / Female 
 
Address: ____________________________________________________ 
 
City:       State:      Zip: _______________ 
 
Home #: ______________________ Emergency #: __________________ 
 
I,        , as the parent/guardian of 
________________________________ give my permission for him/her to go 
to the Winter Retreat on February 19—21, 2010.  I also release the Second 
Baptist Church from all liability for any injury received while under the 
church’s care.  In case of an emergency, I give permission to the attending 
nurse or physician to secure proper medical treatment for the young person 
named above.   
 
Please list any medical information which the youth staff should be aware of 
while on this trip.  Please include any allergies and medication being taken.   
 
___________________________________________________________ 
 
Family Dr. and Phone # _______________________________________ 
 
Parent / Guardian name (printed): _______________________________ 
Parent / Guardian signature: ____________________________________ 
 
Date: ______________________________________________________ 


