
Friday, January 27th - Sunday, January 29th, 2012 
All-Youth Retreat at Highlands Camp!

We have reserved Antelope & Black Bear Cabins which will house up to 40 youth and adult 
chaperones.

Sign up by filling out the attached “Release Form”

Early Bird Special!! - PARENTS: if you sign up your youth by November 6th, Grace 
Presbyterian will partially sponsor your youth and the cost is $60. Sign up between 
November 7th and December 18th, and the cost is $ 86 per youth. After December 18th, the cost 
is $100 per youth.

Please join us in enjoying God’s beautiful creation with Grace Youth!  We will have teaching time, 
morning devotionals, and a small group discussion each night about meaningful relationships with one 
another and with God and how to live the gospel message of Jesus. Meals are included with the cost. 
We will have activity time each day to hike, climb, play frisbee golf, games, foosball, archery, enjoy the 
ropes course and many more activities!
**Finances are never a reason to miss the fun!  Scholarships are available for youth families in financial 
need.

______________________________________________________________________________________________________

Grace Presbyterian Youth Ministry

REGISTRATION AND RELEASE FORM – ALL YOUTH HIGHLANDS RETREAT : January 27-29

Name(s): ________________________________  ____________________________________

Address: _____________________________________________

______________________________________________________

Phone: ______________________ Email: ______________________ Age(s) of youth: _________

In Case of Emergency Notify: ________________________________ Phone: ______________________

Medications: __________________________________________ Food Allergies: ________________________

With the understanding that adult supervision is provided, I, the parent or guardian of ___________________________ 
do hearby release the staff and officers from liability of accident, illness of injury during his/her attendance of the GPC 
youth activity January 27-29, 2011. I authorize any transportation or treatment deemed necessary by an accredited 
hospital and/or physician for my child in case of emergency.

____________________________________
 
 
 
 ___________________

Parent/Guardian Signature      Today’s Date

_______    Please check here if you would like information about a need-based scholarship.


