
FAITH YOUTH
WINTER RETREAT

FEB 15-17, 2025

720 Marsh Road
Wilmington, DE 19803

302-764-8615

Faithwilmington.com

Retreat Costs:
$175 per person

Depart:
Saturday, 2/15 @ 1:00pm

(Eat lunch before you arrive)

Return:
Monday, 2/17 @ 12:00pm

Emergency Numbers:
302-367-8778 (Micki’s Cell)

585-703-4410 (Mike’s Cell)

Contact:
Rev. Mike Yurik

Office - 302-764-9615

Mike@faithwilmington.com

PRE-REGISTRATION DATE
SUNDAY, JANUARY 26TH

($35 non-refundable Deposit Due)
Everyone who registers by this

date will receive a special retreat
giveaway

Final Registration and Payment
Due Sunday, Feb 9th



WHAT ARE WE DOING?

WHAT DO I BRING?

Our Winter Retreat is filled with games,
worship, devotions, running, playing,
and more. It is an awesome way to find
some time to relax, have a great
amount of fun, and bond together as a
youth group. Our goal is to use it as an
opportunity to get away from regular
life and focus on what is important. 

Warm clothes, towels, gloves/hat/boots,
snow stuff, Swim Suit, toiletries, Bible,
pen, paper, and anything else you need
to survive. 

Linens, pillows, and blankets are
provided. 

FARMHOUSE
13129 CHERRY LN

QUEEN ANNE, MD 21657

RETREAT LOCATION:

We, the undersigned parents/guardians, hereby
authorize our son/daughter,
 
______________________________________
to attend the Winter Retreat at the Farmhouse
in Queen Anne, MD on the dates specified. Faith
Presbyterian Youth Leaders may seek medical
treatment for him/her in the case that I cannot
be contacted. Therefore, we release Faith
Presbyterian Church and agents or employees
thereof from any claim we may have as a result
of our child being injured on the said retreat. I
give permission for youth leaders to share
photos of my child over social media and/or the
church’s website or other publications. 

Retreat Dates:
Feb 15-17, 2025

 
 
______________________________________
Student’s Name
 
______________________________________
T-Shirt/Sweatshirt Size
 
______________________________________
Parent/Guardian Signature Date
 
______________________________________
Address
 
______________________________________
City  State   Zip
 
______________________________________
Phone Number
 
______________________________________
Emergency/Cell #
 
______________________________________
Age   Grade
 
______________________________________
Medical Insurance Information

 

RETREAT REGISTRATION


