AGREAT ESCAPE
CHRISTMAS

'The Great Escape

Twin Lakes in Florence, MS
July 27-August 1, 2020



Cost: $430

Age Group: Rising 6'"-8'" grade

CONTACTS:

Director: Whitney Alexander — whitney@fpcbr.org

YCM Office: (423) 624-2495

Jessica Saffell, Youth Administrator (225) 921-2175

Paula Walker, Director of Middle School & Girls (337) 370-1760

Noah Pourciau, Assistant Director of High School & Boys (225) 341-9496

Get ready to take the Great Escape!

Great Escape is our Middle School Summer Camp, located at Twin Lakes Camp in
Florence, MS. We, along with 150 other middle schoolers from around the
country, will get to explore the beauty of nature, worship, play games, compete
and draw closer to Christ as a church. The Great Escape was the first and is the
oldest continually running middle school conference in America today. Founded in
1982 with 300 young people, The Great Escape has grown to 6 different camps
and conferences in Florida, Tennessee, Colorado, Wisconsin, Pennsylvania and
Mississippi. The success of The Great Escape rests in the fact that the teams
planning the events understand and know kids. Because so many of them are also
full-time church youth leaders, they know that your number one goal for a
summer conference experience is for your students to hear the message of Jesus.
Each week is packed full of recreation and activities as well as dynamic speakers,
musicians and other artists who understand how to communicate in real ways
with young people. The Great Escape is a tremendously fun and exciting
atmosphere where students feel comfortable and loved and where they will have
the best week of their lives experiencing the love of Jesus! (excerpt taken from
www.ycmhome.org)



TRAVEL DETAILS:

Monday, July 27", we will meet at First Presbyterian Church at 9:30 AM and
depart no later than 10:00 AM. We will arrive at Twin Lakes by 2 pm and notify
parents when we arrive. Students will need money for two travel meals. On
Saturday, August 1%, we will leave Twin Lakes around 8 am and arrive at FPC
around noon (parents will be notified).

IMPORTANT FORMS:

All 3 required forms must be turned in to Jessica Saffell no later than Monday,
July 20™. Forms can be scanned and emailed to jessica@fpcbr.org, or text pictures
of the forms to (225) 921-2175.

HOUSING INFO & PACKING LIST:
e Housing will be in cabins, separated by gender.
e Campers can request a roommate during sign-up online.

e We will provide a mattress for every student, so air mattresses are not
necessary. You need to bring sheets or sleeping bags with you.

WHAT TO BRING:

e Bibles, pens, journals

e Sleeping bag or sheets, pillow

e Towels, toiletries

e Modest bathing suit (one-piece for girls)

e Clothing, NO short shorts or tank tops allowed

e Old clothing that can get dirty and non slip-on shoes
e Hat, sun block, water bottle, good tennis shoes

e Spending money for camp (tee shirts, hats, etc.)

e Jacket or raincoat

***Bring Christmas attire for theme night.


mailto:jessica@fpcbr.org

WHAT NOT TO BRING:

e Any form of mind altering substances

e Shaving cream

® Tobacco products (including chewing tobacco and vaping)
e Weapons of any kind

e Firecrackers

e Laser pointers

e Cell phones can be brought to notify parents of arrival and departure. Cell
phones will be taken up and leaders will secure them in their rooms during the
week.



Youth Conference Ministries
Permission, Release & Consent Form | 2 02 0

ALL blanks MUST be filled in

<

GROUP LEADERS:

Make copies of this release form for each student in your group o complete.
They MUST have their parent or legal guardian sign the following release. for individual to attend.
Youth Conference Ministries DOES NOT provide health insurance for campers.
Attach a copy of their insurance card (If possible). 2 copies of this form are due al registration of the event (one for Y(M

and one for you Lo keep).
Event: Date of Event:
Church Name & Group Leader:
Student Name (Please Print);
Address:
City, State, Zip:
Date of Birth (REQUIRED):
Home Phone:
Email Address:

[]Male [ remale  Age: Grade (Next Fall):

| Haraby giva my permission for myseHf or my child ngl'lm in an ag organized (herein "Event Activites”) by Youth Conference Ministies, Inc. (herein
YCM). | hereby release, hold harmless and absolve YOM, their officers, staff, sponsors. vendors, and all others who have participated in the planning, organizing
and implementing of the activity, be they individuals or crganizations, singly or collectively, from responsibility and kability for any ilness, injury, misadventure,
harm, loss or inconvenience suffered or sustained as a result of the participation in the activity. | understand that in the event | or my child requires madical
treatment while engaged in the activity, reasonable efforts will be made to contact my dasignated emergency contacts: however, if they cannct be reached, |
hereby consent and give my permission to the YCM staff or any adult counselor acting on behalf of YOM with respect 1o the activity. 1o consent 1o any X-ray
examination, medical, dental or surgical diagnosis; treatment; and hospital care advised and supanasad by a physician, surgeon or dentist (a8 appropriate)
licansed 1o practice under the laws of the state where the services are rendered, either as an cutpatient or in any hospital. To the best of my knowledge, | have
listed bebow all my child's medical alergias, madications being taken, medical problems and other pertinent information. | hereby represent that | have, or my child
has the axperience and is physically and mantally capable to angage in Event Activibes, and further rapresent that my child has no physical or mantal imitabons to
pravent ma or my child from engaging in tha Event Activities. Finally, | agree that YCM may tapa or photograph my child and record his or her voice during their
participation in the actvity. | agree that YCM will be able to use them, in whale or in part, whether in original or modified form in any manner or media, incleding
without limitation, for tha purpose of advertising, pramoting, and publicizing YCM whether duning tha acthviy or thereafter

| hereby release and discharge Youth Conference Ministies in Chattanocga, TN and all affikated entities from any and all claims, demands. or causes of action
that | have in connacticn with the use and exarcise of tha rights granted in this release.

If applicable, | am fisting any medical problems or allergies:

Name of Insurance Company:
Policy Number:
Emergency Conlact Person:
Emergency Day Number._( ) Emergency Might Number._( )
REQUIRED Printed Name of Parent or Legal Guardian;
REQUIRED Signature of Parent or Legal Guardian: Date:




First Presbyterian Church — Baton Rouge Liability Release Form

Participant Name Date of Birth

Address City State Zip

As a participant or parent / guardian of above minor child and participant in the programs or
events of First Presbyterian Church of the City of Baton Rouge [ do hereby release, forever
discharge and hold harmless it, and 1ts agents, emplovees, officers, directors, pastors, trustees,
volunteers and insurets (collectively “FPCBR”), from any and all liability, claims, or demands
for personal injury, sickness or death, as well as property damage and expenses arising at or out
of such events.

This release covers any and all transportation or drivers provided by FPCBR who are properly
licensed to drive, whether driving church owned vehicles or privately owned vehicles. This
release also covers meetings on the FPCBR property or any other site during programs and
activities.

[ further consent to emergency medical or dental treatment, including examination, diagnosis,
treatment, anesthetic, and surgical treatment, agree to pay all costs and expenses associated
therewith.

I:I Check here if you give FPCER. permission to publish and print, electronic, or video
format the likeness or image of vour child. By checking this box, vou release all claims
against FPCBR with respect to copyright ownership and publication including any claim for

compensation related to use of the materials.

Participant’s Insurance Insurance Company:

Policy Number:

Enown Allergies / Medication / Medical
Problems:

Name of Parent / Guardian

Address City State Zip
Emergency Contact Phone
Signature of Parent / Guardian Date

Staff Signature:




FPCER Youth Trip Policy

“Freedom for Healthy Community™

Trips are a vital part of youth ministry. For spiritual formation or mission
action, times away bond students and leaders and create openness to hearing God’s
voice. Amidst the pressures of students’ daily lives, our trips create peace-giving
freedom 1n a microcosm of healthy Christian community. To that end, we expect all
of our students to experience freedom from particular negatives that normally
surround them. A healthy youth community grows when these are absent:

Nicotine, alcohol, cannabis, misused prescription drugs, pornography,
weapons, intimate sexual contact, 1llegal activities, and anv conduct deemed
sertously detrimental to the group.

Every student on our youth trips should feel free from these destructive
pressures.

Therefore, use, possession of, or participation in any of the above will result 1n
immediate calls to the student’s parents/guardians and a return home, at the
parents’ expense, at the earliest practicable time. Also, during the trip, the church
grants the Director of Youth Ministry the authority and discretion to determune 1f
and when this policy has been violated.

Signed agreement to the above philosophy and ensuing policy 1s a necessary
prerequisite for participation 1n any vouth trip.

Further, 1n order to continue to create healthy, free, Chnist-receiving, love-giving
community, we continue to enact a no cell-phone policy on vouth trips and expect
that youth consent to receive direction from vouth leaders during the trip. Along
with our values of welcome, kindness, and acceptance, we believe this policy
creates peaceful freedom for all vouth participants.

Parent’s Signature Date

Student’s Signature Date




