"SIGNS"
GOD'S SIGNS AND DIRECTION IN OUR LIVES

East Ohio Conference Camps
Lakeside Institute Midwinter Youth Retreat
February 19"-2°"

Macedonia United Methodist Church

Lakeside Institute Midwinter is a youth retreat for those in the
8™ grade to 20 years old seeking to foster a greater relationship with
Christ. This is a great opportunity to get to know other young
Christians through a small group settings, fellowship, and worship.

This year's theme will be focused on God's continual presence and
direction in our lives. If we are just willing to look and listen God fills
our lives with direction and signs. We will spend a weekend looking at
how God through His great love wants to guide and direct us. In
addition we will spend time in fellowship and games lead by the Mid-
Winter staff.

Updates will be posted at lakesideinstitute.org. If you have
questions, email the deans Brian Hassel at revhassel@aol.com or Rachel
Landin at RachKSU®@aol.com. Cost is $25. Checks made payable to East
Ohio Conference, Mail o East Ohio Camps PO BOX 76021, Cleveland,
OH 44101-4755.

Please bring this registration form, medical form and payment
with you Friday night. IN ADDITION WE WOULD APPRECTIATE AN
EMAIL WITH AN RSVP TO HELP US PLAN FOOD AND ACTIVITIES.

Name: Phone: ( )
Address:

Church:

Age: Grade: Sex:




EAST OHIO CAMPS/LAKESIDE INSTITUTE
of the
UNITED METHODIST CHURCH
MEDICAL RELEASE AND PARENTAL CONSENT FORM
This form will be kept, at all times, with Mid-Winter Deans and/or Staff. This form will serve as a blanket
release for all youth events located at the church as well as trips away from the church. This form is effective
February 19 through February 21, 2009.
NAME:

LAST FIRST MIDDLE
PHONE: BIRTHDATE:
ADDRESS:

STREET CITY STATE Z1P CODE
RELATIVE IN CASE OF EMERGENCY:

FATHER'S NAME: DAYTIME PHONE
EVENING PHONE

CELL PHONE / PAGER

MOTHER'S NAME: DAYTIME PHONE
EVENING PHONE

CELL PHONE / PAGER

OTHER GUARDIAN(S): DAYTIME PHONE
EVENING PHONE

CELL PHONE / PAGER

ADDRESS(ES) OF ABOVE RELATIVES IF DIFFERENT FROM MINOR:

OTHER RELATIVE OR RESPONSIBLE PERSON:
NAME:

RELATIONSHIP

DAYTIME PHONE

EVENING PHONE

CELL PHONE / PAGER

STREET:

CITY: STATE: ZIP
CODE

MEDICAL INFORMATION

MEDICATION(S) MINOR CANNOT TAKE:

PERMISSION — I am the Parent/Legal Guardian of the above named camper. I have read the refund policy and
understand the terms of registration. The Camp Staff has my permission to authorize emergency medical procedures
and to use photographs in promotional material. In the event that any off-site travel is necessary, I give permission
for my child to participate. I understand that a properly completed health form is required for attendance.
Parent/Guardian Signature




