
	 


2022 Encounter Fall Retreat WKND


It’s that time of year once again when the leaves begin to change along with the temperature.  It’s also 
the time of year when we gear up and prepare for our Encounter Fall Retreat.  This year we will be 
heading to Camp Cedar Cliff right here in beautiful, Asheville, NC.  Below is the information about this 
years retreat.  


OCTOBER 21st-23rd

 Cost:  $130 per student T

Registration and money Due: September 25th  

Drop off: Friday, October 21st @ Camp Cedar Cliff 4:30pm

Pick up: Sunday, October 23rd @ TBC in Family Life Center at 12:00pm


What to bring:  

-First and foremost, bring an attitude of worship and seeking God.  

-Bed linens and towels.  

-Bring proper attire for the entire weekend.  Some activities will be outside, if possible, so dress warm if 
the temperature is cold.  Pajamas and short shorts will not be permitted in the common areas.

-Bring any personal hygiene products…soap, shampoo, deodorant, toothpaste, etc.

-Bring your own pillow and blanket if you would like.

-Bring your Bible and pen/pencil and paper to take notes.

-Bring clothes for activities such as football, basketball, hiking, etc.

-Phones will be taken up by Cabin leaders on Friday night. Student’s will be allowed to use phones to 
call home. 

	 

We are praying for our students to have a fresh encounter with Jesus.  We know our generation needs a 
fresh outpouring of the Holy Spirit, to combat the spiritual warfare every student, and parent is facing.  
Please be praying for this years retreat and for each other.  I look forward to seeing how God is going to 
use you and our entire group.  


Pastor Nathan Hawkins

                                    

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 




First Name_______________	Last Name___________________ Shirt Size (circle one) -    S    M    L    XL   2XL

Address________________________________________________	 	 	 

City______________________________	 State__________	 Zip Code____________________

Birthdate______________  Grade_____

Mom’s Name______________________________	 Dad’s Name______________________________

Home Phone____________________

Mom’s Work Phone____________________	Dad’s Work Phone____________________

Mom’s Mobile Phone____________________	 Dad’s Mobile Phone____________________


In case of an emergency, name of someone to contact, if parent cannot be reached._______________________________

Relationship to Student_____________Mobile Phone_______________Home Phone______________


Insurance Company Name______________________________________________________________

Policy Holder Name____________________________________________________________________

Policy Number________________________________________________________________________

Parent’s Signature_____________________________________________________________________

Date Signed__________________________


I,___________________________(print parent’s name) give____________________________ (print student’s name), 
my permission to attend the 2022 Student Fall Retreat at Camp Cedar Cliff from October 21-23, 2022.


List any allergies (food, medications, etc.) that your child is allergic to: ___________________________

____________________________________________________________________________________

List any physical health concerns that we should be aware of: _________________________________

____________________________________________________________________________________

In the event of a medical emergency, I understand every effort will be made to contact parents or 
guardians of attendees.   In the event I cannot be reached, I hereby give permission to the physician 
selected to hospitalize and secure proper treatment for and order injections and anesthesia or surgery 
for my child as named above.  I agree to the release of any records necessary for treatment, referral, 
billing, or insurance purposes.  I release Trinity Baptist Church and ALL Directors/Leaders from any 
responsibility involving injury that may occur.


By attending a Trinity Baptist Church Event, you will be participating in an event where photography, 
video and audio recording may occur. Your attendance and participation in the event signifies your 
acceptance of this, and releases Trinity Baptist Church from any liability, payment or royalties in 
connection with the capture, reproduction or distribution of the images, video or audio by Trinity 
Baptist Church as it deems fit. 


__________________________________________		 	 ___________________________

Signature of Parent(s) or Guardian	 	 	 	 	 Date	 


Medical Information

Permission Slip & Medical Release Form

2022 Encounter Fall Retreat WKND Registration




