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“And we, who with unveiled faces all 

reflect the Lord's glory, are being 

transformed into his likeness with  

ever-increasing glory, which comes 

from the Lord, who is the Spirit.” 

2 Corinthians 3:18   

At this summer’s retreat, we will be 

learning about how, as Christians, our 

lives are transformed when we come to 

know Christ. The Bible offers similar 

stories of lives that were transformed, 

such as the lives of Peter and Paul. 

What to bring: Bible, notebook, pen/pencil, 

pillow, sleeping bag and sheets, towel, a 

flashlight, insect repellant, sunscreen, a 

jacket, tennis shoes, socks, t-shirts, a one 

piece modest swim suit, beach towel, shorts, 

pants and toiletries.  

What not to bring: weapons of any kind 

(including pocket knives), excessive money, 

tobacco, fireworks, or personal electronic  

equipment (including cell phones).  

 Registration Form 

Name _______________________________ Gender ____________ 

Parents__________________________  Phone__________________ 

Address________________________________________________ 

City, State_____________________________ Zip Code ____________ 

Mom’s Cell ____________________ Dad’s Cell ___________________ 

Circle t-shirt size   AS     AM     AL     AXL     AXXL       Grade level ______________ 

Church _______________________________________________  

Insurance Company ________________________________________  

Insurance phone # ________________________________________ 

Policy #_______________________________________________ 

Allergies _______________________________________________ 

Medications coming to camp ___________________________________ 

Time and Dosage __________________________________________ 
 

I give instruction and permission for my child to take the above listed medication during this 
retreat. Also  I herby authorize medical treatment by any licensed hospital at the discretion of 
Brian or Diane Wheeler for the above named youth at this summer retreat sponsored by the  
Committee on Camping Ministry, Presbytery of Southern Kansas. I also herby  authorize the 
making of photographs, motion pictures, videotapes, recording, or other memorializing of said 
event and for my (or my child’s)  participation therein, and the publication or other use thereof, I 
waive any right to compensation therefore or any right that I otherwise might have to limit or 
control such making or use. I agree (or direct my child) to cooperate and conform to directions 
and instructions of personnel responsible for activities. I will indemnify and hold harmless West-
minster Woods (aka Presbytery of Southern Kansas) and its officers, agents, servants or employ-
ees from any and all claims or causes of action by myself or by any  other person or entity, and 
under no circumstances will present any claims against  said organization and said persons for 
personal injury, property damage, wrongful death caused by any act of negligence by the camp. 
Recourse for the payment of any hospital, medical, dental or related cost and expenses will be 
paid either by me or my accident, hospital or medical insurance, or any available benefit plan of 
mine.  

Parent of Guardian Signature ___________________________________ 

Witness Signature _________________________________________ 

Early Bird Rate (must be postmarked by July 15th) — $75  

Late Rate (f postmarked after July 15th)—$110 


