REFUEL PRE-TEEN RETREAT

November 5th — 7th

At Texas Baptist Encampment in Palacios, TX
For 3™, 4th and 5% Grades! Cost: $60.00

(Sponsored by Baptist Temple Church of Edna, TX)

T hope vour Pre-Teen is planiing on being part of the REFUEL Pre-Teew
Retreat! Our lives seem to be getting busier and busier. With family events,
school work, and sports schedules, it becomes harder and harder +o focus on
what is of real importavce. The REFUEL Retreat is an effort to provide Pre-
Teens with an opportunity o slow down and focus on what is important. T+t is
our hope that your Pre-Teen will be spiritually challenged and refreshed as we
seek to experience GO through Worship, the Study of His Word, Games, and
@roup Activities together. For duestions, or to get sigued up call or text Eriv
Nelson with vour child’s vame, grade, and T-Shirt size o A74-3224-9720!

Guest Speaker:

Guest Worship Leader:

Mitch Waechter Andrew Whitworth

Mitch loves working with Pre-teens; Andrew is a college student at
whether it is with Kamp Khaos; or in his Hardin Simmons University in Abilene, TX.
career as a General Music Specialist for He loves the LORD and enjoys leading
Victoria ISD. Mitch says, “l am a public Worship every opportunity he gets.

teacher in the continual process of finding LT T T ~—
God's will for my life.” 4 ™ -



https://www.facebook.com/VictoriaISD/

what to Brivg:

- $00.00 (Covers Encampment Fee and Activity)
- Baptist Temple WMedical Release (unless already ow file)
- Bible, Pew, or Peuncil

- Praver Jourval (if you use one)

- wWeather Appropriate Clothing

- Set of Old Cloths for outdoor games
- Tolletries

- Flash Light

- Sleeping Bagy avd Pillow

- A Heart Desiring to WMeet with God.

what NOT +to Bring:

- Walky-Talkies (these are just a distraction)
- Tablets or any other electronics

- Drugs, Alcohol, or Tobacco of any kivd.

- Air-soft guns, paintball guns, or any other projectile.
- Kuifes, pocket knives, or any other weapow.

- Fireworks

- Ttems for Pravking

- Bad attitudes!

Cell Phone Policy
¥ Cell Phoves are allowed, but only for commumication with Parents.
BEEP Durivg the Retreat, Cell Phoves will veed to be put away. We are
trying to create a distraction free environment <o that the Pre-
Teens can conmect with each other and conmect +o GOD.

£°

INTINARY:

Friday: Pre-Teens arrive at Baptist Temple at 5:30 pm for check-in. We will load up
and leave by @:00 pm for Texas Baptist Encampment v Palacios, TX. The evening
will be made up of divmer, fun group activities, worship time and bible study, and
hopefully a camp fire with smores!

Saturday: We will spevd the day at Texas Baptist Encampiment in Palacios, TX doing
more group activities, games, Bible Study and Worship; and ves, hopefully another
comp fire experience where we can share what GOD is doing v our lives.!

Sunday: Pre-Teens will return to Baptist Temple Church by a:30am for Breakfast
and Sunday School. At 10:45 all Parewts of Pre-Teens are invited to attend our
church worship service so ou can get a glimpse of the Refuel Experience. Andrew
and WMitch will be leading +his Worship Time. After the Worship Service; everyove is

invited to our Church Pot Luck in our Family Winistry Center! Then, go Home! )



BAPTIST TEMPLE CHURCH
1001 N. Wells St. - Edna, TX 77957 — 361-782-2990

MEDICAL RELEASE/WAVIER AND MINOR REGISTRATION

In regards to, (Minor’s Full Name)

List Primary Parents or Guardians:

1. (Full Name) (Relationship)
Address:
City: State: Zip Code:
Home Phone Work Phone Cell Phone
Email:
2. (Full Name) (Relationship)
Address:
City: State: Zip Code:
Home Phone Work Phone Cell Phone
Email:

Other Contact Person(s) if parent is not available:
1. Phone
2. Phone

In the event of illness or accident to the above minor and if neither of the child’s parents or guardian, or any
of the above listed contacts cannot be reached immediately,

| (Print Parent/Guardian’s Full Name)
do hereby give my permission for emergency medical treatment to be given to my child by any properly
licensed medical doctor and services as well as hospitalization if it is necessary. If possible, | prefer that my
family doctor be contacted to render such emergency treatment. | do hereby agree to be responsible for the
professional fees and charges incurred in rendering such emergency treatment.

(Doctor’s Name) (Address) (Phone)

I understand and that Baptist Temple Church of Edna, TX and the accompanying sponsors are not liable for
any accidents, illnesses, or any other problems, damages, or costs incurred by or to my child, except in cases
of sponsor’s negligence.

*xx*xx%*]f you are choosing to use a Notary (optional), do not sign unless witnessed by a Notary. ********x

Signature: (Parent/Guardian’s Signature)
Today’s Date: ,20 State of Texas, County of
(Parent/Guardian’s Name) personally appeared before me,
and in my presence executed the within and foregoing:

MEDICAL RELEASE/WAIVER AND MINOR REGESTRATION FORM
Witness my hand and official seal this date,
My Commission Expiration Date is

Notary Public



MINOR’S REGISTRATION INFORMATION

Minor’s Name:

Date of Birth: ; Minor’s School Grade: , for the Current Year of:
Address:
City: State: Zip Code:

Minor’s Email:

Minor’s Home Phone: Minor’s Cell Phone:

MINOR’S MEDICAL HISTORY

List any allergies:

List Current Medications:

Are you allergic to any medication? (YES or NO)
If yes, please list:

Have you ever been told you had any of the following?

Diabetes Epilepsy Asthma

Heart trouble Thyroid trouble Rheumatic Fever
If any of these conditions is marked, please explain.

***STATE LAW REQUIRES THE ABOVE INFORMATION ON EVERYONE***
Insurance Company:

ID# Phone:
Address
City: State: Zip:
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OPTIONAL- MINOR IMAGE USE STATEMENT:

TO INDICATE THAT BAPTIST TEMPLE CHURCH HAS YOUR PERMISSION TO USE YOUR MINOR’S
IMAGE ON THE BAPTIST TEMPLE CHURCH WEB PAGE, BAPTIST TEMPLE CHURCH SOCIAL
MEDIA SIGHTS AND/OR ANY OTHER BAPTIST TEMPLE CHURCH MEDIA OR PUPLICATIONS
(NEWSLETTERS, BROCHERES, FLYERS, ANNOUCEMENT SLIDES, CHURCH BULLETINS, ETC.)

PLEASE SIGN HERE (Parent/Guardian’s Signature)




