CALLING ALL LEYM YOUTH 5 - 14 YEARS,
PARENTS AND OTHER ADULTS

FOR THE ANNUAL FALL YOUTH RETREAT

FRIDAY OCTOBER 1ST THRU SUNDAY OCTOBER 3RD
TEMPLED HILLS 5734 DURBIN RD, BELVILLE, OH 44813

We will play and pray together in our usual cabin, a comfortable meeting facility equipped with kitchen
and meeting areas, on the grounds of the UCC camp Templed Hills. The building has several rooms
for four (for adults, smaller children, and those who prefer more privacy,) and the group room of bunk
beds for the older youth. (There are also individual showers in the group bathrooms.) We will utilize
the camp staff to lead outdoor activities, possibly go canoeing, enjoy a night hike, sing, do crafts, play
kick the can, silkscreen T shirts, have a campfire and generally have a wonderful time seeing old
friends and making new ones. After worship, lunch and clean up on Sunday, we will all head home,
refreshed in spirit and friendship.

WHO IS WELCOME: ALL LEYM YOUTH, from kindergarten through 8" grade and friends who
might be interested in sharing the weekend. (Younger children have come when that was the only way
their older siblings could attend but child care is not provided and activities are not geared toward
them.) ADULTS, even without youth participants from their own home, are invited to help and to
enjoy the company of our wonderful LEYM youth. PARENTS are also welcomed AND NEEDED, to
share in the weekend and help with supervision. A GROCERY SHOPPER/COOK is needed, who will
do most of the cooking (with help if that person requests) and that volunteer will have the registration
fee waived. The camp would like one of the accompanying adults to be certified in first aid and CPR.

PERMISSION SLIPS: Parents NOT present will need to provide the permission slip included with this
announcement, giving permission for medical care for their child/children.

THE REGISTRATION FEE:  LEYM IS VERY INTERESTED IN PROVIDING SCHOLARSHIPS,

SO PLEASE DO NOT LET THE FEE PREVENT YOU FROM JOINING US!!! The fee is $45,

which does not cover the full cost of the event but does include food, lodging and on site activities.
PLEASE READ THE REGISTRATION FORM FOR SCHOLARSHIP REQUESTS.

PLEASE BRING: sleeping bag or bed roll, clothes (including layers for different weather conditions),
sturdy shoes for outside (flip flops are OK inside but not much use for hiking, etc.), personal toiletries,
wash cloth and towel, flash light, books or journals for personal time, board games if you have one you
like to share, a T shirt to silkscreen (light colors are easier to do), snacks to share Friday evening, your
curiosity and willingness to share. Please do not bring computers or other electronic devices unless
absolutely necessary for school work. We will have so many wonderful things to do that electronic
equipment will only interfere.

RSVP BY MONDAY SEPTEMBER 27: to Conleth Crotser at conlethcrotser@hotmail.com,
or snail mail 134 W. Lincoln St. Oberlin, OH 44074 or home phone 440-774-7529.
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REGISTRATION DEADLINE, SEPTEMBER 27, 2010. This form can be mailed as the registration or
sent with your child, IF YOU CONFIRM REGISTRATION by email or phone by the registration date

CHECK HERE IF YOU WOULD LIKE A $25 SCHOLARSHIP FROM LEYM. ASK YOUR
MONTHLY MEETING, TOO, AS MOST MONTHLY MEETINGS HAVE SCHOLARSHIP FUNDS.
Child's name

Nick name age at retreat

Home address

Parents' email

Please give a full listing of each child's pertinent medical, mental, and physical conditions, as well as
any medications they are currently taking. (This will be confidential information, for the adult
supervisors present. Use the back if more room is needed.)

Medical insurance information: (a copy of the card would be nice, if possible)
Name of policy holder

Relationship to child

insurance carrier

group number policy number

PERMISSION FOR MEDICAL CARE:

I am aware that my child is attending the Lake Erie Yearly Meeting Fall Youth Retreat at Templed Hills
Retreat Center in Belville, Ohio October 1 -3, 2010. I authorize the adult volunteers to arrange for any
emergency medical care they deem necessary. I understand that all attempts will be made to contact me
as soon as any such care is required.

Signature of parent or guardian

printed name of parent or guardian

telephone number(s) where parent or guardian can be reached in case of an emergency

cell () days () evenings ()

If parent or guardian cannot be reached, please notify

cell () days () evenings ()










