Its time for the...
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Youth Ministry Camp & Canoe Trip
July 22 – 23, 2010
Here are the details…
WHO: All Middle school and Senior High Students 
WHAT: A super fun camping & canoe trip!
WHEN: 10am on Thursday, July 22 until 5:00pm on Friday, July 23.
WHERE: Jadwin Canoe Rental and Campsite in Jadwin, MO.
WHY: Have fun, hang out with other students & leaders, relax, etc… 
COST: $30 which includes transportation, camping, canoe rental and some meals.  Please bring a sack lunch for Thursday and some extra money for snacks.  

HOW: Reservation and Payment is REQUIRED by Monday, July 19th   
DETAILS:     We will depart from Central’s parking garage around 10am on Thursday morning and travel to Jadwin, MO. We will eat our lunch on the way, stop for a snack if needed so that once we reach Jadwin, MO we can set up camp, play games and hang out.  Dinner on Friday will be provided.  After a good nights rest, we will start early on Friday morning tearing down camp then head on to our canoe adventure.  We will leave for St. Louis around 3:00pm on Friday and meet back in Central’s parking garage by 5:00pm.
WHAT TO BRING:       Sleeping bag & pad, pillow, tent, hang out clothes, bug spray, flashlight,

Toiletries, swimsuit (girls: one-piece suits only please), [image: image1.jpg]—
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sun screen, 
water bottle, rain gear, medicine (if needed). 
JADWIN CANOE RENTAL INFORMATION
HC1 Box 920
                                                                                                          
          Jadwin, MO 65501
                                                                                                                   
                   1-800-937-4837
                                                                                                         

1-573-729-5229
*In case of an emergency: 

Steve Dalbey at 314.495.2188 or Jay Westra at 314.620.9977
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PLEASE SEND THIS FORM AND A PAYMENT OF $30 BY MONDAY, JULY 19TH  
Make checks payable to Central Presbyterian Church.   

Mail to: Youth at Central, Attn: Katrina Dalbey
 7700 Davis Dr.  Clayton, MO 63105.

Name_____________________________________________________________________________________
First






  Last

CONSENT TO MEDICAL TREATMENT

We, the undersigned, are the parents/parent having legal custody, or the legal guardian of ____________________________________, a minor, and have given our consent for him/her to go with the Central Presbyterian Church Youth Group on the Camp and Canoe trip (July 22-23, 2010).  In the event that he/she is injured while on the trip and requires the attention of a doctor, we consent to any reasonable medical treatment as deemed necessary by a licensed physician. In the event treatment is needed and a physician and/or hospital personnel refuse to administer such treatment without consent, we hereby authorize the adult chaperones on the trip to give such consent if we cannot be reached, or if there is not time or opportunity to make a telephone call. In the event it becomes necessary for that person to give consent for us, we agree to hold such person free and harmless of any claims, demands, or suits for damages arising from the giving of such consent, so long as the treatment is administered by or under the supervision of a licensed physician.

_______________________________

__________________________

______________

Parent or Legal Guardian Signature                                                          Relationship to child                                                      Date

Or participant’s if 18 years or older

Emergency Tel. No. 1.  (________________________________)   2.  (____________________________________)                                                                                                

INSURANCE INFORMATION:

Name of Insurance Co.: 






Phone Number:(______)_____________________

Policy No.: 







MEDICAL INFORMATION

List allergies or medical information that chaperones need to be aware of:
______________________________________________________________________________________

