PEEK NIGHT

_ WEDNESDAY, MAY 27 6-8 PM @ CEYC

YOUTH GROUP

WEDNESDAYS, 6-8 PM
@ CEYC

JUNE - 17

JULY -1& 15

AUGUST - 5 & 19

Volleyball, Movie
Games & Food

+ | L | S W IT'S A GREAT NIGHT

LAKE DAY o
THE DEML

THURSDAY, JULY 9 6-8 PM




Permission/Release Form for Youth Events

LAKE DAY AT THE DEML°S

Thursday , July 9, 6-8 PM

Where are we going? We are meeting at John & Jeannie Deml’s home (N2558 Castle Rd., Medford, Wi.) for an
afternoon of summer fun. The Demls have offered to have us enjoy swimming at their pond and outdoor activities or if you
just want to hang around on the beach you can do that too.

Whoe is this for? All Ignite students grades 7-12.
When are we leaving and getting back? We'll meet there from 6-8 pm

What do | need to bring and wear? You will need to bring appropriate swimwear, a towel and a camping chair if you

want to hang around on the beach. Sunscreen and bug spray is suggested. (Swimwear: Guys’ swimsuits must be trunk-style; girls’
suits are to be one piece or covering the midriff. (If the swimsuit does not cover, your child may be asked to wear a shirt over the top.)

What'’s all this going to cost? There is no cost to you.
RegistRoction is due by Sundaug, T uk? 5.

l, give my child/ren,
Parent Name (please print) Student Name/s (please print)

permission to attend the Cutting Edge Youth Center event cited above on the date cited above with Amber Chaffee,
George Myers, and/or other adult chaperones. | am aware of the times, travel arrangements (if applicable), and costs (if
applicable) for this event. Understanding that Amber and/or other adult chaperones present for this event will exercise
responsible supervision, | hereby agree to release First Baptist Church and its representatives (including but not limited to
chaperons, drivers, and vehicle owners) from any and all damages or liability relating to said minor's presence or
participation in the aforementioned event. Understanding that attempts will be made to contact me, in the case of an
emergency | agree to allow Amber and/or other adult chaperones to authorize medical treatment for my child/ren.

Parent Signature Date
Email Phone #
Emergency Contact Name (other than parent) Emergency Contact#

Anything else we should know (allergies, medications, students spending the night at a friend’s house, etc.)?:
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WISLONSIN Dells Fun DOua

Friday, August 7, 2026
Wheke 024 Wi gawa? We are going to Land of Natura in Wisconsin Dells for a fun day of youth fellowship.

who is Hhis for7 7-12th grade students. Students entering 7th grade as well as students who have just graduated are
welcome to attend.

WNeN 0Re W kedving ONd getting boeke? We are leaving at 7:30 am from the CEYC (670 W. Broadway Ave., Medford)
and arrive back at 7:30 pm. Transportation is provided.

whot do | Need to leNﬂ ond weor? Bring a breakfast to eat on the way. Lunch will be provided. Please bring money

for your dinner at Culvers and any spending money you might want at Land of Natura. You will need to bring
appropriate swimwear, a towel and a camping chair if you want to hang around on the beach. Sunscreen and bug

spray is suggested. (Swimwear: Guys’ swimsuits must be trunk-style; girls’ suits are to be one piece or covering the midriff. (if the swimsuit does not cover,
your child may be asked to wear a shirt over the top.)

whot's oll Hnis 80N6 +o wost7 Cost: $25 Please make checks out to FBC.

RegistROHoN i due by &wdw?, Oagust 2.

l, give my child/ren,
Pogent Nome (pledse pRINT) Student Nomess (phase pRint)

permission to attend the Cutting Edge Youth Center event cited above on the date cited above with George Myers, Amber
Chaffee, and other adult chaperones. | am aware of the times, travel arrangements (if applicable), and costs (if applicable) for this
event. Understanding that George and/or other adult chaperones present for this event will exercise responsible supervision, |
hereby agree to release First Baptist Church and its representatives (including but not limited to chaperones, drivers, and vehicle
owners) from any and all damages or liability relating to said minor's presence or participation in the aforementioned event.
Understanding that attempts will be made to contact me, in the case of an emergency | agree to allow Amber and/or other adult
chaperones to authorize medical treatment for my child/ren.

Porant Siguotuge Dote
Porent Phone Number Oide2ss Cihﬂ Stk Zp
PoReNt tmad
Emaﬂgmu? Contaet Nome (pHher. Hhon poRent) Emmﬂmu? Contiet Prone Number.

Owtai—hiNa ¢se wWe showld Kaows (O.llwdics) medichutions, students spending Fhe nNight o o FRiend’s nouse, th)?




