Sr. High Ministries
Cedar Grove Community Church
2021 College Ave.

resstofed | ivormore. CA 94550




PAavymENT SCHEDULE
$70 deposit April 29
$100 payment May 27
$100 payment June 24
$100 final payment July 15
All money due in full
July 15
LCosy: $370

TrmE:= Drop off your luggage on Sunday!
Depart the church at 7:30am, Monday, July 23.
Return approximately 6:00pm, Friday, July.27.

IdunT TO BRING:
| » Spending money for two meals ($ 15 suggested)
* Appropriate clothing for hot summer days and cool evenings
| * Modest swimwear is respectfully requested. Call Pastor Dan
“if you are uncertain what “Modest” swimwear is.
(Read 1 Corinthians & for some perspective)
» Camp chair, sleeping bag, pillow, bath towel and beach towel
* Bible (hard copy, not electronic) & pen
* Water bottle to avoid dehydration
* Personal stuff, including sunscreen, insect repellant, deodorant,
biodegradable soap and shampoo, toothbrush;and toothpaste.

LUGGAGE DROP OFF: SUNDAY!

= ¥ B2,

DO NOT BRING: Alcohol, firearms, tobacco, fireworks, drugs, knives, Airsoft guns
THESE ITEMS WILL BE CONFISCATED AND FARENTS NOTIFIED.

Here’s the cool part! ——

You get to go with your Youth
Group, staff, and your friends
and enjoy four nights and five
days on a houseboat, lots of
fun water activities, meet new
people, and look at God's Word.




MEDICAL/ACTIVITY RELEASE & INFORMATION
CEDAR GROVE COMMUNITY CHURCH
2021 COLLEGE AVE, LIVERMORE, CA 94550
(925) 447-2351 « www.cedargrove.org/student

FULLNAME

UMALE UFEMALE

ADDRESS

CITY/Z1P

PHONE ( )

EMAIL ADDRESS

PARENTS NAME

ADDITIONAL PHONES

EMERG CONTACT

PHONE ( )

BIRTHDATE AGE GRADE  YEAR GRADUATING
PHYSICIAN PHONE ( )

INSURANCE CARRIER

POLICY NUMBER PHONE ( )

MEDICATION NOW BEING TAKEN

RESTRICTIONS/ALLERGIES

In case of emergency, I hereby give permission to the licensed physician or hospital selected by Cedar Grove
Community Church to hospitalize, secure proper treatment for, and order injection, anesthesia, surgery for

I, (Parent/Adult)

(Student’s name)

am responsible

for any medical care needed for myself/my child in case of a medical emergency. I release Cedar Grove
Community Church and it’s respective agents from any liability for injury or damage, and assume all risks

from me/my child’s participation in YOUTH ACTIVITIES 2018.

(ADULT/PARENT/GUARDIAN SIGNATURE)

(DATE)
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