winter treme weekend 2021
7/8th grade youth group | white stone student ministry

WHEN

FEBRUARY 12 - 14, 2021 (Friday-Sunday)

WHERE

TIMBER-LEE CHRISTIAN CENTER
N8705 Scout Road
East Troy, WI 53120
Phone: 262.642.7345
Website: www.timber-lee.com

WHAT

An amazing weekend full of winter activities, spiritual growth and
reflection. The weekend is also a great time to build lasting friendships.
We will also have a speaker and a fun worship band!

WHO

Any student currently in 7th or 8th grade

COST

$179 (*talk to Jake about possible scholarships:: jake@mywhitestone.org)

*COVID-19
We are tentatively planning on going to Timber-Lee Christian Center for our 2021 7/8th Grade
YG Winter Retreat. If the camp can no longer host the retreat for COVID reasons, a full
refund of the trip will be given. If a student who is signed-up for the trip cannot come
because of a required COVID quarantine, a full refund will be given.
Please talk with Jake if you have any questions (jake@mywhitestone.org).
*To see Timber-Lee’s COVID Care Plan, go to youthgroupevent.com.

WHAT YOU NEED TO KNOW…
*MONEY & PERMISSION SLIPS ARE DUE TO JAKE ANDRUS BY THURSDAY, FEBRUARY 4TH, 2021.

Please make checks payable to “White Stone Community Church” and write
“7/8th grade YG winterXtreme 2021” in the Memo. *Retreat refunds not relating to COVID-19
quarantines cannot be given unless you inform us of a cancellation at least a full week before the
start of the retreat. (See *COVID-19 above for COVID refund information.)

WHAT'S DUE?
-All permission slips/release forms and medical authorization slips (pages 3-6)
-Full retreat payment $179
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DEPARTURE / ARRIVAL
We will be leaving from the church Friday at 7pm, so make sure your child is here by
6:50pm! We will be returning to the church around 1pm on Sunday. Students will call/text home
if the time of arrival is different.
Meals at the camp are “all you can eat”, buffet style.
*Please make sure your kids eat dinner before they arrive at the church on Friday!

NOTICE
There are a limited number of spots available for the winterXtreme. ONLY FULL PAYMENT
OF THE RETREAT GUARANTEES YOUR STUDENT A SPOT. When all the spots are
filled, students will be notified that registration is closed for the retreat.

WHAT YOU SHOULD BRING…
→A Bible and a blank lined notebook
→Face covering/mask
→Hand sanitizer
→Snacks for the weekend
→A sleeping bag and pillow
→Towel and toiletries (soap, shampoo, deodorant, towel, toothbrush/paste etc…)
→Any medication you may need (ex: inhaler, pills, etc.) *Let Jake know!
→Flashlight
→A change of clothes for 3 days
*Warm Clothing
Winter Boots, snow pants, warm socks, pajamas, winter hat, gloves/mittens
*Reminder:: Each Student is responsible for what they bring!

WHAT YOU SHOULD NOT BRING

…

→Valuable Jewelry and other valuables

*REMINDER Students are responsible for their own money and
possessions on the retreat!
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2021 WINTERXTREME RETREAT GUIDELINES
Please read and discuss the following guidelines with your student. You and your
student need to sign the guideline sheet and return it with your money, permission slip, and
medical slip.
1. I agree to obey Timber-Lee’s COVID-19 protocol and wear a mask where required.
2. I agree to listen to and obey all adult leaders from White Stone and from Timber-lee
Christian Center.
3. I agree to follow the time schedules for our group. This includes specific times for meals, big
group times, small group, group games, free time, quiet hours, & lights out.

4. I agree to stay on the grounds of Timber-lee Christian Center.
5. I agree to always use the buddy system (same gender) and not go anywhere alone. I will
also inform an adult leader about where we are going.
6. I agree to give Jake Andrus all prescription medications with instructions.
7. I agree to stay out of the cabins/rooms of the opposite gender.
8. I agree to have a fun time! If I am out of control, or break any of the above guidelines, I
understand that my parents will be called and asked to pick me up from Timber-lee
Christian Center.

___________________________________
Student’s Signature

Date_______________

___________________________________
Parent’s Signature

Date_______________

Phone number parent(s) can be reached at __(______)__________________

WHITE STONE COMMUNITY CHURCH PERMISSION SLIP
My son/daughter (name)_______________________, has my permission to go
to (place)_______________________ on (date)_____________ with the White
Stone Community Church youth group.
I will also sign a medical authorization form before the event. I understand that
my child cannot attend any function that is off the church grounds without a signed
authorization.
Print Name:________________________________
SIGNATURE:________________________________DATE:_________
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MEDICAL AUTHORIZATION
It is with my full knowledge and permission that my son/daughter/ward _______________________, participates in
church sponsored activities of White Stone Community Church, 2517 N. Dousman Rd., Oconomowoc, WI 53066
during the period commencing from the date below. I hereby authorize Jake Andrus, the youth group leadership (as
designated and empowered by White Stone Community Church) to consent, on my behalf to such examination of
my child by a licensed physician as is necessary to determine the nature and extent of injuries or illness, including
but not limited to the taking of x-rays and body fluids, and he/she is further authorized to consent to such treatment
as such physician determines to be reasonably necessary under the circumstances except for those treatments, if any,
listed below. I further authorize said person(s) to sign any consent forms required by any hospital as a condition to
the examination or treatment by a physician and /or duly recognized member of a hospital staff. I understand that
treatment may begin prior to my awareness of the situation, but I expect to be notified at the earliest time that is
reasonable possible under the circumstances.

Exceptions:
______________________________________________________________________________
__________________________________________________________________
MEDICAL INSURANCE COMPANY
Name:______________________________ Number:___________________________
Parent/Guardian’s Signature:____________________________ Date:_____________
Address:_______________________________________________________________
PHONE NUMBER:
Cell:______________________
Home/Cell#2:____________________
Email address:______________________________
*Please indicate any pertinent medical information, such as allergies, contacts, medications
taken, etc. on a separate (attached) piece of paper.
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