The Small Print

Participants are asked to observe conduct appropriate to Friends’ principles. We hope that Friends will take care
that their personal behavior is bound by a respect for the sensitivities of others at this retreat and in the host
environment, and to remember that our individual actions reflect not only on ourselves, but also on the Religious

Society of Friends.

As a general rule, we make decisions through traditional Quaker process. We believe that it is an important aspect
of Quakerism that must be a part of our work together. Accordingly, we typically have one Meeting for Business on
the first night of the retreat to set the guidelines for the retreat, and then again on the last day to begin planning for
the next retreat.

We are an active group, and typically play plenty of games (Wink, Charades, Mafia, etc) during the retreat. Come

prepared to have fun and maybe even learn a little about yourself and others!

DATE: January 18-21, 2008

LOCATION: Evanston Friends Meetinghouse, 1010 Greenleaf Street, Evanston, IL
ARRIVAL TIME: Between 6 and 7 pm, Friday January 18th

DEPARTURE TIME: 12 noon, Monday January 21

FEES: $ 40

(Scholarship funds are available on an individual basis,
Contact Kri Burkander for more information — 734-652-5782 or kri@burkander.com)

WHAT TO BRING: WHAT TO LEAVE AT HOME.:
Sleeping Bag and pillow Pefs

Toiletries lllegal Drugs

Comfortable clothes Alcohol

Journal, art supplies Weapons

Spending money Any idea of sexual activity

Medications, etc.



This event brings together Friends of various backgrounds and from different Monthly and Yearly
Meetings. Being sensitive to another’s beliefs and traditions means being wiling to modify one’s
own behavior so that all persons at the event can take part. By coming fo this event you agree
to make this effort and adhere to the community expectations and guidelines. If you break this
agreement you may be assigned consequences accordingly, including being sent home at
your own expense.

We affirm that we have read and we understand the above paragraph.

Youth:

Parent/Guardian:

Medical Release/Permission Form

| give permission for the youth named below fo participate in the lllinois/Lake Erie/Northern/Ohio
Valley Yearly Meeting Quake and to parficipate in all planned program activities, both on and
off the Meeting grounds. | hereby release the above named Yearly Meetings, their staff, and
volunteers, from liability for any injury that the youth may experience during the event. In the
event of an emergency, | hereby authorize the event organizers to consent fo any medical or
surgical care advised by licensed health care providers. | hereby release the above named
Yearly Meetings, their staff and volunteers from any liability, legal or financial, for emergency
care provided to the youth. | expect to be informed as soon as possible.

Youth's name: Birth Date:

Address: Phone:

Email Address:

Activity restrictions/special needs/allergies/vegetarian, etc:

Date of last tetanus vaccination:

In the event of emergency, please call: Name:

Daytime phone: Evening Phone:

Name of insurance company:

Policy number:

Parent’s or guardian’s signature:

Youth should bring a photocopy of her/his insurance card.
Checks should be made payable to Lake Erie Yearly Meeting (LEYM)
MAIL/EMAIL THIS FORM TO:

Kri Burkander — 413 Ferris, Ypsilanti, MI 48197 / kri@burkander.com
NO LATER THAN DECEMBER 15™ - SPACE IS LIMITED, REGISTER EARLY!!!

We will accept the first 8 registrants from each Yearly Meeting, to insure balance, before accepting others, so
register early to guarantee your spot!



