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EPIPHANY UMC YOUTH MINISTRIES
CONF/RMAT/ON K/CKOFF 20/9-2020

Start your Confirmation year off by getting to know your mentor and
other confirmands at Potter's Ranch! We will have time for fun, eating,
learning and group-building challenges!

<{CONFIRMATIQN
W g

The total cost is $125.00 (cost for this retreat includes a new Bible,
notebook, team building activities, food, snacks and a t-shirt).
Final deadline for registration is Sunday, November 3

40 spots have been reserved for the overnight. We want as many mentors
to come as possible. If you as a mentor are unable to stay the night
then please attend on Saturday for team building.

The van will be leaving the church on Friday evening by 6:00 PM (we will
have pizza at the church before we leave)
We will arrive back at the church on Saturday afternoon at 4:30 PM

Make checks payable to: EPIPHANY UNITED METHODIST CHURCH
Please return registration form and money in metal box beside Scott’s
office door. Enclose both in the envelopes provided by the box.

WHAT TO BRING:

CLOTHES WARM A GREAT INSECT
CLOTHES ATTITUDE REPELLANT
PILLOW TOWEL SMILES TOILETRIES
PEN BIBLE SHOES/BOOTS | SLEEPING BAG

DO NOT BRING:

PRANK LIGHTERS/VAP/ ILLEGAL FIRE-
STUFF TABACOO STUFF WORKS

Potter's Ranch is at 5194 Beaver Road in Union, KY 41091
and their phone number is: (859) 586-5475

Scott's cell is 513-600-4790. Please use for EMERGENCIES ONLY!
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(ﬁ EPIPHANY UMC YOUTH MINISTRIES (ﬁ
¢ CONF/RMAT/ION K/CKOFF 20/9-2020 <r

¢ Please have this form signed by your parents and return to us with (r
S your $125.00 fee BY THE DEADLINE (Sunday, November 3). =
<r Mentors must fill one out also if they are attending. Make checks <r

payable to Epiphany UMC.
& &
& &
E-Mail:
<r St alt Add <r
ree ress
& &

Name Grade:

<|> c ¢ City Zip <|>
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Home Phone Emergency Phone
ol gerey ¢

# I, _ . , being the legal guardian of S
<’> (Participant’s Parent/Legal Guardian) <|“

< <

, give my permission for

<|> (Participant) <|>

him/her to go to Potter's Ranch under the direction of Epiphany

& United Methodist Church Student Ministries. <r

¢ | hereby release Epiphany United Methodist Church and Potter’s S
Ranch, and their staff and leaders, from responsibility and liability for

¢ any injury or illness my child may sustain during this activity. In the <r
event of an emergency, | hereby authorize an adult leader of this (r
activity, as agent for me, to consent to any X-ray examination;

medical, dental, or surgical diagnosis; treatment, and hospital care (I»
advised and supervised by a physician, surgeon or dentist (as N
appropriate) licensed to practice under the laws of the state where (r

- the services are rendered, either at a doctor’s office or in any -

¢ hospital. | expect to be contacted as soon as possible. <r

P Signed: Date: <r
# Sg 'f'. dical allergi hronic ill th | ditions: <r
<r pecific medical allergies, chronic illness or other conditions: <r
45 45
45 45
45 45
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