
Woodlands  rekindles the soul.  In a world of ringing 
phones, homework, and practices that always seem to run 
late, Woodlands is a breath of fresh air, the pause you need. 
 
Woodlands is cool Autumn mornings and devotions on the 
lake.  Woodlands is worn Bibles underlined and high-
lighted, discussed over a cup of coffee.  Woodlands is high-
flying climbing towers and ultimate frisbee in open fields.  
It is sunset and bonfire.  It is God and creation.  It is wor-
ship and community.  It is where you want to be. 
 
Will you join us? 
 
Who: All students, 7th-12th grade 
 
When: October 16-18  
 (Athlete? Band member?  Ask about our late bus) 
 
Cost: $115 
 

 
If you have any questions, please contact us at connect@thehub.org 
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Woodlands 2009 Registration & Release 
 

Name: _____________________________________  Gender :  M       F 
 
Birthday: ___ / ___ / _____    Age: ________   Grade :  __________________       
 
Address: _______________________________________________________ 
 
City:  __________________________________  State:  _____  ZIP: ________ 
 
 
Parent / Guardian:  ______________________________________________ 
 
Home #  :  (____)  ______ - ________   Cell #  :  (____)  ______ - _________  
 
Secondary contact in event of emergency:  ____________________________ 
 
Relationship to student: ___________________________________________  
 
Phone  #  :  (____)  ______ - ________    
 

Please supply all the following insurance information:   
 
Medical Insurance Company:  ______________________________________ 
 
Group # :  _____________________  Policy # :  ________________________ 
 
Company / Claims Phone : (_______)  ________ - ____________          
 
Physician’s Name: _______________________________________________  
 
Phone: (_______)  ________ - ____________          

 

Emergency Authorization: 
I hereby give permission to medical personnel selected by West Park Baptist Church’s sponsor to 
order X-rays, routine tests, and treatment for my child.  In the event of an emergency and neither 
the secondary contact or myself can be reached, I hereby give permission to the physician  
selected by West Park Baptist Church’s sponsor to hospitalize, secure proper treatment, order  
injections and/or anesthesia and/or surgery for my child as named above.  I further authorize  
the release of the above medical information to appropriate medical personnel and/or health  
coverage insurance company.  In addition, I have, and do hereby release West Park Baptist 
Church and its sponsors from liability associated with my child’s participation in “Woodlands Fall 
Retreat”.  (October 16-18, 2009) 

 
_____________________________________________________ 
    Signature of Parent/Guardian                               Date 

Woodlands 2009 Registration & Release 
 

Name: _____________________________________  Gender :  M       F 
 
Birthday: ___ / ___ / _____    Age: ________   Grade :  __________________       
 
Address: _______________________________________________________ 
 
City:  __________________________________  State:  _____  ZIP: ________ 
 
 
Parent / Guardian:  ______________________________________________ 
 
Home #  :  (____)  ______ - ________   Cell #  :  (____)  ______ - _________  
 
Secondary contact in event of emergency:  ____________________________ 
 
Relationship to student: ___________________________________________  
 
Phone  #  :  (____)  ______ - ________    
 

Please supply all the following insurance information:   
 
Medical Insurance Company:  ______________________________________ 
 
Group # :  _____________________  Policy # :  ________________________ 
 
Company / Claims Phone : (_______)  ________ - ____________          
 
Physician’s Name: _______________________________________________  
 
Phone: (_______)  ________ - ____________          

 

Emergency Authorization: 
I hereby give permission to medical personnel selected by West Park Baptist Church’s sponsor to 
order X-rays, routine tests, and treatment for my child.  In the event of an emergency and neither 
the secondary contact or myself can be reached, I hereby give permission to the physician  
selected by West Park Baptist Church’s sponsor to hospitalize, secure proper treatment, order  
injections and/or anesthesia and/or surgery for my child as named above.  I further authorize  
the release of the above medical information to appropriate medical personnel and/or health  
coverage insurance company.  In addition, I have, and do hereby release West Park Baptist 
Church and its sponsors from liability associated with my child’s participation in “Woodlands Fall 
Retreat”.  (October 16-18, 2009) 

 
_____________________________________________________ 
    Signature of Parent/Guardian                               Date 


