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BBA Chi Rho Micwinter 2010

I1CdULL ULE gUSPL]

ALVVAID

LA LICL I TIeLESSAlY, USE WOTUS |

Jan. 29-31, 2010
7:00 PM Fn through 10:30 AM Sunday
at Disciple Oaks Retreat Center -Gonzales, Texas
Cost: $100.00
Registration deadline: Jan. 11, 2010, late fee $120.00
at the BBA office
Directors:
Beth Graham 512 365-5759
Cari Fowler 830 857-6244

As always, we will be doing a service
project, please bring old clothes.

We will have a talent show, Sat. evening (you may want to bring props.)

We welcome first timers!!!!!
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YOUTH

BEBA YOUTH EVENT REGISTRATION FORM

EVENT: DATE OF EVENT:

| PLEASE COMPLETE ALL SECTIONS - INCOMPLETE FORMS WILL BE RETURNED WITHOUT REGISTERING

PLEASE TYPE OR PRINT

Participant's Mame: Male: O Female: O Age:
Diate of Birth: Current Grade (Sept — May events) or Grade Completed [Juns-July evenis )
Street Address: Phaone:

City: State: Zip Code:

Email Address: Sponsoring Congregation:

EVENT T-SHIRT ORDER (If Available)

¥-5 (8-8) | v-Mi10-12) | ¥-L (14-18) | A-S(34-38) | A-M(38-20) | AL j42-44) | A-XL (48-48) | AL (50-52)

SIGNATURES (Required)

Covenant of Conduct

| agree that a5 a panicipant in @ Bluebonne! Arez of fhe COSW avent, | am expecied i foliow cersin Sandsros Wivch [romafe 3 healthy evant
expenence for ail In Keeping With ihese siandaros, | Wi nar bring aicohod, Megal arugs, Nreworks o Treams 1o e evend, nar wil | engage in
hazing, verhal or physical shise. o inapangprisie saxusl behavion. | unoarstsnd ¥ 1 fall in compiy wilh the shove | wil be senf home fram fhe event
and my parentsigquandians, minfsfer andor youth minister Wil be catied

| Wil ot infenfionsiy caUSE the OESTUCHOn ar abuse of fackities and properfy. | Wil not bring fobacco progwucts of any dng. | Wi nof bring any
fams wiich Tught inferfare with the purpose of the event [elecironic gaimes, sfereos, shales, skateboards, scoafers). | umderstand fhat wse of
personal muslc devices With headphones wil be restrichad o sioaping areas. | Sm aware Mat the evant wil be providing my meals and thad i Is
not necessary i Aring any persana! food Mems and ihat faod Is nof aliowed n sieeping sreas. | agree fo folow ihe dally SCheduis amanged for the
event a aN Himes. | uidersiand that | wil nal nide in 3 mator velicis whis al fhe event fercept for 3 scheduled Evant acthity) and that paricipsnts
vahicle Keys and cell phones Wil be given to fhe oiectar Lpon amival At no fme Wil | feave e event sike. | imderstand that there wil be no
WISTIONS ANTWED [INCAITng FAm] WIS KIS SWant 45 i [WGTEss and Mars Wil ba na WSS i moms cesignatad for (he opposts sar

i I showld nat scf in accordance with Bis covenant whie attending 3 BEA event, | reaze | may be dlscipiined ar the direchor's discretion. My
parentsipuRmalans and my minister wil be notfied. By my signature on fe regisration form for s event, | am indicating that | have mad and
accept tils covenant with fhe expeciation of an expenence which feads io my own spiifual growih and enjoymeant

Sinaiure of Paricipant
{ hereby acknowiedge that my Chid has Sccepled the responsINY of hanarning the Motary

Cowanant of Canduct | aiso acknowiedge that | have read and understand fhe
Covanant and agree fo ahide by . | undersfand ¥ my chiid is sant home. € is my SUBSCRIBED AND SWORN BEFORE ME THIS

responsaUNy f COME i0 ENE event and Kok MIMVRer Op immaciately. DAY OF an
in case of medical emerpency, e BEA attempls io secwe e Dast medical care
avalatie. | hereby give PErTISSION 1D the Physician Selected by the Event Direcior

o hospialize, seclve proper frealmeant fov, and o order Injectians, anesthesiz Signatune of Molary (Seal Saiow)
anoor surgery for my Child, J rejease the Biuebonnef Area of ihe CCEWand s

BgErEs O KGNy for injuries 40 My chid and Sgree 1o be FEapOnSbie far SXpenses
beyDvd ifre s oF the Reakh and cCitent NsuEnce pravided for in the fees.
Photographs of your child M3y appear on wabsies of in prinf umlass you check o™
i e following box, [ wo

E'!Ena:hm!- of Parent/Guardian

Far Ministerifouth Director of Sponsoring Congregation: | know and recommend this person for paricipation in this event

Signature of Minesten Youth Daector Tille Phone

 Recshved Amamnt §_ Chack Mo, Mame Senholarship 5.

B, vOUTH PO - REVISED 108
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Thz B34 Svas Mgt ! b 44 Crigieal, Sgre:, Nakansee Reglelraton €arm
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EMERGEMCY CONTACT IME TR

ratiwerisuardian: He1 Pl
W Phoie: oo P w1 Phang,
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MREDICAL INFORMATEOR — (Ssa Prga Tl mofnizen Giadive Delesis Simmane]

|asurod'a Manm

Wedical s, Go. Polico &/ Grp &

Mg I, 2o, Paolicy & i Grp #

A phwwizd mane- e Weniincr ], bl ik vy meemovsndeal Ths | cspenily e fuzs aave quedt ci's Sondani s r R iiea MIsiE s agkt e At
this cuome Prase cormg ele al awdicg] Suset or fekad o0 1y T Tsainged - v | e enosna e 1eRoroner for cocde sl

" Preazripllon Medicalione: RX Hame ! Ammst | Freguemcy

Dvermne-Counter Medizations: Mame | Amow | Fragaency

¥ Ty ol Reaction

Diake of Last Tetanus Shot . g

Distary Rasteions

Physical Linart ioes g Wieian e
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8:00 am -~ 8:30 am

SCHEDULE

Ragistration

Welcome and Worship

GROWING A HEALTHY CHURCH
"The Ways Churches Grow"™
Instructor:

Rev. Thom Albin

GROWING A HEALTHY CHURCH
"The Multipliers of Growth"”
Instructor:

Time will be allowed for small group discussions on lssues amnd

Rev. Thom Albin

{Provided with Registration)

challenges of ministry.

GROWING A HEALTHY CHURCH
"Setting Limits and Healthy Boundaries"
Instructor:

Fonda Latham, LCSW

Closing Worship with Commmunion

SAVE THE DATES
2010

Upcoming
Clergy Loadership Instiiute
Sessions

Saturday, Apeil 17, 2010
Corpus Christi

Saturday, September 11, 2040
Austin

Confinuing Education creds is availahie
for Licensed Minisfers through the
Blvebonnef Area Deparfment of Minisfry:
by attending the Texas Bible Chair

fon’s Clergy Leadership instifiles.

REFUND POLICY:

If requested, 80% of the
registration fee will be refunded
up to 14 days prior to the Clergy

Leadership Institute. In the event
of an emergency, 100% of the
registration fee will be refunded
up to the beginning of the event if
the Texas Bible Chair Foundation
is notified in writing.
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