MURRIETA,

gt

" OTE.CCCM.COM/WINTER-STUDENT-APPLICATION

2019 HIGHSCHOOL WINTER RETREAT

This year we’re trying something new. We will be joining the “On The Edge” program,
which is a weekend-long youth retreat held at the Calvary Chapel Bible College Campus at
Murrieta Hot Springs. The goal of this program is for students to come and be refreshed in
the Word of God while receiving discipleship from the incredible staff and our leaders. The
Bible College provides an atmosphere for students to be able to fellowship and build rela-
tionships with peers and the leaders. The weekend will include:

» SESSIONS: Taught by a collegiate-level teachers, that are challenging yet easily
understandable for all ages!

e SPECIAL EVENTS: There will be several special events & games throughout the
weekend designed to encourage team unity, and fun! (plus enjoy the coffe shop,
game room, bookstore, pool and hotsprings)

* WORKSHOPS: Practical classes specifically tailored to student’s interests —
choose from a variety of different workshops you would like to participate in.

e SMALL GROUPS: Group sessions with their Counselor & roommates.

TO SIGN-UP: 1. Put your name on the list in the youth room and fill out the Santee form
2. Register and pay online at: ote.cccm.com/winter-student-application
(High School only — registration and payments must be done online)

For more info: ccsantee.com/events « chris@ccsantee.com « (619) 258-1946



High School Winter Retreat 2019 Permission Form

Calvary Chapel Santee
10920 Summit Ave.

Santee, CA 92071

619-258-1946

On The Edge High School Retreat 2019

1/4/19 - 1/6/19

$145 - Pay online at:
ote.cccm.com

Name of Sponsored Activity / Event Begin Date - End Date Cost

Name of Student Birth Date Grade

Address: City: Zip:

Home Phone: Student Cell:

Father’s Cell: Mother's Cell:

Parent Email: Student Email:

(Primary Email)

Emergency Contact Name Phone Relation to student
Allergies? Taking Medication?

(If yes, please list)

Are there any restrictions we should know of?

Health Ins. Carrier:

(If yes, please list)

Physician Name:

Phone:

Policy Number:

I, the undersigned parent, give authorization and consent to any x-ray examination, anesthetic, medical or
surgical diagnosis rendered as necessary by a qualified member of the medical staff of a licensed hospital. It is
understood that all efforts will be made to contact me prior to rendering treatment, but treatment will not be
withheld if I cannot be reached. I will not hold Calvary Chapel Santee or its employees, officers or agents

responsible in the case of any accidents.

Parent (or guardian) Name

Parent (or guardian) Signature

Date

more on back >



I, THE UNDERSIGNED, AM AWARE THAT DURING THE CALVARY CHAPEL SANTEE, certain risks
and dangers may occur which are out of the control of Calvary Chapel Santee or its organizers. As part of
participating in said practicum, I have and do hereby assume all the risks and will hold Calvary Chapel Santee
and its affiliates, workers and employees harmless from any liability, actions, suits, legal or otherwise.

UNDER NO CIRCUMSTANCES will Calvary Chapel Santee and/or its organizers be held responsible for:

1. Illness, death, accidents or injury;

2. Delays, personal injury, property damage or any loss resulting from so-called “Acts of God”, act of
public enemies, arrest or restraint of any government, seizure under legal process, quarantines,
restrictions, riots, civil commotions, strikes, war hazards or terrorist activities;

3. Loss of personal property, possessions or monies;

4. Any act of neglect of any person or company whose services are trained by Calvary Chapel Santee for
the benefit of our practicum;

5. Any deviation, delay or curtailment of any kind which is beyond the control of Calvary Chapel Santee.

6. Additional expenses, if incurred under any of the above circumstances, are the responsibility of the
participant (yourself.)

I hereby also acknowledge the fact that Calvary Chapel Santee and any of its workers, servants,
volunteers, and/or employees have the right to terminate participation my son/daughter in this practicum at
any time, because of health, unwarranted conduct, or any other reason they deem harmful or detrimental
to the group as a whole.

Parent (or guardian) Name - PRINT Today’s Date

Parent (or guardian) Signature



CHECKLIST & SCHEDULE (Keep this page)

Departing: Returning:

Friday January 4th at 3pm: Meet at the church Sunday January 6th at Ipm: We’ll be returning

parking lot at 2:30pm for check in. We will be to the church parking lot around Tpom. We will

departing promtly at 3pm. . stop for lunch on the drive back and have kids
call when we are close.

What to Bring:

(Bedding is provided)

Study Tools: Clothing: (there is a pool & hot springs)
[ ] Bible, Notebook, Pen [ ] Warm and Cool Clothes
[ ] Notebook, Pen/highlighter [ ] Athletic Shoes
S t Shirt
Toiletries: L] Swea "
[ ] Pajamas

[ ] Toothbrush & Toothpaste

Swimsuit (modest
[ ] Shampoo & Soap L] ( )

[ ] Deodorant Other things:

[ ] Wash Cloth & Bath towel [ ] Small Flashlight

[ ] Towel [ ] $ for lunch on Sunday
What Not to Bring: Optional:

O Ipods/MP3 players [ ] Snacks for the drive

O PSP’s, Nintendo DS, etc... [] Sunscreen

O Laptops [[] Some extra spending $ for the

O Any unnecessary items. Don’t set coffe shop & book store

yourself up to be distracted!

* Cell phones are allowed but required to be off durring all sessions and workshops (no electronic Bibles).

CONTACT INFO
Pastor: Bible College:

Pastor Chris: (619) 342-6488 39405 Murrieta Hot Springs Rd.

Calvary Santee: (619) 258-1946 Murrieta, CA 92563

(951) 200-8060 < ote.cccm.com



