
Our first ever student ministry retreat is a Friday-Sunday getaway to Samish Island where our students will spend time
connecting with God and others as we learn what it means to .Worship One, Love All

Student Ministry Retreat
Participation Agreement

Parent/Guardian Name: _______________________________ Signature: _____________________________________________

The Legal Stuff
I, the parent/guardian of the student listed on this form, certify that he/she has my full approval to participate in Pathways Church’s Student Ministry

Fall Retreat. I understand that all students are expected to abide by the program rules and be directly responsible to the student ministry leadership. The
student ministry leadership assumes responsibility for discipline and, if necessary, may require a student to leave the program because of misconduct or
disobedience.

By signing below, the parent/guardian acknowledges and accepts the risks of physical injury associated with participation in the activity described.
Except for gross negligence on the part of the leadership, the parent/guardian accepts personal financial responsibility for any bodily or personal injury
sustained during the activity. Further, the parent/guardian promises to hold harmless Pathways Church and its representatives for any injury related to the
activity. If a dispute over this agreement or any claim for damages arises, the parent/guardian agrees to resolve the matter through a mutually acceptable
arbitration process.

In the event that medical treatment is needed, the parent/guardian gives permission to the adult leaders who are present on the retreat to seek
treatment on behalf of the student if the parent/guardian cannot be reached.

Student’s Name: ______________________________________ Gender: M / F Grade: ____________________

School: ___________________________________________Address: ____________________________________________

City, State, & Zip: _____________________________________ DOB: _____________________________________________

Date: ________________ Contact # (1st option): ______/______-__________ 2ndContact # ( option): ______/______-__________

student fallministry retreat
november17-19

Departure & Return

Registration Info:

Questions?

:
* Meet in the Heatherwood parking lot at 5pm on

11/17
* We will return by the end of the Pathways weekend

gathering on 11/19

Fill out the attached participation agreement &
tear it off
Make out a check payable to Pathways Church
for $30
Submit both items at the information table on a
Sunday morning, or mail them to:

Pathways Church
PMB 608
13300 Bothell Everett Hwy, Suite 303
Mill Creek, WA 98012

Contact Suzy Selin:
425.488.4363
suzyandco@yahoo.com
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Packing List

Please Don’t Bring...

Emergencies:
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Clothing for wet weather -- we don’t plan to let any
rain keep us inside!
Sleeping bag and pillow
Toiletries
Towel
Money for dinner on Friday evening

A lightsaber if you have one -- no real lightsaber’s
please!

iPods, walkmans, or other music players -- we want to
be able to connect with each other!
anything that can physically harm you or anyone else
-- weapons, drugs, tobacco, etc.

If something comes up, and you need to contact your son or
daughter while they are on the retreat, please contact:

Suzy Selin - 425.773.4276 -or-
Craig Harris - 206.930.1687

BIBLE

tear off & turn intear off & turn in

Allergies (especially food and medications): _____________________________________________________________________

Prescription Drugs: __________________________________________________________________________________________

Health Insurance Provider: ___________________________________________ Phone Number: __________________________

Group Number: ______________________________________ Policy Number: _________________________________________


