THE SOURCE WINTER RETREAT 2026 (@ DEER RUN RETREAT

THOMPSON STATION, TENNESSEE
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WINTER RETREAT 2026 © REGISTRATION FORM

FEBRUARY 13—15 (Fri.-sun.) Name:
It's time for Winter Retreat 2026! We are RETREATING!! It’s a time away Address: _
from the pressures of school and busyness of life to spend some intimate gggn gt Zip:

time with our Father God, and chill with our friends. There will be awesome
times of worship, God'’s instructions for life (teaching from His Word), fun
games with friends, and LOTS of food. This will be an amazing weekend
that you don’t want to miss!!

THE DETAILS...

Cost: $175.00 (This includes your lodging & meals.)

Lodging: Timber Ridge Cabin @ Deer Run Retreat

Bring: Bedding/Pillow, Towel/Washcloths, Toiletries (toothbrush, tooth-
paste, soap/shampoo, deodorant, etc.), Bible, pen, note pad, casual warm
wear (there will be outdoor activities), and a GREAT ATTITUDE. (NOTE:
There ARE vending machines on site, so you might want to bring coins for
vending.)

HOW DO | REGISTER?

Registration is simple! Fill out the form to the right and turn it in with
your $50 deposit to secure your spot. The deadline for registration is

Jan. 28, 2026. The $725 balance is due by Sunday, Feb. 8, 2026. Now,

see...isn’t that EASY?? See you at WINTER RETREAT 2026"!

Emergency Phone:
Parents’ Names:

Health Insurance Policy #:
Company:

Any allergies, medical conditions, or medicines being taken:

I hereby release, forever discharge and agree to hold harmless Faith Is The Victory Church
and all other churches associated with this event, its representatives, and employees from
any and all liability, personal injury, sickness or death, as well as property damage and ex-
penses of any nature whatsoever. I hereby grant my permission for this participant to par-
ticipate fully in this event and give my permission, if need should arise, to secure a doctor
or hospital and hereby authorize medical treatment, including but not limited to emergen-
cy surgery, and will assume all financial responsibility of medical cost, if any. Should it be
necessary for the participant to return home due to medical reasons, disciplinary action or
otherwise, I hereby assume all responsibility of transportation cost.

Signed By Parent:




