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Confirmation Retreat - SPRING
DATE: April 6th and 7th   
WHO:  All Confirmation Students 
WHERE:  First UMC and a likely offsite/outside service project
TIME:  Friday 6:00-9:00pm, Saturday 9:00am-12:00pm
Meeting Location:   Fellowship Hall
Emergency Contact for the day:  Cell Phone # for Lisa Aronson 716-510-8948 
DETAILS:  A two day opportunity to spend time growing together as a confirmation class and together focus on the elements of discipleship and growing as Christ’s followers.
Tear off and return bottom portion by MARCH 18th, 2018

Spring Confirmation Retreat - 2018 Permission Form
Name of Youth_____________________​​__________________________________________ Grade___________
Parent/Guardian Cell _________________________________ Youth Cell ________________________________
Youth email _____________________________________P/G email ____________________________________
Emergency Contact for day of: ________________________ Emergency Contact #: ________________

Parents we need your help! 
-Are you able to be an adult helper for         Friday Evening   or           Saturday Morning (service project)?
-Are you able to provide dinner?  (Suggestions:  Pizza, Mac&Cheese, Tacos, etc)   

           Yes and I will bring ________________________________________________________________

-I can provide a snack          yes         no 

-I can provide a drink           yes         no 

Current “Participation and Medical Authorization Form” on file with Youth Dept?  □  YES  □   NO
(current form MUST be on file for any off-site youth related event)
Participant Agreement:
I will conduct myself in a mature, respectful, and Christian manner as outlined in the Youth Covenant during this event.  I will obey all rules and regulations set up by the youth department and those facilitating this event.   
Youth Signature: ________________________________________________    Date: _____________________

Adult Permission:

As Parent/Guardian, I consent for___________________________________ to attend this church sponsored trip/event mentioned above.  In the event of an accident or emergency involving my child in connection with this trip/event, I give my permission to the supervising adults to give or to seek whatever First Aid and/or Professional Medical Treatment they deem necessary. I further authorize the supervising adults to make medical decisions for my child until I am able to do so. I agree to hold harmless First United Methodist Church, its Pastors and members, agents, assigns, and all of the supervising adults of this trip/event from any and all liability associated with this trip/event including but not limited to any and all medical decisions on my behalf by the supervising adults and any and all injuries incurred by my child at this trip/event. This paragraph shall be construed broadly to allow supervising adults to make any and all emergency medical decisions on my behalf until I am able to do so.
Parent/Guardian Signature: ____________________________________________  Date: _________________
