The Winter Retreat 2010!

By T.A.G.G. Team & Narrow Road Ministries, Inc.

Date: Friday, February 19 – Sunday, February 21
Cost: $30.00 Per Student*
Location: Little Mahoning Bible Camp, 1065 Alabran Rd., Smicksburg, Pennsylvania 16256.  
Camp Phone Number: (724) 286-9167 Leonard-Camp Director
Crossroad Youth Center: Call Greg @ (814) 553-1319
Houtzdale Wreck Center: Call Geoff @ (814) 577-8633
PERMISSION FORMS AND A $10.00 DEPOSIT ARE DUE BY FEBRUARY 5!

Dear Parents/Guardians:

We will be leaving from the Crossroad Youth Center at 5 PM on Friday and arriving at Little Mahoning Bible Camp at approximately 6:15 PM.  Dinner will be provided on Friday.  Registration of students will begin at 4 PM, so please do your best to be there early so your student(s) can get registered.  We will be departing Little Mahoning Bible Camp at 2:30 PM on Sunday and will be arriving back at the Crossroad Youth Center at approximately 4:00 PM.  Please pick your student(s) up at the Crossroad at 4:00 PM.  If you are unable to pick up your student(s) and have made other arrangements, please send a note with your student(s) stating who will be taking them home.  

Thank you very much,

Crossroad and Houtzdale Wreck Center Staff

2010 WINTER RETREAT REGISTRATION FORM

Name:                                                                Male/Female     
Address: ____________________________________________                                                                                                        
City                                           State                           Zip ______                  
Church: __________________                                                                                                          
Phone:                                                  


In case of Emergency, please contact:______________________                                        
Emergency Phone #: ____________________________                                                         
Grade (2009-2010 school year):                                
        

Age: __________      

Shirt Size (please circle one):  Adult -  S    M    L    XL   

Please indicate names of friends coming with your student to camp.  Although we cannot guarantee that your student will be in the same cabin with his or her friends, we will make every effort to accommodate them.       

___________________________________________________                                     
PARENTS & GUARDIANS:

PLEASE TURN IN COMPLETED FORMS ALONG WITH EITHER PAYMENT IN FULL OR WITH THE $10 DEPOSIT TO EITHER THE CROSSROAD YOUTH CENTER OR THE HOUTZDALE WRECK CENTER OR MAIL THEM TO:

Tagg Team

Attn: Winter Retreat

P.O. BOX 426

CLEARFIELD, PA  16830

PERMISSION FORM, MEDICAL TREATMENT &

PHOTO/VIDEO NOTICE

As parent or legal guardian of (print student name) ___________________, I give him/her permission to attend the TAGG/NRM Winter Retreat of 2010.  I am responsible for the healthcare decisions of my teen and am authorized to consent to the services to be rendered. My permission is granted to TAGG TEAM MINISTRIES & NARROW ROAD MINISTRIES representatives to obtain necessary medical or dental attention in case of sickness or injury to my teen. I consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care under the general or special supervision and upon the advice of or to be rendered by a physician, surgeon, or dentist licensed by the state of PA for my child. I the undersigned, do hereby verify that the above information is correct and understand that it is my responsibility to notify the TAGG/NRM leadership with any changes to the above information. I do hereby release and forever discharge TAGG TEAM & NARROW ROAD MINISTRIES and all TAGG/NRM representatives or workers from any liability, claims, demand, actions, or cause of action, past, present, or future arising out of any damage or injury while participating in the TAGG/NRM retreat programs and activities. I am informed of the activities, some of which may involve dangers and risk of bodily injury, offered by TAGG/NRM and consent for my teen to attend and participate. Also, I understand that as a participant, my teen may be photographed or videotaped during normal camp activities. I have read this release and fully understand the terms and legal consequences of signing this release. I intend my signature to be a complete and unconditional release of all liability to the greatest extent allowed by law and if any portion of the release is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.

Signature of Parent/Guardian: _____________________________________

Date: _________________

2010 Winter Retreat Medical Form

Name ____________________________________ Age ______  D.O.B. ___/___/___

Address __________________________  City ___________________ Zip ________

In case of emergency notify: ______________________
Phone (     ) ____________

If No Answer __________________________________
Phone (     ) ____________

Family Physician _______________________________
Phone (     ) ____________

Insuring Company or Plan ________________________
Policy No. _____________

ALLERGIES (Please List):

Food___________________________________________________________________

Drug___________________________________________________________________

Insect___________________________________________________________________

Plant ___________________________________________________________________

Other __________________________________________________________________

Previous Operations or Serious Illness: ________________________________________

________________________________________________________________________

Any Current Medications (list with dosage instructions):  _________________________

________________________________________________________________________________________________________________________________________________

List Any Physical Restrictions: ______________________________________________

________________________________________________________________________

For pain, my teen may receive: (please circle)  Tylenol    aspirin     alternative medication from home.  For pain medications from home, please list dosing instructions: ________________________________________________________________________________________________________________________________________________

2010 Winter Retreat To-Bring List:

Must Bring:
Bible

Sleeping bag or bedding

Pillow

Clothing for a cold winter retreat weekend including but not limited to snow gear

Towel 

Toiletries 

May Bring:
Notebook

Camera

Sled

Flip-Flops for the shower

Do Not Bring:
Your own food

Weapons 

Drugs

Alcohol

Cigarettes

Electronics

Piercing/Tattooing equipment
