
2012 WINTER TEEN RETREAT 
 

What? 
Catawba Springs Youth Group winter retreat filled with skiing, 
fellowship, fun, and preaching! 

Where? Winterplace Ski Resort (Flat Top, WV) 

When? February 11th-13th, 2012 

Who? Teens – 7th-12th grades 

Cost? That Depends (see below)... 

 

Item Cost 

Lift Ticket $50.00  

Equipment Rental 
*If you bring your own equipment, you are 

not required to pay this rental fee. 

$25.00 (Ski) 
$40.00 (Snowboard) 

Lodging & Food $115.00 

Ski Lesson (optional) 
*Ski lesson keeps you on the 5 beginner 

slopes for the entire day. 

YES    OR    NO 

Retreat Total $_________________ 
*Please add up your costs 

 

Deposit Deadlines – 
 A non-refundable $110 is due on Wednesday, December 7th. 

 The remaining balance is due Wednesday, February 1st.  

 Please make checks payable to “Catawba Springs Christian Church” 

 

Other Information –  
 Please be prepared to pay for 3 Fast Food meals (2 on the road, 1 at the ski slope). 

 The cost of this retreat is based on 24 people participating. If we don’t satisfy that number then 
we will look at other options or a different activity. 

 Bedding – Please be prepared to bring a pillow, blankets, and sleeping bag. 

 Please complete and turn in the permission form to Pastor Jonas (see back). 

 Questions?  jonas.harley@catawba.org or 919.772.5079 

  



TEEN SKI RETREAT 2012 
PERMISSION & MEDICAL RELEASE FORM 

 
Permission Section 

Permission is hereby granted for ____________________________________________ to attend the 
Teen Ski Retreat with Catawba Springs Christian Church on February 11-13, 2012. Attendance at all 
activities is a privilege contingent upon the cooperation of each participant. Catawba Springs seeks to 
honor Christ, to uphold Christian standards of conduct, dress, and attitude and we expect this of each 
participant.  
 
Each participant should make sure he or she dresses warmly and appropriately for this activity. If you 
have questions, please see Pastor Jonas or Mrs. Charity.  
 

 
Medical Release Section 

 
Does your child have allergic reactions to any medicine? ______________________________________ 
 
If yes, list medicines ____________________________________________________________________ 
 

Is there any medical information which you think we should know concerning your child? __________ 
_____________________________________________________________________________________ 

 
Emergency Numbers 

Doctor _____________________________________             Phone ____________________________ 
 
Parents Phone Numbers ________________________________________________________________  
 
Person to contact if parent cannot be reached ______________________________________________ 

Their Phone Number ___________________________ 
 
In case of medical emergency, I understand every effort will be made to contact parents. In the event I 
cannot be reached, I hereby give permission to the Teen Sponsors to secure whatever medical 
attention, he or she deems necessary for my child’s injury. 

 

 
Signature of Parent or Guardian ________________________Date ________ 

 

 


