

REFUEL : May you experience the love of Christ, though it is so great you will never fully understand it.  Then you will be filled with the fullness of life and power that comes from God.

Ephesians 3:19  NLT
Hey, it’s that wonderful time of year again.  I hope you are ready to take your kids to the beach!  We are going to have a blast.  

I have enclosed all the information you need to get your group to the surf.  You should have the following:

1.) Retreat Rules & Regulations

2.) Application And Medical & Release Form 
(You will need a copy of your insurance card & copy of photo ID)

3.) Adult Registration Forms

4.) Important Information

5.) Water Safety Form

Please Note: That ALL REGISTRATIONS ARE DUE BY September 3, 2010!    In Addition, Due To A Contract Agreement With The Laguna Beach Facility, All Registration Fees Are NONREFUNDABLE!
THE REGISTRATION FEE IS $50.00.  The Remainder Will Be Due Upon Arrival At REFUEL!
· Registration Is From 5pm To 2am On Friday, September 24th.   You Will Be Able To Get Into Your Room Earlier if you arrive early.

· Each Youth Group Is Responsible For All Meals On Friday.   

· There Will Be No Official District Activities Until Friday Night at 10:00pm.

· I Have Allowed For This Variance In Registration Time To Accommodate Long Distance  Traveling And Football Schedules.

· Nevertheless, If You Would Like To Come Early, Just Arrive, Register And Hit The Beach, The Pool, Or The Courts.  
If You Have Any Questions, You Can Contact Sara Kimbrell at SaraK35044@hotmail.com or Bob Evans at BEvansholt@aol.com. 


Important Facts

Cost:
$100.00 per person. Youth Group Registrations & Deposit of $50.00 due By Sept. 3, 2010.  PLEASE USE ONE CHURCH CHECK TO MAKE ALL PAYMENTS
Place:
Laguna Beach Christian Retreat Facility @ Panama City, Fl.  Gulfside 

Time:

September 24-26, 2010 – Starting Officially At 5pm On Friday 

(However, You Can Arrive As Early As 10 am On Friday.)

Meals:
Four Meals Will Be Catered. (Breakfast On Saturday Through Breakfast On Sunday)

Rooms:
Rooms Are Hotel/Dormitory Style.  
Bedding:
Bring Your Own Bedding! (Pillows, Sheets, Sleeping Bag, Etc.)
· You Must Also Bring Your Own Towels! 

· Please Note That Beds May Be Single Or Double In Size. 
· Due To The Large Nature Of REFUEL, It Is Impossible For Us To Say Who Will Get Single Or Double Beds.  Therefore, Please Be Flexible.

· A Sleeping  Bag Is Preferable.

Safety:
Please Bring Sun Screen, Sun Glasses, flip-flops, & a lot’s & lot’s  of towels!  And Other Necessary Weather Protection Items.

Modesty:
Swim wear and shorts MUST be of Modesty length!

· Absolutely No High Cut Suits (I.E., French Bikinis, Thongs Or Speedos).

Rules & Regulations must be signed by Teen & Parent/Guardian and

Return with Application  BEFORE  arriving at Fall Retreat

Rules & Regulations 
1. No pets allowed.
2. Swimming in the Gulf is only allowed when flags are Blue. 

3. Clothing Guidelines:  
Swimsuits (modest cuts only)

No Tank Tops or Halter Tops

Shorts & Skirts must be longer than the tip of your fingers when your arm is hanging beside you.  
No Secular rock group or County & Western T-shirts or caps.

Shoes/Sandals required at all times.
4. No profanity, vulgar or immoral acts are permitted.

5. No one will be outside their room/dorm/tent after curfew.
6. No electronic devices allowed, except your camera.
7. No  fireworks, knives, or firearms are allowed.

8. No tobacco, alcohol, or drugs allowed.

9. Shaving Crème is to be used for personal hygiene ONLY!

10. No Water Balloons.

11.  No one will enter the room/dorm/tent of the opposite sex for any reason.

With rules there are consequences for breaking the rules, such as; but not limited to: Privileges taken away, kitchen duty, probation, garbage duty, or a call to your parents & pastor, or sending you home at your own expense. Regardless of what time of day, night or week it is.

RULES ARE MADE FOR EVERYONE’S SAFETY NOT TO PUNISH.

_____________________   _____/_____/_____   ______________________________

Teen   



Date


Parent / Guardian
Water Safety Verification

The Alabama South District NYI

Church Of The Nazarene
(This completed form MUST be on file with event director for your dependent to be able to go in any body of water.)
I, ______________________________________________ the parent/guardian of 

     (Please Print Name)
_____________________________________, hereby verify that I fully understand

     (Please Print Name)
that if my said/dependent swims or enters any body of water (i.e., ocean, bay or pool), she or he does so at his or her own risk.

Furthermore, I acknowledge that my said dependent, can swim.  Furthermore, my dependent does have my permission to swim in a:

(please circle all that apply) 


Ocean

Or
Pool.

In addition, if my said dependent interferes with or doesn’t comply with posted local water safety regulations, then I will be held liable for any harm done to my said dependent and other persons or property effected by my said dependent’s disregard for the given safety regulations.

Note:
 Blue Flag:
Safe to swim.

 Yellow Flag:
Use caution and dangerous conditions may exist.

 Red Flag:
Water currents are extremely dangerous.

(NO One is allowed to swim in an ocean / bay under Red Flag condition.)

Print Teen Full Name: _________________________________

Teen Signature:
__________________________________
Print Parent/Guardian Full Name: ___________________________________

Parent/Guardian Signature: _______________________________________

Date: _______________
APPLICATION & 

Medical & Civil Liability Release Form

HOME CHURCH:____________________

Responsible Adult Attending Retreat: _______________________________________

Responsible Adult’s Email Address: _________________________________________

ATTENDEE:

Name: ______________________________________________________________________________
Address:_____________________________________________________________________________
City: ______________________________________________  St.:_____  Zip: ______  Gender:   M    F
Age: _____ Date of Birth: ____/____/____  Grade  _____ Social Security # _______________________

Phone: (_____)____________   Work # (_____)____________ Ext.:____  Mobile # _________________
Email: _______________________________________________ T-Shirt Size: (ExSM – 3XL)  ________
NOTE: ALL ADULTS MUST HAVE BACKGROUND CHECK ON FILE WITH ASDNYI

For Youth  Participants Only:

Parent / Guardian (circle one):  Name ______________________________________________________
Phone: (_____)___________   Work # (_____)____________ Ext.:____  Mobile # __________________
Emergency Contact:

Name: ________________________________________  Relationship :  __________________________

Phone: (_____)____________  Work # (_____)____________ Ext.:_____  Mobile # ________________
Alternate Emergency Contact:

Name: __________________________________  Relationship to youth:  _________________________
Phone: (_____)____________  Work # (_____)____________ Ext.:_____  Mobile # ________________
Medical History For All  Participants:



[Please use the  back side if you need more space for any question]

Please list any medical problems:  _________________________________________________________

Allergies:  _____________________________________________________________________________

Past Surgeries: ________________________________________________________________________

Name of medications & dosage you will be taking: ____________________________________________

_____________________________________________________________________________________
List medications you are allergic to: ________________________________________________________

_____________________________________________________________________________________ 

ALL PARTICIPANTS MUST BE COVERED BY THEIR OWN INSURANCE

Name of Health Insurance Company:  ______________________________________________________
Policy #:  _____________________ Group # _____________ Ph. #: (_____)______________ Ext. ____

Name of Responsible Party  _______________________________  Social Security #:  _______________
Phone: (_____)____________   Work # (_____)____________ Ext.:_____  Mobile # ________________
Doctor Name: ___________________________________    Phone Number: _______________________
TO WHOM IT MAY CONCERN:

I, _________________________________________,the legal guardian of  ________________________
      (PLEASE PRINT NAMES)   Parent / Legal Guardian of said teen


Teen Participant

OR I, an Adult participant ____________________________________ do hereby give permission to the 




(PLEASE PRINT NAME)
Adult Name

Leadership & Staff of Refuel   and or its representatives to care for the administration of general first aid treatment and emergency treatment such as X-ray’s, medical, surgical or dental diagnosis treatment for injuries received to Teen/or said Adult participant during this event.  I hereby give permission to the Leadership & Staff of Refuel   and or its representatives to summon any and all professional emergency personnel to attend, transport, and treat my teen/or said adult participant.  I agree to pay any cost to a transport company, hospital, or doctor that this action may incur.  I also understand that this event will require my son/daughter to make choices and to keep a schedule, and that he/she may not be under direct adult supervision at all times. The use of TOBACCO, ALCOHOL, OR OTHER CONTROLLED SUBSTANCES  will not be permitted  Use or possession of these items will result in participants dismissal from the event.  I agree to release and hold harmless any and all staff and lay assistants of Refuel and Rolling Hills Campground and or its representatives from any and all claims, suits, costs, and actions of any kind whatsoever, arising from their exercise of the power granted by this authorization,  unless due to verifiable negligence.   

THIS RELEASE IS IN EFFECT FROM:
Fri. Sept. 24, 2010   to   Sunday, Sept 26, 2010.
PARENT/ LEGAL GURADIAN: ____________________________________
DATE: ____________

(signature & date  to be in the presence of a Notary Public)






















Ephesians 3:19
































Ephesians 3:19








To Whom It May Concern:


The undersign hereby gives permission to any transport company, professional emergency personnel, hospital, medical facility, and or Doctor to give out any and all medical /condition information (for Teen/or said adult participant) to the  Leadership & Staff of All Alabama Teen Camp 05   and or its representatives.





Parent/Legal Guardian or Adult Participant: ____________________________________- Date:___________





The following section to be completed by NOTARY PUBLIC





Before me, A Notary Public, in and for said ___________________County and State of Alabama this 





________ day of _______ 2010  personally appeared ______________________________ and





acknowledged execution of the foregoing.  In Witness Whereof, I have hereunto set my hand and


 Notary Seal.





State of: _____________________________County of:  ___________________________





Notary Public Signature: ______________________________________





Commission expiration date:  ______/_____/______





					________					Notary Seal








