$185 Snowboarding

afuring |
music O

$17O Skii“S Cost includes 5 meals, lodging, rentals, lift ticket and SoulFire T-shirt. Medical release
3125 Can'ping Only forms are required for those under 18. Call YFC (760) 352-7070 for more info. ($50
deposit for reservation due on or before Friday, January 18, while space is available)

Soulfire Winter Camp 2013

P
x y This is going to be an unforgettable weekend in the mountains of Big Bear!
7

Fresh mountain air, great food, hot chocolate, games, awesome worship,

?/e 20 13 and engaging messages from God's Word—it's all waiting for you at Soulfire
Winter Camp! Whether you're skiing, snowboarding, or just along for the

camp experience, you're guaranteed a great time!

For more info, call Youth for Christ/Campus Life (760) 352-7070.

] ] Camp Cost:
a SOUIfIPE CheCkIISt Snowb(?arders =$185, Skiers = $170, Camping Only = $125
When & Where:

O Bible O Sleeping bag We will be meeting at Calvary Chapel (1923 Austin Rd. El Centro) approxi-
Q Warm clothes Q Pillow mately 9AM on Friday, Feb. 8. Soulfire Camp will take place at Cedar Lake
O Gloves, jacket, etc. 0O Towel Camp in Big Bear, CA. We will be snowboarding and skiing on Saturday
Q Sunscreen QO Toiletries (Feb. 9) at Snow Summit in Big Bear. We are scheduled to return from our
O Sunglasses QO Spending money trip Sunday evening (Feb. 10] between 8 & 10 PM.

Must Have:

Each camper must have (1) a Medical Release and Liability Form from
Youth for Christ of Imperial Valley if you are under 18; (2) Liability \Waiver
from Snow Summit (filled out online) regardless of age, if you are going to
Cedar Lake Camp  (909) 866-5714 ski or snowboard; (3) a check or cash for the amount of your camp fee.
Snow Summit (909) 866-5766 Space is limited but you will be guaranteed a spot if you turn in a $50 non-
Mobile Number (760) 791-6999 refundable deposit on or before January 18.

Here are some numbers where we may be reached
during the camp weekend for Emergency Only.




a CAMPUS LIFE CODE OF CONDUCT I

In order to provide the best possible atmosphere throughout the trip, students are expected to
cooperate with all staff at all times, and to participate in all scheduled activities. Photographs
and videos of students attending YFC events may be used for future YFC event promotions.
Possession and/or use of alcoholic beverages, tobacco and/or any type of drugs are prohibited.
Failure to remain within these guidelines at any time is cause for the student’s immediate re-
turn home at the parent’s/guardian’s expense.

We have read the code of conduct and agree to abide by it:

Signed /
& (Parent / Guardian) (Student) /

PARENTAL PERMISSION

I agree to allow my son/daughter to participate in this
CAMPUS LIFE/YOUTH FOR CHRIST event, with full knowledge of the event’s details.

STUDENT MEDICAL INFORMATION: (Please print)

NAME BIRTHDATE /

MONTH DAY YEAR
SOCIAL SECURITY - -
INSURANCE CO. POLICY

Any pre-existing or present medical conditions?

Name and dosage of any medications that must be taken.

Allergies:
Food? Medicine?
As the parent, agency representative or legal guardian of ;1

hereby authorize Youth For Christ Imperial Valley to provide any medical care prescribed by a duly licensed physician
(M.D.) or dentist (D.D.S.) for the above mentioned minor in the case of an emergency.

In the event of injury or illness to my child/ward, I agree that I and my health care insurer shall be financially
responsible for any medical treatment required as a result of any injury or illness suffered during his/her participation
in a YFC related activity.

I am aware that this activity may involve some hazard. I have considered these risks and do allow my child/
ward to participate, and agree to bring no legal action against Youth for Christ Imperial Valley, staff or sponsors as a
result of any injury suffered in the course of my child/ward’s participation.

I have read and understand the terms of this agreement.

Signature Date

Return registration form to:
Youth for Christ/Campus Life, 395 E. Main St. (PO Box 3848) El Centro, CA 92244
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