Oct. 31-Nov. 1

FALL{

Orlando
Student Venture

fall retreat
November 14th-15th, 2009
Camp Joy - Apopka, FL

Check in:

Saturday, November 14th, 10:30 am
Retreat Cost: $45 ($55 if

received after November 9th)
Retreat cost includes your $25
non-refundable pre-registration fee,
lodging for 1 night, all meals (lunch,
dinner & breakfast), snack on Satur-
day night, transportation to and from
the camp, & a special Fall Retreat
SV T-shirt.

Directions: Camp Joy is located at

5303 Baptist Camp Road
Apopka, FL 32712

Retreat ends:
Sunday, November 15th @ 11:30 am
Welll be back in Orlando ~12:30 p.m

Transportation:

Transportation will be provided by
volunteers and youth leaders all
whom have been cleared through
our background and driving screen-
ing. Transportation is included.

RE A REAT

Fall Retreat Schedule

Saturday, November 14th

10:30: Check-in

10:30-11:30: Drive to Camp Joy
11:30-12:00: Orientation & Cabins
12:00-1:00: Lunch in Dining Hall
1:00-5:30: Free Time; Paintball,
Swimming, Ropes Course, etc.
6:00-7:00: Dinner in Dining Hall
7:00-9:00: Night Program
9:00-10:30: Bonfire & Late Night
10:45-11:45: Discussion Groups in
Cabins

12:00: Lights Out

Sunday, November 15th

8:00: Wake Up

8:30-9:15: Breakfast in Dining Hall
9:30-10:30: Morning Program
10:30-11:00: Campus Time
11:00-11:30: Clean Cabins & Load
Cars

11:30-12:30: Drive home

VERY IMPORTANT INFORMATION: Bring casual
clothes, jacket for cool weather, Rashlight, pillow and
sleeping bag, modest tankini or one-piece swim-wear if

you would like to swim.

Be sure to Read, Sign and Return the Back

Visit us online for more information
www.svorlando.com

registration

fall retreat

. . I male
personal information [ female
name

address

city, state, zip

e-mail address (please print clearly!)

area code + phone birthdate mm/dd/yy

school high school grad year

name of your sv staff or youth leader church or group

Circle One: T-shirt Size -S M L XL

check all that apply
[Jyouth leader
] ccc staff kid:
[J volunteer

(Account #)

payment information

Fall Retreat ......... $45* ($55 if received after November 9th)
Roundtrip transportation is included)

Make checks payable to Student Venture or pay by credit
card. Cut out and mail this completed form with your pay-
ment to:

Student Venture * 9958 Aloma Bend Lane ¢ Oviedo, FL ¢
32765

[J check enclosed
[ credit card: visa, mastercard, discover, american ex-
press (please circle one)

exp / (mmlyy)

name as it appears on card (please print)

signature (only if you are paying with a credit card)

IMPORTANT!

each parent/guardian or student (if 18 or older)
must sign this release. by signing, you agree to
the medical and liability release printed below.

medical and liability release

In the event of any accident, sudden iliness, or medical emer-
gency involving the Conferee, | hereby authorize the staff
members of Student Venture, as adult person(s) into whose
care the minor has been entrusted, to consent to any medical
treatment and hospital care deemed to be necessary by a
licensed physician.

EMERGENCY CONTACT:

10-DIGIT PHONE NUMBER:

The undersigned is fully aware of the risks and other hazards
inherent in this activity and is allowing the Conferee to partici-
pate in the activity. In consideration of the minor being permit-
ted to participate, | hereby release, waive, discharge, cove-
nant not to sue, agree to indemnify and hold harmless Stu-
dent Venture, Campus Crusade for Christ, Inc. and their
officers, directors, agents, affiliates, employees and assigns
from any and all damages, liability, causes of action arising
out of or relating to the minorOs presence or participation in
the conference.

Please describe any special health situations.

parent/legal guardian/student (if over 18) print name

parent/legal guardian/student (if over 18) signature

miscellaneous info
*All registration prices includes a non-refundable cost
of $25.

Registration is valid only if all personal contact infor-
mation is provided, including a proper signature.

Who Can Attend: All high school students and youth
leaders.

Adult Sponsors: We request a ratio of one adult spon-
sor for every seven students attending.

Special Situations: Anyone with special problems
(health, psychological, etc.) should notify the registrar
in a conbdential statement submitted with this form.

Over ==


http://www.svorlando.com
http://www.svorlando.com

IMPORTANT! (Under 18 years of age)
RECREATIONAL ACTIVITY LIABILITY RELEASE AGREEMENT

The minor _ ] , (herein OParticipantO), wishes to participate in the Fall
Retreat (herein the OActivityO) sponsored by Student Venture, a ministry of Campus Crusade for
Christ, Inc., a California non-profit religious corporation (herein the OMinistryO). This Activity is
scheduled to take place from November 14th, 2009 to November 15th, 2009.

Ministry, Participant, and ParticipantOs parent(s)/legal guardian(s) (herein OGuardianO) agree that the Activity
poses potential Risks. “Risks” include, but are not limited to, the following: Encountering or experiencing
sickness, illness, disease, accident, injury or damage to ParticipantOs person or personal property, or even
death both during Activity and while traveling by plane, bus, train, car, truck, van or any other vehicle to and
from the Activity location; Any and all inherent risks associated with travel or participating in Activity; Loss or
destruction of ParticipantOs personal property; Head trauma; Broken bones; Injury to or loss of limbs; or Medi
cal complications related to a pre-existing condition of which Ministry was unaware.

For and in consideration of Ministry allowing Participant to participate in the Activity and other good and valu-
able consideration the receipt and sufficiency of which is acknowledged, Participant and ParticipantOs personal
representatives, assigns, heirs, distributees, guardians and next of kin (herein the OReleasorsO) release, waive,
discharge and covenant not to sue Ministry and its officers, employees, and agents (herein the OReleaseesO),
from all liability to the Releasors, on account of injury to Participant or death to Participant or injury to the
property of Participant, whether caused by the negligence of Releasees or otherwise, while Participant is par-
ticipating in the Activity.

Participant and Guardian are fully aware of the Risks and other hazards inherent in the Activity and are allow-
ing Participant to participate in the Activity, and voluntarily assumes the Risks and all other risks of loss, dam-
age, or injury that may be sustained by Participant while participating in the Activity.

Participant and Guardian acknowledge that as a part of this Release they shall be 100% liable to pay for all
medical expenses resulting or to result from any injury incurred during, or as a result of, participation in the
Activity. Furthermore, Participant and Guardian understand that ParticipantOs voice or image may be recorded
at this Activity or in travel to and from the Activity location. Participant and Guardian irrevocably grant to Minis-
try the perpetual, royalty-free license and permission to use, reuse, publish, republish ParticipantOs voice, like
ness and photograph, and to the extent provided by Participant, name and biography, as included in video or
audio recordings or photographs from the event, in whole or in part, at MinistryOs sole discretion, in conjunction
with the Ministry Uses and promotion thereof. Ministry Uses include, but are not limited to, DVDs, photo-
graphs, cassettes, compact discs, transcripts and publications in written, electronic, digital and other formats
now existing or later developed for sale, license, distribution, transmission or posting or down-load from the
Internet.

Participant and Guardian warrant that they have fully read and understand this Liability Release Agreement
and voluntarily sign the same, and that no oral representations, statements or inducements apart from the
foregoing written agreement have been made to Participant or Guardian.

CAUTION: READ BEFORE SIGNING

Date

(Signature N Participant) (Please Print Name)

(Signature N Parent/legal guardian) (Please Print Name)

Mail completed form along with payment to:
9958 Aloma Bend Lane
Oviedo, FL 32765

Student Venture




