
JJJJr. High Retreat r. High Retreat r. High Retreat r. High Retreat     
October 8October 8October 8October 8thththth    ----    11110000thththth, 20, 20, 20, 2010101010    

 

Woodland AltersWoodland AltersWoodland AltersWoodland Alters    
Peebles, Ohio Peebles, Ohio Peebles, Ohio Peebles, Ohio     

 

COST:COST:COST:COST: $$$$66660.000.000.000.00            
                                                        (cash or check payable to HPCUMC)(cash or check payable to HPCUMC)(cash or check payable to HPCUMC)(cash or check payable to HPCUMC)    
 

All 7th and 8th graders are encouraged to attend this retreat. The theme is set and will 

remain a secret until Friday evening, October 8th!  All youth will meet at the Grace 

Building on at 5:30 pm for departure. We will return to the church on Sunday morning 

and conclude the retreat after worship at noon.  

 

The following is a suggested list of what to bring: 

 

Sleeping bag and pillow 

 Sheets for twin mattress 

Boots/shoes that can get dirty 

Weather-appropriate clothing  

Toiletries/Towel   

Camera 

Outfit for Sunday worship    
     

**No cell phones!  Please leave your cell phone at home.  This retreat is a 

time to be with one another in community.  Your phone will be taken away until 

the end of the retreat if you choose to break this rule.  Thank you! 
 

If you need to reach us during the weekend you can call Dana’s cell (513-515-1370) or 

Sam’s cell (513-503-1262).  We look forward to another great experience! 
 
 

Registration/Permission Form 
 

For Parent: My child, _________________________________________________, has my permission to attend the 
Retreat. I understand that you will attempt to reach me if my child is injured, but if medical treatment is 
necessary, I give permission for treatment by qualified medical personnel.  If I cannot be reached please contact: 
_________________________________________________________________at______________________________   
 
Signature of Parent: __________________________________________________  Date: _______________________ 
 

Phone Numbers: Day __________________________________  Night __________________________________ 

 
For Youth: I choose to participate fully in the activities of this trip.  I understand the need for community spirit 
and a great need for safety precautions.  I will not bring drugs* or anything that could harm others or me.                                                   
 
Signature of Youth________________________________________________________________________________  
 
*Medical/Special Needs:____________________________________________________________________________ 


