GODSWILLA 2007

SFVHC Junior & Senior High Retreat

August 17-19, 2007
Speaker: Dave Kawaye, Santa Clara Valley Japanese Christian Church
Camp El Camino Pines in Frazier Park

Cost: $120 - includes campground fee, t-shirt, camp photo, transportation,
and meals - Friday dinner to Sunday lunch.
Deadline: Sunday, Aug 5™
Make checks payable to SFVHC

See BACK for further information

Please hand in or mail this portion along with your payment and a parent release form
to Grace Cheng by Sunday, August 5" (19047 Olympia St. Northridge, CA 91326)

Student’s Name: Grade in Fall 07:

Parent’s Email Address:

T-Shirt Size (adult sizes): S M L XL

PARENTS:

? My child needs a ride to SFVHC on Friday, August 17

? 1 would like to volunteer to serve Sunday lunch, Aug 19, 1:30pm

Parent’s Name

? our family has a van available to provide transportation

Parent’s Name



PARENTS and STUDENTS Please Read and Post:
Deadline for Registration: Sunday, August 5", 2007

Transportation to EI Camino Pines is provided: Please meet at SFVHC at
6:00pm on Friday night for pizza dinner. @ Remember to allow for extra
heavy traffic at this hour. Following dinner, we will depart promptly at
7:00pm to the camp site.

Things to bring: Bible, pen, flashlight, alarm clock, sleeping bag, pillow,
towel, slippers for the shower, toiletries, and comfortable shoes (do not
bring new shoes — camp is very dusty). Optional: swimming stuff,
backpack, camera, hat, sunscreen, bug repellent. Plan on warm/hot days
and chilly evenings. Offering will be taken on Sunday and given to the
church. Students, please dress appropriately (no short shorts, skimpy
tops, low hanging shorts/pants) Please DO NOT BRING candy, ipods/mp3
players, video games, electronic devices, cell phones, trading card games.

Pick up time: Parents please pick up students Sunday at church, 2:30pm.

Questions?? Ask Grace Cheng h:(818) 366-2694, c: (818) 399-6294
gracekcheng@hotmail.com



SAN FERNANDO VALLEY HOLINESS CHURCH PARENT RELEASE FORM

PARENTAL/GUARDIAN RELEASE FORM FOR YOUTH UNDER 18 YEARS OF AGE FOR ALL
EVENTS SPONSORED BY THE SAN FERNANDO VALLEY HOLINESS CHURCH YOUTH MINISTRY.
Duration: For any and all events taking place up to the date December 31, 2007.

Name: Birthdate: / / Age/Grade:
Address: City: Zip Code Phone:
Father's Name (or guardian) Work Phone:
Mother's Name (or guardian) Work Phone:
In Case of Emergency call (name): Phone:
DOCTOR: PHONE:
MEDICAL INSURANCE CO: POLICY#
Health History:
Date of Last Tetanus Shot Medications presently taking:
Insect Stings Drugs Epilepsy Physical Handicap
Heart Condition Asthma Diabetes Frequent Colds
Allergies Other:

If any of these areas are checked, please give details:

My child may not be given: (Circle)  Aspirin Tylenol Advil Pepto Bismol Other

I (We) the undersigned parent(s) of the above named minor do hereby authorize the staff of San Fernando Valley Holiness
Church as agents for the above named to consent to any X-ray examination, anesthetic, medical or surgical diagnosis or
treatment and hospital care which is deemed advisable by any physician or surgeon licensed under the provisions of the
Medical Practice Act on the medica staff at any hospital, whether diagnosis or treatment is rendered at the office of said
physician or at said hospital.

It is understood that this authorization is given in advance of a specific diagnosis, treatment, or hospital care being
required but is given to provide authority of all diagnosis, as an exercise of hig’her best judgment may deem advisable.
This authorization is given pursuant to the provisions of Section 25.8 of the Civil Code of California.

I (We) hereby authorize any hospital which has provided treatment to the above named minor pursuant to the provisions
of Section 25.8 of the Civil Code of Californiato surrender physical custody of such minor to (our) above named agents
upon the completion of treatment. This authorization is given pursuant to Section 1283 Health and Safety Code of
Cdlifornia.

Date Parent or Guardian's Signature

Date Parent or Guardian's Signature (Second Signature Optional)

For any additional information please call Grace Cheng at (818) 366-2694 or a member of the San Fernando Y outh Ministry Staff.



