IMMOVABLE: Winter Retreat!
Permission Slip (DUE: Feb. 12/12 with money)

Fri. Feb. 17" to Sun. Feb. 19", 2012 at Hampton Bible Camp
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Immovable (adjective)
* Not able to be moved
* Not giving into an argument or pressure

Crazy games, crazy fun and crazy life change!
Main Street Church Middle School and High Schoaltycare invited to join us for a fun-filled winter
weekend at Hampton Bible Camp. The camp is wellpgapd with a sports field, sledding hill, ice pond
trails and indoor games too. All meals and snackdncluded in the cost of the trip.

Speaker: Dustin Day Band: The John Lamos Band

Cogt: $75.00/camper (includes all meals, accommodation and programnfiigise make cheques
payable to Main Street Baptist Church.

- Sponsorship isavailable, so please speak to Renée (642-8060¢e @ mainstreetbaptist)cH you'd like
your youth to be sponsored for the weekend.

L eaving-From Main Street Baptist Church@pm on Friday, February 17",
EAT SUPPER BEFORE YOU GO.

Returning-We are leaving HAMPTON BIBLE CAMP at 2 pm on SupidBebruary 18. Parents can pick
their youth up at Main Street Church @ 2:40 pm.

HAMPTON BIBLE CAMP is located at 229 Lakeside Roadympton NB.
The emergency contact phone number at the can(06) 832-4669.
In case of emergency Renée Embree’s cell phor®80609.

Please see the list of things to bring on the bBekmission slips and money are due by Feb. 1842,
exceptions.



Thingsto Bring to our Winter Retreat:

Bible

Notebook/Pen (Yup, you really will use these)
Sleeping Bag

Pillow

Towel/Washcloth

Toothpaste/Toothbrush

Personal Toiletries (Shampoo, Deodorant, Soap)etc..
Flashlight/Batteries

CLOTHING (for 3 days, 2 nights)

Warm Socks (Extra socks)

Hat

Mittens/Glovesx 2

Warm Coat

Warm Boots
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EXTRAS (if you need/like these things):

Medication (only if needed, please provide instiargd for your leader)
Camera

SKATES

Hockey Stick

Sled

Board Game
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Permission Slip: Winter Retreat - Hampton Bible Camp: Feb. 17™ 1o 19™, 2012

Youth's Name: Date of Birth:

Parent / Guardian's Name:

Address:

Phone number(s):

Home Work Cell

E-mail:

Youth's/Child's N.B. Health Card Number:

Do you have additional health coverage: Yes O No O
If yes, who is the carrier and what is your subscription number:

Does your son/daughter have any medical conditions, allergies, food intolerance, or
difficulties we should be aware of:

Does your youth take any medications regularly? Yes O No O
How is this administered?

Any further specific instruction for the care of your youth for the above conditions?

Permission:

T hereby give permission for my son/daughter to participate in the Winter Retreat at Hampton Bible Camp from
Feb. 17™ to0 19™, 2012 with the leaders of Main Street Baptist Church. I hereby give permission to the
physician selected by my son/daughter’s leader to hospitalize and secure proper treatment for my child if it is
deemed necessary.

Parent/Guardian Signature Date

I hearby give permission for any pictures of the event to be used by Main Street Church in presentations and on
the Facebook page.

Parent/Guardian Signature Date



