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Middle School Students

Winter Retreat

Tubing, skiing, snowboarding, spiritual discussion, 
live music, great food, and team competition.

Eagle Fern Camp, Estacada, OR

February 3-5, 2012

$85	 Camp only
$98 	 Camp + Tubing				  
$100 	 Camp + Lift Ticket only (12 & under)		
$102 	 Camp + Lift Ticket only (13 & older)		
$104 	 Camp + Lift Ticket + Rental (12 & under) 	
$106 	 Camp + Lift Ticket + Rental (13 & older)	

(Tubing, skiing and snowboarding will be at Ski Bowl.)

Meet at Summit View Church Heritage Park Campus
Friday, February 4, at 5pm 7701 NE 182nd Ave. Vancouver, WA 98682

To the Heritage  Park Campus, Sunday, February 5, 
at 2pm

Sleeping bag, pillow, Bible, notebook, pen, snow clothes 
and shoes, snowboards/skis, warm pajamas, gloves, personal 
hygiene stuff, flashlight, camera, snacks and a good attitude.

Weapons of any kind, tobacco, alcohol, drugs of any kind, 
personal electronics (e.g. CD players, MP3s, cell phones), a 
second suitcase and any other inappropriate material.  If in 
doubt, leave it out.

Casey Graves or Tesa Schmidt, (360) 260-8300
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www.summitview.net/thecity

Note:
$50 non-
refundable
deposit 
secures 
spot

Name of Event: Snow What Middle School Winter Camp

Date of Event: Friday, February 3-5, 2012

Address of Event: 37700 SE Camp Road, Estacada, Oregon

Student’s Name: ______________________________________________ Sex: M / F  

Address: ________________________________________________________________________________________________________________

	 (street)	 (city)	 (state)	 (zip)

School: ___________________________________________________________________ Grade:_______ DOB: _______________________________

Friend: ________________________________________________________________________________________________________________

Parent(s)/Guardian(s) Names:________________________________________________________ Phone: ______________________________________

Parent E-mail Address:_________________________________________________________________________________________________________

MEDICAL INFORMATION
Allergies: ________________________________________________________________________________________________________________

Medication(s) taken: __________________________________________________________________________________________________________

Last Tetanus Shot: ____________________________________________________________________________________________________________

Physical limitations: ___________________________________________________________________________________________________________

Medical Insurance Company: ______________________________________________________________________________________________________

Policy Holder’s name:_______________________________________Policy #: ______________________________________________________________

Student’s Doctor:_______________________________________________________ Phone #: ________________________________________________

EMERGENCY PHONE NUMBERS
Name/Relation 1:_____________________________________________ Home #: ___________________________Work #: ___________________________

Name/Relation :_____________________________________________ Home #: ___________________________Work #: ___________________________

__________________________________________________________________________________________________________________    _______________________________
Signature of parent/guardian                                                                                                                                         Date

OFFICE USE ONLY
Payment Info:  ☐ Cash   ☐ Check # __________    Amount: $_________  Date: __________

_______
initials of  parent

or guardian

SUMMIT VIEW CHURCH
Mailing Address: 7701 NE 182nd Ave • Vancouver, WA 98682 • (360)260-8300 • www.summitview.net

STUDENT REGISTRATION & MEDICAL RELEASE FORM

LIABILITY RELEASE: I give permission for my child, as named above, to participate in Summit View Church’s sponsored event, as named 
above, on the dates listed above.  I hereby release Summit View Church, its employees, agents and volunteers from responsibility 
and liability for any illness or injury that the above named child may sustain during any activity.

MEDICAL RELEASE: In the event of an emergency, I hereby authorize an adult leader of the activity, as agent for me to consent to any 
x-ray examination; medical, dental, anesthetic, or surgical diagnosis; treatment; and hospital care advised and supervised by a 
licensed physician, surgeon or dentist (as appropriate) licensed to practice under the laws of the state where the services are to 
be rendered, either at the physician’s office or in a hospital.  I understand the activity director will endeavor to reach us should 
the nature of the injury or illness warrant it.  However, we will not hold any of the activity personnel responsible if efforts to 
contact me (us) are unsuccessful.  I further promise to hold harmless Summit View Church and/or its employees, agents and 
volunteers from any and all expense incurred pursuant to this authorization in obtaining medical treatment and/or transfer, 
including but not limited to: ambulance expense, cost of paramedics, hospital expense and/or physician charges.

MEDIA RELEASE: I understand and authorize that my child’s image may be photographed or filmed and used in video presentations, 
and printed publications-either digital (online) or paper publications. Any exception must be received in written form prior to the 
date of the event.

IMPORTANT INSURANCE NOTE:  In the event of an injury to the attendee, it is the policy of the church that the individual’s insurance be 
primary and Summit View Church medical coverage be secondary.

_______
initials of  parent

or guardian

_______
initials of  parent

or guardian

_______
initials of  parent

or guardian

☐   $85	 Camp only
☐   $98 	 Camp + Tubing
☐   $100 	 Camp + Lift Ticket only (12 & under)
☐   $102 	 Camp + Lift Ticket only (13 & older)
☐   $104 	 Camp + Lift Ticket + Rental (12 & under)
☐   $106	 Camp + Lift Ticket + Rental (13 & older)
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