Antioch Weekend
Information and Registration
MARCH 7-9, 2025
Please register by Feb. 23

Why is this weekend called Antioch?

The Acts of the Apostles report, “It was at Antioch that the believers were first called
Christians.” During the early Church times the community at Antioch was recognized as a
faithful, vibrant, loving, prayerful people of God.

What is this weekend like?

Antioch is a dynamic weekend full of sharing, discussions, music, food, fun, projects, and more!

Friday, March 7 starts at 7:00pm. (Please eat dinner before you get here.) We will have a lock
in, here at church! Sunday, March 9 we will be up by 7am and at it, to eat breakfast and clean
up during the 8:30am service. Pick up time is 12:00pm. We will have a pot luck lunch at 12pm,
for all of our families. We will talk about how awesome our weekend had been and have fun
together! Adults we ask you to bring a dish to share with the group. Please bring anything you
will need for 2 over nights. Sleeping bag, pillow, toothbrush, meds, deoderant, change of
clothes, ect.

Cost is $25.00

We have the Hope Fund. If funding is an issue, just talk with Deacon Shari.

Who can go?

This weekend is open to all 7-12 graders. Friends are welcome! Just be sure to get a permission
slip for each youth to attend this amazing weekend!



Antioch Registration Application 2025

First Name: Last Name:
Phone ( ) Emergency Contact Name: Phone: ( ) -
Grade: T-Shirt size (Shirts only come in adult sizes S-XXXL)

Indicate pertinent medical history (e.g., chronic ailments, allergies, special diets, medications- meds need to be clearly
labeled with names and instructions of usage. They will be given to Deacon Shari and will be locked up in the office):

| plan to experience Antioch weekend from Friday, March 7 — Sunday, March 9, 2025. | have enclosed $25 with this
registration.

Signature Date / /

PARENTAL PERMISSION

| give full permission for my child, , to participate in the Antioch
Weekend held by Peace Lutheran Church from Friday, March 7- Sunday, March 9, 2025. | understand that this
event is being carefully and professionally planned. | am aware that the young people will be sleeping in
assigned sleep areas according to gender on church property. | fully expect to be notified if my child is
disrespectful or uncooperative. | know that great care will be taken and that my child will be offered plenty of
good food and rest. If medical attention is required during the weekend, | hereby give my permission for my
child to be treated.

Parent/Guardian signature Date / /]

Please fill out insurance information

Name of Doctor

Doctor’s Phone Number

Doctor’s Street Address

City/State/Zip

Name of Insurance Carrier

Insurance Policy# Insurance Group#

NOTES FOR STAFF:




