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What to Expect

1We will meet at the

Crosspointe building
by 8:00AM

1'We will leave the
Crosspointe building

shortly there after

1'We will arrive at the

Little Miami Canoe
Rental, Morrow
Base by 8:45A M

1'We will checkin,
be transported, and
put our canoes in at
the Old Mill Base by
9.00AM

11t will take 5 hours
to make the trip plus
an hour lunchiswim
break at the halfway
point of the trip

1Everyone will dry
offichange when we
make it to the
Morrow Base around
315PM

1'We will get back to
the Crosspoitte
building by 4:00P.M
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= Letter to Parents m
YOUTH

Dear Parents,

With all of our trips that either cost a good bit of money
or involve a lengthy stay (or both); this is a great one day
get away that is cheap. Our students always look forward
to going to the Little Miami to leisurely float down the
river and stopping to play on the rope swing and have a
little lunch. It is a relaxing time to enjoy the outdoors, get
to know each other better, and have lots of fun in the
process. If our students get bored with canoeing, they
can choose to go in a one-person kayak. It is very nimble
and easy to maneuver. Either way, your student (and you
if you want to come along) is guaranteed a great time.

We will be meeting at the Crosspointe building at
8:00AM. on Friday, August 14th and will be returning by
4:00P.M.. Enclosed in this Info-Pak are several other
foms that you will want to read over very thoroughly so
you and your teen will be as prepared as possible for the
trip. The cost for the trip will be $15 per person. Please
feel free to contact me with any questions or concerns
you may have!

In Him,

E>
B2
Travis Brown
Student Minister

Cell: 513 293 2369
E-mail: uthminister@hotmail.com
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Below is a list of items you will want to bring with you.
Every item is required unless it is marked as optional.

Modest swimsuit (wear it to the church)

Towel for after the canoeing trip

Dry change of clothes for the ride home

Pair of water shoes or flip flops

Ziploc bag to put valuable items in during canoeing

Waterproof sun screen and bug spray

Sack lunch wi drink (in Ziploc bag with name on ity

Outdoor toys like a football or Frisbee (optional)

Waterproof disposable camera (optional)

DO NOT BRING A CD PLAYER, MP3 PLAYER, OR
DIGITAL CAMERA WITH YOU ON THE CANOE TRIP!
We will be leaving our van at the canoe rental facility for
over six hours and we do not want to leave anything in
the van that would bring attention to it. We will be taking
nearly everything we bring with us in the canoes as well.
So either way, | don't want to see your stuff get stolen or
destroyed in the Little Miami river, so leave it at home.
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PERSONAL INFORMATION (please print in ink)

Mamme: —_Age
= FRET TIoDiE
Bithday: ____/ _ Grade_____ Gender __ __
TALE FaimE
E-mail -
Address
B o SmE TP
Phane. R = -

MEDICAL INFORMATION (please print in ink)

Meical Insurance Company: __

Policy Nurber:

Emergency Contacts
PrimaryName: ______________ Relation _______
fstPhoner ___ ___ __ ondPhone ___
Secondary Name: ________ ______ Relaton ______
fstPhoner ___ ___ __ ondPhone ___
Medical Contacts

Physician R Phone __
Dertist: o Phewe__

Please list any medical conditions, allergies, or physical limitations your
child bas that we should be aware of. If your child's activities should be
limited in any way, please list that too. Atizch page with details if needed.

Date of last tetanus shot (suggested for all trips)
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PARTICIPANT EXPECTATIONS {please read thoroughly and print in ink)

We expect each stuent fo conform fo fhe foSowing rules of conduct:
No possession or use of alcanol, drugs, or tobacco
No students can diive
No fighting, weapons, freworks, lighters, or explasives
No affensive o immodest clothing
No bays in girls' sleeping quarters and no girs in boys' sleeping uarters
Participation with the group is expected
Respect property
Respect one another, staff, and adul leaders
Respect and comply with event schedules
Fafure fo comply with fhese rules may resultim the studenf being senthome.
I, the student, have reai the rujes of concict, the above evaluation of my health, and
pemnission to particioate in youth group activties. | agree to abide by the stated personal
limitations (bottom of page  of 2) and code of concct (sbove)

Student Signature: Date:

Activties may include, but are not limited to: cookauts, boating, water sking, swirming,
baskethal,rollr skating, rollerblading, games i the park, soccer, broomball ice skating,
volleyball, softbal, baseball, camping, downhill sking, snowboarding, hiking, biking,
concerts, Bible studes, golfing, miniature golf, hayrides, fishing, clearing brush, painting,
throwing Frishee and foothall. Note: Ifyou desire o fimityour chic's participation in any
event please subrmityour wishes in writing o the church stucent mirister prior 0 that
vent Myfour thild has my permission to attend all youth activiies sponsared by the
Crosspointe Church of Christ (hereinafter the "Church"). This consent form gives
permission to seek whatever medical attenfion is deered necessary, and releases the
Church and ifs staffof any liability against personal Iosses of named child. e the
undersigned have legal custody ofthe student named above, a minor, and have given
our consent for hirmiher to attend events being organized by the Church, Iive
understand that there are rherent risks involved in any ministy or athletic event, and
Iiwe hereby release the Church,its ministers, mployees, agents, and volunteer workers
from any and al liablty for any injury, oss, or damage to person or property that may
oceur during the course of mylour child's involvement.Inthe event that hefshe is injured
and requires the attention of a dactor, lwe consent to any reasanable medical reatment
a5 deermed necessary by a licensed physician. In the event treatment is required frorm a
physician andfor hospital personnel designated by the Church, liwe agree to hold such
person fres and harmisss of any claims, demands, or suits for damages arising from the
giving of such consent. e also acknowledge thatws will be ultmately responsible for
the costof any medical care should the cost of that medical care not be reimbursed by
the health insurance provider. Further, lwe affirm that the health insurance information
provided ahove IS accurate at this date and wi, 0 the biest of rmyjour knowledge, stil be
inforce forthe student named above. Iiwe also agree to bring myiour child home at
mylour own expense should they becore il or if deemed necessary by the student
ministries stafl mermber.

Baranti ardiam Gt e Hata:




