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TUBENT-LIFE-RAT

Join us for an exciting summer with Student Life where the goal is not to entertain
but rather to offer training and bring God’s Word to center stage.

THE THEME: In Micah 6:8 we find the prophet calling the nation of Israel
to Reflect the character of God in Response to His faithfulness in their
lives. They were being called to Return to Him and Repent of all the times
GKSe KIFIRyQl GNMz2GSR 1 AY YR G4NARSR
had Revealed to them Himself what their lives were supposed to look like
and the things they were supposed to do. Rectify. Respect. Resign.
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for ourselves and Reply with our lives.

Join Student Life in the summer of 2010 and see just what Reis all about.
THE LOCATION: Gatlinburg. Close. Convenient. Perfect.

THE SPEAKER: Louie Giglio. As leader of the Passion movement and now
founding pastor of Passion City Church in Atlanta, he is one of the best
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THE WORSHIP LEADERS: Kristian Stanfill and Matt Redman. These guys are
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who will usher us into the presence of God through song. What a week!

THE ACTIVITIES: You get more activities than ever before...for the same cost!
Along will all the Student Life fun, we will have swimming, hiking, tubing,
putt-putt, shopping, games, and more!
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enable more people to participate)

THE COST: All of this for only $275!

THE DUE DATES: A $50 down payment is due by March 28th.
The Final Balance is due by May 12th
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' WHAT DOES THE LORD REQUIRE OF YOU?

Student Life Camp
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 : ( ) -
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Phone: ( ) -

Emergency Authorization:
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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, | hereby give permission to the physician
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injections and/or anesthesia and/or surgery for my child as named above. | further authorize

the release of the above medical information to appropriate medical personnel and/or health

coverage insurance company.

d do hereby release West Park Baptist Church and its sponsors from liability
I.

In addition, | have,
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Signature of Parent/Guardian Date



