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COSI: $80.00

registrafion + t-shirt order deadine:
septemoer 10, 20710

Complete the Registration and return this form postmarked by September 10th
% You do not need to know names of participants at this time, just the total number of spaces you
wish to reserve.
¥ Registrations completed by September 10th are guaranteed t-shirts. We cannot guarantee that
we will have enough or the correct sizes after that date!

For each youth or adult space you reserve, a $10.00 non-refundable deposit must accompany this
form. On the check, please write “Spiritfest” followed by your church’s name. Make checks payable to
“Presbytery of Florida”

¢ Full Balance will be due upon arrival.

Additional spaces can be added to your group’s reservation through September 20th, as space
warrants. Simply call, email or fax the event coordinator. T-Shirts will NOT be guaranteed after this
date. No additions or subtractions in number can be made after September 22nd! You will be
responsible for the participant fee for any cancellations made after September 22nd.

Please complete and return the “Participant Roster” by September 20th. Participant substitutions can
be made at any time, up till 4 pm central time on Wednesday, Sept. 23rd. Please inform the Event
Coordinator as soon as changes are known, so we can make adequate lodging and grouping
arrangements.

Absolutely No Changes After September 22n, to ease our sanity trying to make cabin and small group
assignments!! NO EXCEPTIONS!

Relurn lo:

Spiritfest 2010
ATTN: Youth Committee
FAX: (850) 638.2373
1314 Jackson Avenue
Chipley, FL 32428-1804

QuesTions aoul the regisiration orocess?

Anghaarad Teague Kevin Veldhuison
Event Coordinator Associate Executive Presbyter
anghaaradteague@trinitypcola.org veldhuison@gmail.com
(850) 432-3505 (850) 638.2322

Fax (850) 434-1172 Fax (850) 638.2373



ChUPCh lﬂfOﬂﬂ@TlOﬂ fOPm For Registrar’s Use:
Church: Date Rec’d:

Amt. Rec’d:
Church Address: Check # :

Amt. Due:
Time Zone: EASTERN CENTRAL
Contact Person: Attending: YES NO

Daytime Phone:
Evening Phone:
Email Address:

Name of Adult Attending Retreat
(If different from Contact Person):
Contact Phone:

reservalion + payment Information

TO ENSURE ADEQUATE SUPERVISION, YOUR GROUP IS REQUIRED TO HAVE A
MINIMUM RATIO OF ONE ADULT ADVISOR FOR EVERY SEVEN YOUTH
PARTICIPANTS OF THE SAME GENDER.

Total # of Male Youth ___ Total # of Male Adults ____
Total # of Female Youth ___ Total # of Female Adults ____

To calculate fees, indicate the total number of spaces you are reserving below:

Total # of Participants: ___ X $10 Deposit =$ Amount Due Now Total
# of Participants: ____ X $70 Balance =$ Due upon Arrival

Size numeer
T - Shirt Pre-Order Form:

SMoll Please indicate the amount of T-shirts you will need from

each size range. T-shirt deadline is September 10™.

meciun Order must be placed by this date to ensure correct # of
Broe shirts & correct size. No guarantees of correct size after
this date.
X [Broe All Shirts are Adult Sizes.

Xxoroe




oarTicioont roster

This roster will be used to assist us in making cabin and small group
assignments. Every attempt will be made to keep all the members of your
church group in the same (single-gender) cabins. If there are individuals
who you feel would do better if placed in separate cabins (i.e. siblings) or
small groups (i.e. boy/qgirl friends) please attach a note to that effect.

- If you do not know the name of a participant please write “Male
Participant” or “Female Participant” in the space provided.

. Use an additional sheet if necessary

- The roster does not need to accompany your registration form

MUST BE RECEIVED BY NEPTEMBER 2BTH
NAME OF CHURCH

ADLLT ADVISORS

Name (Please Print) M

YOuUTH




ocarTicioon! agreement soiritfest 2010

Please make additional copies and distribute to all youth and adult participants. Collect
completed forms before attending the retreat.

PARTICIPANT INFORMATION o Male o Female

Name: Church/City:

Address:

Home Phone: (__) Email:

Advisor: Grade: Birthdate:
Additional Emergency Contact Name: Phone: (__)
T-Shirt Size (circle one): small medium large extra-large

Parental/Guardian Permission

[, the parent or legal guardian of give permission for
her or she to participate in this program. | understand the degree of risk (if any) involved in this
program and do hereby release from any and all liability the Presbytery of Florida, Dogwood Acres,
and any and all adult leadership in the event of any accident or injury in route, during, or returning
from this program. | understand that my child may be sent home without refund if found in possession
of or using alcoholic beverages, tobacco products, drugs, or fireworks, or engaging in public nudity or
cohabitation. Finally, | give my permission for pictures and videos in which my youth is included to be
used in future publications, such as but not limited to, Presbytery newsletters and websites.

My youth _ is __ is NOT allowed to watch PG 13 Movies.

Signature Date

Participant Covenant

As a participant, | agree to follow the guidelines set by Dogwood Acres, retreat leadership and
advisors for this program. | will work towards the goals of this event and the building of our group into
Christian Community by participating wholeheartedly and enthusiastically in all activities planned for
my group. | will speak up when | have a problem, need or concern. | will respect the rights and
property of others as well as respect and accept others for who they are and the beliefs they hold. |
also agree not to bring or use any alcoholic beverages, tobacco products, drugs, fireworks, X-rated
materials, or other substances harmful to me or others. | further agree not to engage in public nudity
or cohabitation. | will encourage others to understand and abide by this covenant and strive to be a
supportive member of the group. | understand that success in abiding in this covenant will result in a
positive personal and group experience. | also understand that failure to abide by these guidelines
may result in being sent home at my parents'/guardians' expense. | also understand that failure to
abide by these guidelines may result in being sent home at my parents'/guardians' expense. |
understand that this agreement ins not only a contract between myself, my parents/guardians, adults
advisors, Dogwood Ares, and program leaders, but also a covenant before the Lord.

Participant Signature Date
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riday

Arrive  6:30

Youth Mix-up & Adult Gathering
7:30

Large Group 8:00

Small Group #1  8:30

Snacks 9:00

Vespers in Chapel 9:30
Home Groups 10:15
Lightsout  11:00

SBIUrodyY
8:30 Breakfast . N
9:30 Large Group This is a tentative itinerary.
10:30 Small Group #2 The schedule is subject to
12:30 Lunch change between now and
1:30 Small Group #3 the retreat. A final schedule
2:30 Interest Groups will be available upon arrival
5:00 Clean up for supper at Spiritfest...what will pot
6:00 Supper change is Arrival on Friday
7:00 Large Group and Departure on Sunday.
8:00 Small Group #4
9:00 Large Group Recreation Event
11:00 Home Groups
12:00 Lights out
SUNOdY)
8:30 Breakfast
9:00 Clean up / Pack up
9:30 Large Group
10:15 Group Picture
10:30 Depart

OBCKINO [IST:

Bible

Pillow & bedding
Comfortable clothes
Tennis shoes
Snacks to share (No carbonated drinks, please)
Flashlight & bug spray

Canned good for food panty



