
 

 
 

 

 
 

“SecretS of the Kingdom” 
For 6th-7th-8th graders 

February 10th-12th 
7pm Friday-10am Sunday 

 

 

What to Bring? 

*Sleeping bag, pad for under, pillow, toiletries, fresh clothes, jacket & rain poncho or rain gear. 

*Snack to share for snack table, a great and positive attitude and your good intentions! 

 

 

 

Please return this registration form along with $63 Registration fees to: 

Camp Adams 

18499 South Highway 211 

Molalla Or., 97038 

(503)829-2381 fax 

 

 



REGISTRATION 

Mid Winter Retreat 

“SecretS of the Kingdom” 
 

Name __________________________________________ Phone _____________________________ 

Address _____________________________________________________________________________ 

Parent/Guardian _________________________________ Phone _____________________________ 

Hm Phone ___________________ Youth cell ________________ youth email __________________ 

Home church _______________________________________________ Grade __________________ 

Male_____Female______ 

Vegetarian?  Yes______ No ______ 

Food Allergies________________________________________________________________________ 

Other Allergies_______________________________________________________________________ 

Event cost $63 per participant, including adults. 

Parents 

I hereby grant permission for my child/ward _________________________________ to 

participate in the Mid Winter Retreat, organized by the Central Pacific Conference UCC, 

which is to be held Camp Adams, Molalla, OR, February10th-12th, 2012.  In case of 

emergency and I cannot be reached, I hereby grant permission to a physician to 

hospitalize, administer treatment, order anesthesia, medication or surgery for my 

child/ward named above.  In case of emergency I can be reached by phone at one of 

the following numbers: 

Home _________________________________ Daytime work _________________________ 

Cell phone _____________________________ 

SIGNATURE ___________________________ Date _________________________ 

Insurance company/policy number _______________________________________ 

Please note any health concerns (conditions, allergies, dietary needs, etc.) below: 

 

Please return this registration form along with $63 Registration fees to: 

Camp Adams 

18499 South Highway 211 

Molalla Or., 97038 

(503)829-2381 fax 

 


