
The Great Escape!The Great Escape!The Great Escape!The Great Escape!

Tween retreat

Who is it that overcomes the world?  Only he who believes

that Jesus is the Son of God.  (I John 5:5)

Date:  7p.m. Friday, April 23rd until Saturday 24th until 3p.m.  
Place: M.U.M.C. 
Cost: $15 per tween (cash or check payable MUMC memo:tweens retreat)

Food: includes a snack Friday night, breakfast & lunch on Saturday
Deadline: Registration form and payment must be received by April
18th 

This year we will be traveling to a few off site locations. I will provide a list of
these location and the times we will be visiting them, emergency numbers and
other information after April 18th upon receiving your completed registration and
payment. 

This is retreat is open to all Tweens 4th-6th grade and YES – they can bring a
friend.

Additional Registration forms will be available on the website or contact Stacy
Becker to have one sent to you.

Stacy Becker
Director of Children & Family Ministries
Mayfield United Methodist Church
7747 Mayfield Rd.
Chesterland, Ohio 44026
440-729-4006 ext. 105
stacyebecker@yahoo.com



The Great Escape

Tween Retreat Registration
ONE CHILD PER REGISTRATION

Name___________________________ Birth date___________________  

School grade ________         GIRL    BOY

Mailing address_________________________________

City/zip________________________________________ 

Home Phone________________________ Cell Phone_________________________

Email_______________________________ 

Home church, if any_____________________________________________

Parent(s) name(s) / _________________________________phone______________________________

Fears, if any________________________________________________________________________

Allergies or other medical conditions

_______________________________________________________________________

Please list an EMERGENCY NAME and Telephone Number for program staff to contact if a parent can

not be reached during the retreat.  

Name:____________________________ Relationship____________ Number________________

Name:____________________________ Relationship____________ Number________________

Do you wish to EXCLUDE your child’s photograph or image from use?  Yes     No

I, ________________________, as parent/guardian of _______________________ give the staff at

Mayfield United Methodist Church permission to seek medical care for my child in the event that I

cannot be reached at the above numbers.

____________________________________

                                                                                                                                Guardian Signature

For Church Use Only

___Amt pd ___Check ___Cash



PERMISSION TO TRANSPORT FORM
Friday, April 23rd – Saturday, April 24th 2010

______________________________ (STUDENT ’S NAME) has my permission to be
transported by car operated by an adult 18 years old or older during the events of the Tween Retreat. 

____________________________
____________________________

PARENT ’S SIGNATURE CONTACT NUMBER DURING THE EVENT


