
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Hillsdale Baptist Church 

Jr High Retreat 2010 

When: 

 

 

 

 

Where: 

 

Registration: 

 

 

 

 

Activities: 

 

 

 

Bring: 

 

 

Do not 

bring: 

 
 

Friday, September 10 – We will meet at the 

church (101 Munroe Place) at 6:00 pm. 

Saturday, September 11 – Pick up will be at the 

church at 10:00 pm. 

 

Dallas Valley Ranch Camp 

 

$50, due Sunday, September 5 with signed form.  

(Late registrations will be accepted.  However, 

the cost will be $60 and no extra activities will be 

able to be scheduled.) 

 

Horseback riding - $8 

Wall climbing or High-Ropes - $8 

(you can’t pick both Wall climbing and High Ropes)  

 

Bible, sleeping bag, towels, toiletries, warm 

clothes, swimsuits (optional), tuck$$ 

 

iPods, video games, or other personal electronics 
 

 

Get introduced to our youth group, meet 

new friends, do some great activities, and 

learn more about God.   

Fill out information on the following sheet and hand in at  

Hillsdale Baptist Church. 

 

Questions/thoughts: Please contact 

Dallas Rempel: 586-2009 drempel@hillsdaleregina.ca or 

Tim Foster: 586 -2009 tfoster@hillsdaleregina.ca 



Junior High Retreat 2010 

Registration Form 

Name of Student: _______________________________________ Grade:___________ 

Address: ___________________________________________   Age: _____________ 

Phone #: _______________ Other Emergency Contact # ______________________ 

Email Address (optional)_______________________________ 

Would like to share a cabin with: ________________________ (friend’s name) 
 
Does your son/daughter have any allergies? Yes ______ No ______ 

If yes, please explain: ____________________________________________________ 

Is your son/daughter bringing any medication with him or her? 

Yes ____ No _____ 

If yes, please explain: _________________________________________ 

Does your son/daughter have any physical, emotional, mental or behavioural concerns or 
limitations that our staff should be aware of? 

Yes _____ No _____ 

If yes, please explain: ___________________________________________________ 
 
Provincial Health #: __________________________________ 
 
Registration fee $50 (late $60):   _______ 
Extra Activities: 

Wall-climbing or High Ropes($8) Circle one _______ 
Horseback riding ($8)    _______ 

Total Amount to be Paid:    _______ 
 
Make cheques payable to “Hillsdale Baptist Church”, with “Junior High Retreat” on the memo line.   

 
 
 
 
 

Parents - Please read and fill out the wavier/medical release form  
on the back side of this page. 

 
 
 

 

If you have any questions please contact: 

Dallas Rempel: 586-2009 (church) 924-4643(home) drempel@hillsdaleregina.ca or  

Tim Foster: tfoster@hillsdaleregina.ca 
 



 

Junior High Retreat 2010 

Waiver/Medical Release Form 

 

Dear Parent/Guardian,  

Our desire as a church is the safety of everyone involved in this activity.  Therefore, 
precautions are being taken for the health and safety of your child.  However, they still 
attend the event at their own risk.  In the event that your child requires special medication, x-
rays or treatment, the parents/guardians will be notified immediately.  We also ask as a 
result that you would carefully read the liability statement below and sign.  

 

 

I, _________________________ understand that while precautions have been taken for the  

     (parent/guardian) 

health and safety of all participants in this retreat and that my child’s participation in this 
retreat may have undesired and unanticipated consequences. Notwithstanding this, I hereby 
release and forever discharge Hillsdale Baptist Church and all affiliates, members, directors, 
officers, volunteers and employees from any and all actions, suits, claims, demands, 
liabilities, including negligence, and expenses I have now or may have in future in 
connection with, arising from or related to my child’s involvement with or participation in this 
activity. 

Parent/Guardian’s signature:  __________________________________________ 

 

Date: ______________________ 


