
Youth Group  
Colossians 3:13 

Bear with each 

other and forgive 

one another if any of 

you has a grievance 

against someone. 

Forgive as the Lord 

forgave you. 

February 

24 -26 

Church of Christ at Mission Viejo 

B i g  B e a r  L a k e ,  C a l i f o r n i a  

Where is it? A very spacious cabin located in the beautiful and serene mountains of Big 

Bear Lake. The address is 425 Crater Lake Rd, Big Bear Lake, CA 92314. 

Be challenged by the Word of God, along with a weekend full 

of worship, games, snow activities, great food, and hanging 

out with friends! This is a weekend you do not want to miss! 

When is it? Friday, February 24 – Sunday ,February 26. Please meet at the church at 8:00am on Friday. We’ll return on Sunday 

afternoon around 4:00pm. Don’t procrastinate! Please plan your school assignments a head of time.  

What's the cost? Only $40 dollars!!! Includes transportation, food, lodging and FUN in Big Bear for the whole weekend! 

Students need to bring extra travel $$ for dinner and lunch to and from Big Bear. Friday ONLY! Included is an inner-tubing excursion 

at Big Bear Snowplay at no extra cost. Please make checks payable to:  Church of Christ at Mission Viejo 

What do I bring? Your Bible, warm (winter) clothes, Sleeping bag, pillow, toiletries, towel, and a positive attitude! 

What else do I need to know? The weekend will focus on Youth Group fellowship, spiritual growth, and both personal and 

mutual responsibility. All students will share in the chores of preparing meals and cleaning up. Cell phones will be collected at the 

retreat to strengthen group cohesiveness and presence. NO exceptions. Chaperones will have cell phones for emergency contact. 

Winter  
Retreat  

2012 

*** Please fill out both sides of form. Return registration & payment to the Youth Minister, T.J. Reyes.  Church Office: (949) 582-2650 

NAME____________________________________________________________ AGE ____________ GRADE _______________ 
 

ADDRESS _________________________________________ CITY______________________________ ZIP________________  
 

HOME #(______)_____________________ CELL # (______)______________________ EMAIL___________________________ 

  

STUDENT AGREEMENT 
I commit to participate in all the activities and follow all rules set forth by Church staff. I understand the purpose of the retreat and will bring 

my best attitude, a Christ-like mindset, and an encouraging spirit so that other participants and myself will get the most out of the retreat.  

  

STUDENT SIGNATURE _________________________________________________ DATE ______________________________ 

 A Waiver of Liability 
I HEREBY RELEASE and agree to INDEMNIFY, DEFEND AND HOLD HARMLESS the Church of Christ at Mission Viejo its members, 

elders, staff, employees, volunteers and each and every land owner, municipality and/or governmental agency upon whose property the 

activity is conducted, from any and all liability, claims, losses, costs, expenses (including without limitation, attorney fees) or demands 

(except those arising from the gross negligence or willful misconduct of the aforementioned parties) that I, my heirs, executors, trustees, 

administrators, assignees, distributees, personal or legal representatives and all members of my family, may now have or in the future 

make against such parties as a result of or related to any injury, loss, death or damage of any kind whatsoever resulting from the 

applicant's participation in this program or from any driving mishap that may occur during transportation. 
 

PARENT / GUARDIAN SIGNATURE________________________________________ DATE______________________________ 



A MEDICAL RELEASE FORM 
EMERGENCY CONTACT___________________________________________ PHONE (___)__________________________ 

 

ALTERNATE CONTACT  ___________________________________________ PHONE (___)__________________________ 

 

INSURANCE CARRIER __________________________________________ POLICY # _______________________________ 

 

LIST ANY ALLERGIES  OR HEALTH  CONCERNS: ____________________________________________________________ 

 

LIST ANY MEDICATION TO BE ADMINISTERED ON THE RETREAT:_____________________________________________ 

 

PARENT/GUARDIAN MEDICAL AUTHORIZATION 

THIS HEALTH INFORMATION IS CORRECT TO MY KNOWLEDGE, AND THE PERSON HEREIN DESCRIBED HAS 

PERMISSION TO ENGAGE IN ALL RETREAT ACTIVITIES EXCEPT AS  NOTED. IN THE EVENT I CANNOT BE REACHED IN 

AN EMERGENCY DURING THE RETREAT DATES NOTED IN THIS FORM, I HEREBY GIVE PERMISSION TO THE PHYSICIAN 

SELECTED BY STAFF MEMEBERS AND ADULT VOLUNTEERS OF THE CHURCH OF CHRIST AT MISSION VIEJO TO 

HOSPITALIZE, TO SECURE PROPER TREATMENT, TO ORDER INJECTION, ANESTHESIA, AND/OR SURGERY FOR MY 

CHILD AS NAMED ABOVE. I GIVE PERMISSION TO STAFF AND ADULT VOLUNTEERS OFTHE CHURCH OF CHRIST AT 

MISSION VIEJO TO PROVIDE FOR MY CHILD A CERTIFIED FIRST AID PROVIDER TO ADMINISTER FIRST AID AND OVER-

THE-COUNTER MEDICATION AS NEEDED FOR ILLNESS OR INJURY AS WELL AS THE MEDICATION NOTED ABOVE. 

  

PARENT/GUARDIAN SIGNATURE_______________________________________________ DATE_______________________ 

  

Directions from the Church of Christ at 
Mission Viejo  
CA-241 N to CA-91 E: 2 hrs 14 mins / 100.15 miles 

 


