
 
FCA High School Retreat 

Garden City Beach, SC 

Friday, April 8th – Sunday, April 10th, 2016 

WHO’S INVITED . . .  High School Students from across South Carolina 

FEATURED SPEAKER . . .  Mitch Mason  
Chaplain for Football at UNC Chapel Hill 

MUSIC . . . The Rock Band – The Rock Church – Conway, SC, will energize and inspire! 
WHEN . . First Session begins @ 9 pm Friday, Conference concludes on Sunday at 10:30 am 

 

COST . . .  $100 per person for retreat (ck made to FCA High School Retreat), about $25 for food (supper on 
the way down, supper on Saturday night, and lunch on Sunday) 

Retreat cost includes: Bible and t-shirt, lodging, breakfast & lunch on Saturday, and breakfast on Sunday.  All students 
who attend are required to stay on campus. 
 
WHAT TO BRING:  Dress is casual . . . Sleeping bag or sheets/blanket (twin bed), pillow, towels (“dorm type” setting, not a 
hotel), toiletries, appropriate clothes for weather.  Bring clothes to compete in the “Dog Patch Olympics” (athletic clothes)! 
 
Transportation:  Springvale Baptist Church and Hillcrest Baptist Church bus will leave the back parking lot of LEHS at 
4:30pm on Friday (so be there to load at 4:00) and will return on Sunday around 1:30.   
 
When is registration deadline? 
$50 nonrefundable deposit (make checks out to FCA High School Retreat), district Field Trip Permission Form, and 
Health Waiver Form due by Monday, March 21st to Coach Morris. 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
 
 
Cut this portion off, get parent signature on back, and bring to Coach Morris by Mar. 21st  along with $50 cash or 
check made out to FCA High School Retreat and FCA’s Health Form/Waiver Permission. 

YOU MUST HAVE THREE THINGS TO REGISTER WITH 
Coach Morris:1. CHECK for $50 2. DISTRICT PERMISSION   
3.  FCA STUDENT WAIVER FORM  (Remaining $50 will be 
due when we leave on Apr. 8th.) 
 
 
 
 



Field Study Permission Form 

Dear Parents/Guardian: 

On __April 8-10_______(Date), ____Lugoff-Elgin High _(School) will sponsor a field study for  

 

all __9-12_ grade(s)/subject students.  The trip is sponsored by The Fellowship of Christian Athletes. 
 

Destination Garden City Chapel FCA Retreat  Time and Date of Departure _4:30 April 8__. 

Time and Date of Return _1:30ish Sunday April 10th_ Lodging __Garden City Chapel Retreat____ 

Cost to Student _$100_______ Chaperone(s) __Susan Morris, Gordon Morris, John Corder, and others_______. 

The purpose of the trip is to _learn more about God through FCA and grow closer as an FCA group. 

Description of Field Study Activities _There will be athletic event time, bible study time, and worship 

time.___________________________________________________________________________ 

This field study will require transportation using State-operated school buses, District activity buses, chartered buses, or other 

District-owned and operated vehicles.  Although these vehicles are insured by the Springvale Baptist Church and Hillcrest Baptist 

Church Buses_______, the administration strongly encourages parents/legal guardians to obtain school and or private insurance for 

the additional protection of their children.  If you do not already have school insurance for your child, please contact the principal. 

 

Please sign in the appropriate space below indicating your decision regarding the participation of your child in the 

field study described above. 

 

 

 

************************************************************************************************** 

1. My Child, _______________________________, has my permission to participate in the field study 
described above. 

I understand that participation in extra-curricular activities involves inherent risks regardless of all feasible safety measures that may 

be taken by the District.  In consideration of the District’s agreement to allow my child to participate in the referenced field study, I 

agree to accept responsibility for any loss, damage, or injury to my child that occurs during this extra-curricular activity that is not 

the result of the fraud, willful injury, or the gross negligence of a District employee or agent of the school system.  In the event that 

my child is injured or becomes ill during the field study, school personnel have my permission to transport my child to the best 

available location for medical attention, and I assume financial liability for the expenses incurred because of accident, injury, illness 

or unforeseen circumstances. 

 

___________________________                  _________________                          _____________ 

          Parent/Guardian Signature           Phone Number          Date 

 

Student Allergies ______________________________ Medication ___________________________ 

 

Name of Insurance Company _______________________________________ Policy #___________ 

        

Please return to the teacher by _____Monday, March 21st________________________ (Date) 
Referenced in School Board Policy IJOA-R - 2-3-09 



Student Participant 

FCA PERMISSION/WAIVER FORM 
NOTE: PARENT/GUARDIAN––IT IS IMPORTANT that you complete the following Health Record. Your son/daughter 

must present it at the time of registration on site. 

 

Name of Student (please print) ________________________________________________________________ 

Address___________________________________________________________________________________ 

City_________________________ State_____________ Zip_____________ Phone_____________________ 

If the participant is a child, print the names of parent(s) and/or legal guardian(s): 

__________________________________________________________________________ 

Age of Child_______________ Birth Date____________________ Academic Grade_____________________ 

School____________________________________________________________________________________

_ 

 

Functions and Activities 
It is my understanding that participating in the programs and recreational and other activities is a privilege. Prior to my participation in 

such activities, I acknowledge that there are certain risks associated with the activities, including, by way of example, physical injury 

due to activity-related accidents, physical injury due to transportation-related accidents, illness, or even death. In addition, I 

acknowledge that there may be other risks inherent in these activities of which I may not be presently aware. 

 

Release of Liability 
By signing this Permission/Waiver Form, I expressly warrant that the child named above is capable of withstanding both the physical 

and mental demands of the activities discussed above. I also expressly assume all risks of the child participating in the activities, 

whether such risks are known or unknown to me at this time. I further release this organization and its leaders, employees, volunteers, 

and agents from any claim that my child may have or that I may have against them as a result of injury or illness incurred during the 

course of participation in the activities. This release of liability shall include (without limitation) any claims of negligence or breach of 

warranty. This release of liability is also intended to cover all claims that members of the child’s or my family or estate, heirs, 

representatives, or assigns may have against this organization or its leaders, employees, volunteers, or agents. 

I further agree to indemnify and hold harmless this organization and its leaders, employees, volunteers, or agents from any and all 

claims arising from my participation in its activities and programs, or as a result of injury or illness of my child during such activities. 

 

First Aid and Emergency Medical Treatment 
I recognize that there may be occasions where the child named above may be in need of first aid or emergency medical treatment as a 

result of an accident, illness, or other health condition or injury. I do hereby give permission for agents of this organization to seek and 

secure any needed medical attention or treatment for the child named above including hospitalization, if in the agent’s opinion such 

need arises. In doing so I agree to pay all fees and costs arising from this action to obtain medical treatment. 

I give permission for attending physician(s) and other medical personnel to administer any needed medical treatment, including 

surgery and, again, I agree to pay for the medical treatment. 

I give permission for the Camp Trainer or other Camp professional medical staff to give over-the-counter medications as needed. 

I give permission to transport the child named above to a medical treatment center in a non-emergency vehicle in a medical 

emergency situation. 

 

Release to use Image and Likeness 
On occasion, the Fellowship of Christian Athletes (FCA) or its representatives takes photographs or makes an audio or videotape 

recording of children and/or adults involved in activities. Such photographs or video records may be used by staff and participants to 

remember the activities and participants. 

Local news organizations may hear of our activities or events, and our organization may invite or allow them to photograph or record 

our events for news reporting on special interest features. I consent to the use of any such audio or visual record of the child named 

above to be used, distributed, or displayed as agents of the organization see fit. This consent includes but is not limited to: 

photographs, videotape, and audio recordings. Furthermore, I give permission for the child to be interviewed by the news media, or for 

such photographs and other audio or visual records to be used by the news media. 

(Continued on back side) 



In addition, such photographs and audio/visual recordings may be used in publications or advertising materials to let others know 

about our activities. These images may also be used by FCA or its agents to produce ministry resources for staff training, Camp or 

campus ministry or other uses to promote the ministry of FCA. FCA may also make these materials available for sale to the public. 

 

Medical History 
1. Does the camper have any known physical defect or illness which might interfere with his/her participation in strenuous activity? 

If so, please explain. 

2. Does the camper have any severe allergies or reactions to drugs or medicines? Explain. 

3. Is the camper presently taking any medications or on any special diet or exercise restrictions? If yes, please list specific details. 

(Name of drugs, dosage, etc.) 

4. Indicate the date of last TTB (Tetanus, Dip Tox, Booster shot) ______________________________________________ 

5. Are there any emotional/social disabilities that would be helpful for us to be aware of? 
6. Is your son/daughter living with ߰ both parents ߰ one parent ߰ guardian ߰ other 

 

Health Insurance 
Health insurance information: Insurance Company ___________________________________________________________ 

Policy Number_____________________________________ Phone Number _____________________________________ 

Medical Doctor_____________________________________ Phone Number _____________________________________ 

 

Emergency Contacts 
Name of persons and telephone numbers to call in case of emergency: 

Parent/Guardian ____________________________ Home______________ Work______________ Cell_________________ 

Parent/Guardian ____________________________ Home______________ Work______________ Cell_________________ 

Other ____________________________________ Home______________ Work______________ Cell_________________ 

 

Swimming Ability 
______Non-swimmer ______Moderate (capable of swimming several lengths of pool) 

______Beginner (capable of swimming for several minutes in deep water) ______Advanced (capable of swimming long distances) 

 

Other Information 
Other information leaders should know about the child participant: 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

 

I represent that I am the parent/guardian of ______________________________________, who is under 18 years of age. I have read 

the above Permission/Waiver Form and am fully familiar with the contents thereof. 

I give permission for the child named above to participate in the activities of this organization, including any special events/activities 

described above. In consideration for allowing the participation of the child in these activities, I hereby consent to the Permission/ 

Waiver Form, including the Release of Liability above, on behalf of the child and agree that this Permission/Waiver Form shall be 

binding upon me, my family, heirs, legal representatives, successors, and assigns. 

 

______________________________________________________ _____________________ 

Signature of Parent or Legal Guardian      Date 

____________________________________________________________________________ 

Print Name of Parent or Legal Guardian 

______________________________________________________ ___________________ 

Witness Signature          Date 


