
 

High High 

School School 

Winter Winter   

RetreatRetreat  

20122012  

 

About Glenwood’s Ministry 

We at Glenwood Community Church are com-

mitted to being a resource to you in your  spiri-

tual journey.  If you are searching for answers 

about God, we welcome you to come and par-

ticipate.  If you have a faith   relationship with 

Jesus Christ and want to grow in your under-

standing and commitment to Him, we invite 

you to come and grow with us. 

We accept the Bible as God’s communication of 

truth to humankind.  We believe that God has 

expressed his love for us through Jesus Christ 

and that God is interested in a personal rela-

tionship with everyone.  It  doesn’t matter 

what your background is. We would love to 

have you be a part of what God is   doing here 

at Glenwood!  Our High School students meet  

Sunday mornings at 9:30 AM and Wednesday 

nights at 7:00 PM.  

For more information, feel free to contact: 

Nathan Nymeyer                                                  

Director of High School Ministries                      

360-571-3300  |  nnymeyer@glenwoodcc.org 

January 20-22 

 

 

 

 

 

12201 NE 72nd Avenue, Vancouver, WA 98686 

(360) 571-3300 | www.glenwoodcc.org/highschool 

Registration Form 
 

Name:_____________________ 

Gender:    Guy       Girl 

Grade:    9    10    11    12 

Address:____________________ 

___________________________ 

Phone:_____________________ 

Email: 

___________________________ 

School: 

___________________________ 

Are you coming with a friend? 

If so, what is his or her name? 

___________________________ 

___________________________ 

 

Please fill out the Medical Release and Registration 

Forms, tear off this section of the brochure, and turn 

it in with $85 by January 15th.  

 



Every Winter the High 

School Ministry spends 

a weekend away 

together hanging out, 

playing games, eating 

great food, singing, 

praying, and studying 

God’s Word.  

Whether you love the amazing thrill of flying upside 

down on the 600ft long zip line, the physical challenge 

of mastering the ropes course, dodging lights and 

leaders in nighttime Spy Games, a competitive game of 

basket ball in the gym, relaxing walks in the beautiful 

Oregon forest, or intense rounds of Uno with new 

friends, Winter Retreat has got something for you!  It’s 

a perfect opportunity to enjoy the pristine outdoors 

at Eagle Fern Camp’s beautiful retreat center in 

Estacada, Oregon. 

How much is it?     

$85  

*Full and partial 

scholarships are 

available–talk to 

Nathan for info. 

When is it? 

Friday, January 20th (3:00pm) through Sunday, 

January 22nd (we’ll get back about 3:30 to 4:30pm) 

DEADLINE FOR SIGNING UP IS:  

Sunday, January 15th 

“What Should I Bring?” 

Please bring a 

sleeping bag, a 

pillow, extra 

clothes, grubby 

clothes, includ-

ing extra shoes 

(for night 

games), extra 

shoes, hygiene items, a towel, a  BIBLE,  a 

PEN,  a NOTEBOOK, and a flashlight. You 

might also want a camera, a football or Frisbee, 

or a card game to play with friends. 

 

“What Should I Leave Behind?” 

Please do not bring electronic games,     

magazines, CD players, iPods/MP3 players, 

radios, cell phones, tablet computers as well 

as firearms, illegal drugs, tobacco, alcohol or 

other controlled substances.  

Medical Release Form 

I hereby give my consent for my son/daughter to 

attend the High School Winter Retreat sponsored 

by Glenwood Community Church on January 20-

22, 2012.  Unless otherwise noted, I approve of 

his/her participation in all the activities connected 

with this retreat, including  transportation to and 

from the camp.  I furthermore authorize the    

official leaders of the camp to stand in my stead in 

authorizing needed medical treatment in case of 

an emergency.  Reasonable effort shall be made to  

contact me prior to the exercise of such authority. 

Allergies/Medical Information: (Please attach 

additional information as necessary) 

___________________________________________

___________________________________________ 

Name of Parent/Guardian: 

___________________________________________ 

Address:__________________________________ 

Phone:____________________________________            

Secondary Contact:____________________ 

Phone:____________________________________  

I agree to use my own medical insurance as pri-

mary coverage in the event of any medical treat-

ment insurance. 

Policy/Subscriber Number:_________________ 

Name of Insured:__________________________ 

I also recognize that if my child behaves in an  

inappropriate manner, the leaders of this activity 

may call and request that I make arrangements for 

my student to return home at my expense. 

 

______________________________ ____________ 

Signed                             Date 
Bring money for one fast-food meal on the 

way home! 

 

 

 

YOU DON’T     
WANT TO MISS 

THIS! 


