CONSENT / WAIVER FORM
(For participants under age of 18)

I, the wundersigned parent and/or
guardian hereby give consent for my
child, whose name appears below, to
attend the CFC-Youth for Christ
Camp which will be held at Camp
Jubilee in Cochrane, Alberta. CFC-
Youth for Christ is therefore absolved
and released from any responsibility
and/or liability for my child while
engaged in any of the activities within
the scope of the program. | agree
and understand that | hold harmless,
CFC-Youth for Christ from any
liability, cost or damage to any
property caused by or arising out of
my child’s participation in this event. |
understand that medical coverage is
not available through Couples for
Christ.

Your Name (printed)

Parent/Guardian Name (printed)

Parent / Guardian Signature

Parent / Guardian e-mail address

Date Signed Phone Number

Please return this portion

DIRECTIONS:
From the South: From the South: Take Glenmore Trail West
Exit on Highway 8, turn right upon reaching the intersection with
Highway 22. Continue on Highway 22 until you reach Cochrane
(you will be going down the hill). Turn right on the Camp
entrance (stop light at the intersection of Highway 22 and George
Fox Trail, you will see a church on the left side).

From the North: Go west on Crowchild Trail (Highway 1A)
continue going to Cochrane on Highway 1A. Upon reaching the
intersection of Highway 1A and Highway 22, please turn left.
Continue on Highway 22 turn left on the Camp entrance (stop light at
the intersection of Highway 22 and George Fox Trail you will see a
church on the right side, this is when you are going up the hill).
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CFC-Youth for Christ
Youth Camp

September 10-12, 2010
Camp Jubilee

Located 20 minutes west of Calgary

To find out more or to register, please
contact the following:

CFC-YFC Couple Coordinators:

Eric & Julie Viray
403-201-8884
fmviray@yahoo.com

Walter & Meanne Victoria - YFC North
403-387-0446
marv1010@yahoo.com

Robert & Josie Junio - YFC South
(403)271-5685

rviunio@shaw.ca



Greetings!

The CFC Youth for Christ -
Calgary is inviting all youths ages
12-21 years old to a Youth Camp
from Sept. 10-12, 2010. This is the
entry point to becoming a CFC
Youth for Christ member. This is an
experience of a life fulfilment with
the Lord, a way of meeting new
friends and enjoying lots of activities.

The camp starts with the
registration on Friday Sept. 10 at
7:30 pm. Parents are encouraged to
attend the Orientation on Friday
evening and Sunday’s Dedicational
Ceremonies at 11:00 pm. The camp
ends Sunday afternoon. This camp
will bring pleasant memories to both
parents and youth.

10 REASONS WHY YOU SHOULD
ATTEND

See Jesus through other teens

Meet new friends who follow Him
Enhance leadership skills

Share talents, sing and dance for the
Lord with upbeat and inspiring music
Have good clean fun, games, etc.
Commit to Christ and His teachings
on morals and values

7. Deepen his/her faith in Christ

8. Build-up good family relationship
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. Feel renewed and strengthened
0. Enjoy good food

The camp is for young adults and is run
by responsible trained young adults.

CFC-YFC Couple Coordinators will be
present in the area at all times for
support, encouragement and guidance.

PARENTS DON'T FORGET!

Complete Registration and Consent /
Waiver Form

If there are problems with this camp
being an over-night activity, please
feel free to call any of the parent
coordinators

Camp Fee of $65.00 ($20 non-
refundable deposit to reserve place as
space is limited). Please make

cheques payable to Couples for
Christ Ontario, Inc.

Parent Orientation at the beginning of
camp

Dedication Ceremony at the Camp on
Sunday @ 11:00 am. Parent/guardian
please bring an encouragement
letter addressed to your participating
child to be given during the ceremony.

THINGS TO BRING:

BIBLE
NOTEPAD/PAPER
PEN
FLASHLIGHT
SLEEPING BAG
PILLOW
TOWELS & BASIC TOILETRIES
(Toothbrush, soap, shampoo, etc)
CASUAL AND WARM CLOTHING
COMFORTABLE FOOTWEAR

REGISTRATION FORM

Last Name Given Name Middle

Nickname

Birth Date (DD/MM/YY)

Address

City Province Postal Code

Telephone (Home) (Cell)

Parish/School

Email address

Hobbies/Interests

Musical Instruments Played

Medication / Allergies/ Special diet (ie.
Vegetarian)

Contact & phone number in case of
emergency

Doctor / Phone Number

Medical Insurance #
Please return this portion



