Senior High Convo — November 14™ - 16"
http://mwww.wisconsinumc.org/ccym/shconvo.html

Senior High Convo will be held in Madison, WI at the Madison Marriott West. This event
is offered to youth 9" -12"" Grade. The theme this year is Rockstar: Live the Lyrics " We
are attempting to register prior to the August 15" deadline. The cost will be $60 plus you
will need meal money for Saturday lunch, Saturday dinner and Sunday lunch. We will
provide breakfast for Saturday and Sunday. There are several restaurants around the
hotel we can select from.

Chaperones for the trip are Brenda Mclntyre, Vicki Burgess, Alan George and Chris and
Rob Ennis. We will be leaving from church around 3:30 pm on November 14™ The trip
to Madison is around 3 %2 hours. We should be back to New Richmond on November
16™ around 4:00 pm. Please bring a sack supper for the ride on Friday afternoon
and a few munchies for the weekend. Also bring change of clothes, toothpaste, soap,
etc. -. Electronics are allowed for the trip there and back, however, they should stay in
the rooms during the sessions.

Please let Brenda Mclintyre (brenda.mcintyre@usbank.com) or Chris Ennis
(ennisfamily@frontiernet.net) know by August 10" if you are planning on attending this
event. We will need your registration fee at that time also.

Convo Schedule

Friday, November 14th, 2008
3:30pm — We will leave New Richmond at this time

7:00pm General Session 1
9:00pm Circuit Small Group Time
10:30pm Back to hotel rooms

Saturday, November 15th, 2008
8:15am Bible Study
9:00am General Session 2
11:00am Seminar #1
12:00pm Lunch
1:30pm General Session 3
3:30pm Seminar #2
4:30pm Local Church Time
8:00pm General Session 4
9:30pm Late Night Session including Concert by Flatfoot 56,
Inflatables, games, creation station & more.
12:00am Convention center closes

Sunday, November 16th, 2008
9:00am Sunday Morning Worship
11:00am Head back to New Richmond

4:00pm — Arrive at Church



Wisconsin Annual Conference, UMC
Medical Release/Permission Forms
Senior High Convo, November 14"- 16th™, 2008

Name:
(Last) (First) (Middle
Initial)
Date of Birth: / / Age:
Address:
(Street) (City) (State) (Zip Code)
Phone Contacts: Home () - Work () - Cell( ) __ -
Other __ ( )__ -

Church Name:

Church Address:

Church Phone: () -

In Case of Emergency Contact:

Name: Daytime Phone ( ) -
(Parent, Legal Guardian, or Spouse) Evening Phone () -

Address of above name:

(Street) (City) (State) (Zip Code)
Other relative or responsible person:
Name: Relationship:

Daytime Phone ( )__ -
Evening Phone () -
Address of above name:

(Street) (City) (State) (Zip Code)

HEALTH FORM
Allergies/special health concerns/needs:

Medication(s) you can NOT take :

Medication(s) being taken :

Special Dietary Needs:

INSURANCE INFORMATION

Insurance Company: Phone: () -
Address:

(Street) (City) (State) (Zip Code)
Policy #: Policy Holder’s Information
#:
Doctor’'s Name: Phone: ( ) -
Address:

(Street) (City) (State) (Zip Code)



In the event of an emergency or non-emergency situation in which medical treatment is required
as a result of participation with Senior High Convo 2008, every reasonable effort will be made to
contact the persons listed on the reverse side. If unsuccessful in contacting the persons listed,
consent/permission is given for treatment by competent medical personnel.

Further, and unless specified otherwise, consent/permission is hereby given to all accompanying
adult volunteer leaders associated with this group to hospitalize, secure proper treatment for, and
to order injection, anesthesia, or surgery (under recommendation of qualified medical personnel).

I, the undersigned, who by law may do so, authorize the administration of emergency medical
treatment to s/he who is the subject of this form. | understand that all reasonable safety
precautions will be taken at all times by WAC/Senior High Convo 2008 for any accident, injury or
disease incurred by the subject of this form. | understand that in the event that medical
intervention is needed every attempt will be made to contact the person(s) listed immediately.

I, the undersigned, also authorize the participation of the subject of this form in all activities
relating to the program sponsored by WAC/CCYM/Senior High Convo. | understand that it is my
responsibility to provide any updates to this information to WAC/Senior High Convo 2008 during
my/my child’s participation throughout the event.

We, the guardian and the participant, also give WAC/Senior High Convo permission to use the
participant’s image in any publication materials that might be used to promote the ministry in the
future

Signature of Participant (if 18 or older)

Today’s Date

Signature of Parent/Guardian (if under 18)

Today’s Date




Participant Behavior Covenant
(*to be signed by both youth and adult participants)

As representatives of Christ and His Church, we, the participants in Senior High Convo

2008, take seriously our responsibility to care for one another. This covenant represents
our affirmation of our concern for the well being of the total community. We covenant with
each other to insure the safety of all, to make our time together most meaningful, and to
care for the facility which we share.

In addition to our general concern for our community, we agree specifically to:

Leave vehicles parked and unoccupied.

Remain on the site unless having been given permission to leave.

Attend all activities including meals.

Observe scheduled curfew by being in rooms, quiet, and not disturbing others.

Never enter the room of someone of the other gender.

Not use tobacco products.

Not bring animals, weapons, illegal substances, explosives, fireworks, alcohol, or dangerous
materials.

Respect the person, equipment and property of others. (This should be considered when
considering practical jokes, water fights, use of shaving cream, etc. Do no harm to others.)
We will use language, behavior, and attitudes, which are consistent with the Christian faith.
We agree to participate in every program session and small group meeting.

This covenant is made between each person and the whole group. In the case of a broken

covenant, the group will be represented by the Conference Youth Coordinator or designated
representative. | understand that if | break the covenant and if the brokenness cannot be
reconciled, that | may be sent home at my own expense.

Signature Date



