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I, as the participant, understand that w

hile I am
 at the B

ethel LT
G

 K
ickoff R

etreat, I am
 under the direction and authority o

f the leaders in 
charge. I also understand that the possession or use of alcoholic beverages, illegal drugs, tobacco, firew

orks, foul language
, and abusive and 

lew
d behavior are prohibited. I understand that I m

ust register w
ith the sponsoring church to attend. T

hese events w
ill be ru

n w
ithin the 

standards set by B
ethel, and I am

 expected as a participant to be w
ith the group at all tim

es. I understand that personal ele
ctronics, and 

w
eapons (including pocket knives) are not allow

ed. F
ailure to follow

 the rules w
ill jeopardize m

y opportunity to attend this 
event. I 

understand this event is a C
hristian outreach and w

ill have a spiritual em
phasis.
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B
y signing this, parent/guardian and student affirm

 that they have read this form
, discussed it, and agree to follow

 its cont
ents.  

P
arent / G

uardian: 
 

 
 

 
 

 
 

 

S
tudent:   

 
 

 
 

 
 

 

D
ate:   

 
 

 
 

 
 

 


