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W.R. Information Sheet 2020 
WEEK #1: January 10-12 

Cost: $126 (includes Lodging & Food) 

Departure: Friday, January 10th @ 5:00 p.m. [church parking lot] 
Every student will need to eat prior to departure for retreat or bring money for dinner 
Friday evening - as we will be stopping at a fast food restaurant in Carlisle, PA. 

Return: Sunday, January 12th @ 1:30 p.m. - 2 p.m. (e.t.a) [church parking lot] 
Parents’ will be contacted upon departure from camp, it is important that parents are 
able to be reached via telephone prior to our return to the church. 

Sign-up Deadline: Sun., November 17th  
- Sign-up includes: - Parental Release Form, Permission Form, Signed ‘Winter Retreat 
Information Sheet. The non-refundable Deposit of $76 will be due on December 1st 
(make checks payable - ‘Calvary AG’) 

Camp Address: 
430 Union Hall Road, Carlisle, PA

What is Winter Retreat?  Winter Retreat is... 
a 3 day get away where students and leaders can step back from their busy schedules 
and ‘get-away.’  At this retreat there will be powerful youth services, a live band,  fun 
games & activities, as well as ministry opportunities.  Each year there are between 
200-300 teenagers from all over Pennsylvania  in attendance at this retreat. Evangelist 
Timothy McCain will be sharing powerful messages during the weekend retreat and 
will encourage students to live for Christ!

Communicator: Timothy McCain

Worship: CHOSEN  ‘UVF’
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What to Bring: 
1.) Bible, Offering, Notepad & Pen 

2.) Bedding 

- Sheets (preferably flat sheets)  & Blanket or Sleeping Bag & Pillow 

3.) Toiletries  

- shampoo, soap, towels, wash cloth, toothbrush & paste 

4.) Snack Money 

- between $15-$20 (this is optional - bring @ your own risk) 

5.) Clothes 

- modest clothing (no low cut tops,  short bottoms - leggings DO NOT count as pants) 

- snow/outside clothes  

- coat, hat, boots, sneakers & gloves 

6.) Tryouts for Service Specials 

 - Please bring what you would need if you are considering trying out for a service special. 

What Not to Bring: 
1.) Cell Phones - ARE PROHIBITED by the Camp 

- This is the camp’s rule and the purpose of this rule is to eliminate distractions and to give students the opportunity 
to truly ‘get-away.’  All it takes is one text, phone call or facebook/twitter/instagram update to cause ‘drama’ and ruin 
the whole experience and we don’t want that. So we require cell phones to be left @ home or a student may leave it 
in the church van (this is at their own personal risk).   

- So how does a parent get a hold of their child in the event of an EMERGENCY? 

- You may contact Pastor Jess or Frank (who will be chaperoning for this event) @ 
(717)-753-2455 or (717)-753-2469 Please keep in mind that students & leaders will have a 
packed schedule and this may result in missed calls or texts - please leave a message & 
your call or text will be returned. 

2.) Electronics 

- No ipod’s, mp3 players, ipad’s, computers or any other electronic devices are permitted, they must be left at home. 

- Camera’s are permitted with a signed note from the parent, and with the understanding that 
Calvary Assembly of God is not responsible or liable for any lost, stolen or broken cameras.  Cell 
phones cannot be used as “Cameras.” 

3.) No Drugs/Alcohol  

- If any such items are brought and a student is caught - dismissal will be immediate.   

4.) A Bad Attitude :)  
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RETURN 

It is expected that students abide by all of the rules, including cooperating with 
leadership during this trip, if serious issues or problems arise, parents will be notified, 
and depending upon circumstance may be required to pick up their child at parent’s 
expense.  We do not anticipate any issues or problems, and look forward to having a 

great time together in the Lord!

By signing, I am stating that I have read the “Winter Retreat Information Sheet” & will 
abide by and follow Chosen Student Ministries rules as well as the camp rules.  

Student Signature: __________________________________________ Date: ________________________

Parent Signature: ___________________________________________ Date: ________________________

______________________________________________________________________________________________

In Need of Financial Assistance? 

To be clear: in “need” means: that without f inancial assistance a student would 
not otherwise be able to attend camp. This does not mean that a parent or 

student would rather use their money elsewhere over paying for camp. Please 
keep in mind, for our sponsors it is also the holiday season - although they do 

give joyfully, they also give sacrif icially.  

This is not meant to discourage anyone who is in NEED, but rather to make 
everyone aware of what is meant by “in need.” 

It is our desire to see that everyone is ABLE to attend Winter Retreat, yet our ability 
to assist f inancially is based off of the offerings received.  This may mean we are 

only able to help partially - so please keep that in mind. 

The DEADLINE to sign up for assistance is Sun., November 10th.  It is important 
that we are notif ied by the above date in order to get enough sponsors for each 

teen.   

Church Office: (717) 762-5432 or email: jessicabryan31@gmail.com
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RETURN

LIABILITY & RELEASE FORM 2020

I, the parent or legal guardian, for ________________ do hereby release, forever discharge and agree 
to hold harmless Calvary Assembly of God, 116 Snider Ave., Waynesboro, PA and the representatives 
thereof from any accidents that may occur.  I give permission for my teen to attend and participate in 
Winter Retreat January 10-12, 2020 and to receive transportation by Calvary Assembly of God.  In the 
event of an emergency I give permission for my child to receive emergency medical treatment at any 
hospital or emergency care center.  

Parent/Legal Guardian’s Name Printed: ____________________________
Parent/Legal Guardian’s Signature: _________________________
Date: _________________________

INSURANCE INFORMATION:

Teen Name: ___________________________

Insurance Company: __________________________

Policy Holder and Id. Number: ______________________________________

Physicians’ Name & Tele. #: ____________________________

Parent/Guardian Contact Phone #: ________________________________________

 


