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 February 10 - 12  

 Kelly Gatewood, JMU student,  

 former GBUMC intern, and Work Crew Boss, is the speaker! 

 We’re staying at Camp Overlook, 30 minutes from Massanutten! 

 Cost includes:  Lodging, breakfast (both mornings), Saturday dinner, transportation, time on 
the mountain! 

 Pick your activity on Saturday: ski/snowboard + rental (if needed)! 

 If you rent skis/snowboard:  You can also include a lesson!  

What to bring: 
• Dinner for Friday night, to eat in the vehicles 
• BIBLE, notebook, pen or pencil 
• Toothbrush, toothpaste, other toiletries 
• Bring appropriate clothes for the slopes.  The less cotton, the better! 
• Comfortable, outdoor shoes 
• Sleeping Bag or sheets/blanket, and Pillow 
• Extra money for:  

• Lunch on Sunday  
• Helmet Rental:  $10 (not mandatory)   

• Equipment and Belongings Storage (i.e. locker or basket)   
   

You don’t need to bring: 
• Lunch money Saturday 
• Cell phone 
 

        
- Scholarships available to help defray the cost of the retreat if needed.  Please ask! –  
 

Due: February 5th:  Check (made out to GBUMC), Permission Slip, Medical Release Form  
   

 Itinerary: 
 
Friday, February 10th:  Leave GBUMC @ 4:30 PM  
Sunday, February 12th:  Arrive @ GBUMC @ 2 PM 

 

Call GBUMC, then Jeff’s line, for weekend and travel updates @ 482-1049 
 

   

Snow Retreat! 

Fellowship, Find, 
and Follow 



 

 

   Great Bridge 
United Methodist 

Church Youth 
Ministries 

Overnight Parental 
Permission Form and Youth 

Conduct Covenant 

I give my permission for  

             (Youth name) 

To attend a Retreat overnight sponsored 
by Great Bridge United Methodist 
Church. 

I understand this event begins Feb. 10 
and ends Feb. 12. 

I hereby release and agree to 
hold harmless Great Bridge United 
Methodist Church, its staff, adult 
volunteers, and chaperones from any 
and all liability, claims or demands for 
personal injury, sickness or death, as well 
as property damage and expenses, of 
any nature whatsoever which may be 
incurred by me and my youth that occur 
while my youth is participating in the 
above-described trip or activity. 

In addition, I [and on behalf 
of my youth if under the age of 21 years] 
hereby assume all risk of personal injury, 
sickness, death, damage and expense as 
a result of my youth’s participation in 
the recreation and work activities 
involved in this event. 

I further agree to hold 
harmless and indemnify Great Bridge 
United Methodist Church, its directors, 
employees and agents, for any liability 
sustained by said church as the result of 
the negligent, willful or intentional acts 
of my youth, including any related 
expenses. 

As parent/guardian I understand that: 

• My youth will be transported and 
supervised by adult chaperones 
(per the Child/Youth Safety 
Policy) at all times during youth 
activities.   However,  

while at Massanutten, all adults will 
be skiing and will not be constantly 
supervising.   

• I am always responsible for my 
youth’s behavior.  If contacted by 
an adult chaperone due to my 
youth’s continued misbehavior, I 
agree to help resolve the situation 
in whatever manner is determined 
by the adult chaperone(s) to be 
least disruptive to the activity and 
other participants.  I realize that 
this may require travel, at my expense, 
to retrieve my youth if deemed 
necessary by the adult chaperone in 
charge. 

• It is my responsibility to personally 
notify one of the adult chaperones 
prior to the commencement of any 
scheduled youth activity 
concerning:    

 A medical condition, dietary 
 needs, or any other issues 
 that should be taken into 
 consideration regarding my 
 youth OR                    
 Any changes to the following 
 contact information. 

 

Parent/Guardian Name (Print): 

 

Parent/Guardian Signature: 

 

Date: 

Home Phone #  

Cell Phone # 

 

Emergency contact: 

Name:    

Phone: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

‘No Cell Phone’ signature 

Because of the prevalent use of cell 
phones during youth events and 
the distraction that they cause, it is 
the policy of Great Bridge United 
Methodist Church Youth that no 
youth be allowed to have a cell 
phone on this trip. 

By both signing below, you and 
your son/daughter are saying that 
your child does not have a cell 
phone with them for this trip and 
has given it to you.  It they are 
caught with a cell phone during the 
trip, GBUMC will hold onto the 
cell phone until the next business 
day. 

Youth Signature:  

___________________________ 

Parent/Legal Guardian Signature: 

___________________________ 

 

Cost: 
We must have ≥ 20 people to be 

considered for group rates. 
 
 +$55 for retreat, food, transportation 
  
+ $52 for lift ticket   
 
+ $28 to rent skis/snowboard 
 
+ $18 for a lesson, if needed  
          Check 
           here 
______: Add total here 
 
 



 

 

   

 G r e a t  B r i d g e  U n i t e d  M e t h o d i s t  C h u r c h  

Y o u t h  M i n i s t r i e s  P r o g r a m  

February – June 2012 
MEDICAL RELEASE FORM 

If you filled this out at the Parent Orientation or for a previous retreat, I have it already 
 
NAME (of student):            TEL. #    
 
ADDRESS:                Chesapeake, VA ZIP:    
 

AUTHORIZATION OR CONSENT FOR TREATMENT OF MINORS 
 

I/We, the undersigned parent(s)/guardian of 
do hereby authorize adult employees and chaperones of Great Bridge United Methodist Church 
to be agents for the undersigned, to consent to any examination, x-ray, anesthesia or medical 
treatment which is deemed advisable by, and is rendered under supervision of any state licensed 
physician, whether such treatment is rendered at the office of said physician or at the hospital.  
Also, I agree to relinquish any and all claims for legal action and to hold harmless Great Bridge 
United Methodist Church, its employees, and adult chaperones. 
 
Parent/Guardian Signature: 
 
 Parent/Guardian Name: 
 
Parent/Guardian Address:      Zip: 
 
Phone #:    Emergency Phone #: 

 
You do not have to put S.S.N. and Insurance information.  Hospitals need copies of insurance cards to accept 

insurance claims.  It may help expedite information-gathering by hospitals though. 
 

Insurance Co.:     Policy #: 
 
Social Security # 

 
 
Minor’s Birth Date:    Grade:  School: 
 

 

 

Allergies:  ___________________________________________________ 

Medications:  _________________________________________________ 

Date of last Tetanus injection: ___________________________ 

Other relevant medical information: ______________________________      
___________________________________________________________ 
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