
     Fall Retreat-Atlanta 

                                         High School Retreat – November 15-17  

 

What is it? 

 Our Fall Retreat this year will be different.  This year our group will go to 
Atlanta for a weekend retreat to get away and learn more about God and 
ourselves.  We are planning for lots of fun and we hope you will decide to go 
with us.  Please contact Neal if you have any questions.   
 

What should YOU do? 

• Both you and your parents read all the info on this form. 
• Have your parents sign the permission slip, check to confirm that you have 

a current Medical Release Form for 2019, and turn it in (along with your 
payment) at Youth. 

• Turn in your forms and check for $100 to Neal no later than Sunday, 
November 3rd.  

• Pack your bags and be at FUSION at 7 AM on Friday, November 15th.  We 
will return on Sunday between 4-6 PM.  Students will call for pickup when 
we are around 20 minutes from FUSION  
(Parents, please be available between 3-5 PM). 

 

What should YOU bring? 

Bible, pen, flashlight, towels, toiletries, appropriate clothes,  
1 pair of jeans, longer shorts, bathing suit just in case, jacket, pillow,  
sleeping bag or sheets/blanket, blow up mattress, and money for snacks.  You  
will also need money for Friday’s lunch and Sunday’s lunch. 
 
What should YOU leave at home?   

• Ipods/MP3 players/Ipads/DVD players, & Headphones of any kind.   
• Electronic games 

 



How should YOU act? 

• No alcohol, drugs, illegal substances, fireworks, or weapons of any kind. 
• No deliberate damage to property. 
• All meetings and group activities must be attended. 
• No one is to leave his or her room after lights out. 
• No one is allowed to leave the immediate grounds of the facility. 
• No crossing of the guy/girl boundaries set up at the facility. 
• Please respect all leaders. They are responsible for you this weekend.   
• Please know that if you break any of the rules, your parents could be 

called to come and pick you up, depending on the severity of the 
offense. 

 

Please contact Neal @ 850-819-1013 if you have any questions about the 
trip 

 

 

  



High School Retreat Permission Form 

November 15-17, 2019 

 

*Please turn in this form, $100, and med form by November 3rd. 

 

Name of Student ___________________________________________________ 

Address __________________________________________________________ 

________________________________________________________________ 

Birth date _____________________ Grade ______________________________ 

Student cellphone __________________ Parent Cellphone ___________________ 

 

 As a parent/legal guardian of                                          , I have reviewed the 
information about the   High School Fall Retreat                                    event, and give permission 
for the subject of this release to be involved in the overall activities. 
 I/We have reviewed the rules of the activities and agree that the subject of this 
release will abide by them.  I/We also acknowledge that if the subject of the release has to 
return home early for discipline violations, it will be at my/our expense. 
 I/We understand all reasonable safety precautions will be taken at all times by Lynn 
Haven United Methodist Church and its agents during the events and activities.  I/We 
authorize any treatment by an accredited hospital and/or physician deemed necessary for the 
subject of the release in case of an emergency.  I/We understand the possibility of unforeseen 
hazards and know the inherent possibility of risk.  I/We agree not to hold Lynn Haven United 
Methodist Church, its leaders, employees, and volunteer staff liable for damages, losses, 
diseases, or injuries incurred by the subject of this form. 
 

Parent/Guardian Name (Please print) ____________________________________ 

Parent/Guardian Signature ___________________________________________ 

Date signed __________________ 

 

Will your child be required to take any special medication during this trip? 

If so, please list____________________________________________ 

 

*Please list any additional information you would like for us to know concerning your child. 
 

 

 

 

 

 

 

 

 



 


