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Price:

Regular Cabin
Early Bird Registration — $160
Regular Registration — $185

Deluxe Room (two per cabin, available to
families and married couples; also available

under special circumstances, please contact Eric

for more information)
Early Bird Registration — $175
Regular Registration — $200

Please make checks payable to Home of Christ

Includes:
8 meals (Friday, Saturday, Sunday, Monday)
3 nights lodging

Location:

Redwood Christian Park

Located in the Santa Cruz Mountains
approximately 45 miles from church.

Directions: (From San Jose)

Take Saratoga Road to Big Basin Way (CA-9).
Go approximately 20 miles on CA-9, passing
Skyline Blvd. Turn Left on Two Bar Road.

Campsite address: 15000 Two Bar Road

Boulder Creek CA 95006

1-888-RCP-CAMP

HOC SARATOGA Spring Retreat Registration Form

May 27-30, 2011

"But he said to me, 'My grace is sufficient for you, for my power is made perfect in weakness.'
Therefore | will boast all the more gladly about my weaknesses, so that Christ's power may rest on me.
That is why, for Christ's sake, | delight in weaknesses, in insult, in hardships, in persecutions, in difficulties.

For when | am weak, then | am strong."

2 Corinthians 12:9-10

Registration Deadline:
Early Bird deadline — April 3, 2011
Regular deadline — May 8, 2011

Speaker:

What to bring:
Bible
Camera
Flashlight
Slippers

Extra Money
Pens/pencils
Warm clothes
Towel
Toiletries
Sleeping Bag
Pillow

Please turn in this permission slip, your check
(payable to Home of Christ), signed emergency
form, and signed parental consent form (if under
18 years of age) to Eric Maxwell after Sunday
Service.

Questions?

Eric Maxwell
esmaxwell@gmail.com
408-464-8667

Name:

Date:

Home Phone Number:

Cell Phone Number:

Age Group:

o Adulf o College oYouth oChild
Grade: Age:

Email:

Are you new to Home of Christ Saratoga?
oYes o No

If yes, who did you come with?

Transportation

o | need aride there and back

o | can drive myself only

olcangiveridesto_ people including
myself

Planned Arrival Time

o Friday Night

o Saturday Morning

o Other




Emergency Form

The Home of Christ Church (HOC) has hereby requested that everybody attending the 2011 Spring retreat complete
a medical release and liability release form in case he or she needs immediate medical attention if an accident
occurs. Please complete the form below and if you are under the age of 18, please ask your parent/guardian to sign
and date it, and turn it in with your registration form for the winter retreat. Thank you for your understanding and
cooperation.

Name of Applicant:

Date of Birth: Gender:

Address:

Health Insurance Carrier: Policy #:
Name of Insured: Relationship:
Phone (Home): (Work) (Cell)

Emergency Contact: Relationship:

(not living in the same household as the applicant)
Phone (Home): (Work) (Cell)

Medical Release:

In case of iliness or injury, the HOC Church has my permission to procure medical treatment for the above named
minor. | understand that the HOC church does not provide medical insurance or reimbursement for medical fees or
prescriptions and that | am responsible for any or all fees and charges arising from illness or injury that may occur.

Liability Release:

The undersigned, for himself and personal representative, assigns, heirs, and next of kin (referred to as releasors),
hereby release, waives, discharges and covenants not to sue the HOC Church, its agents, servants, and employers
(referred to as releasees) from all liability to the releasors for whether caused by the negligence of releasees or
otherwise while participating in church event or activities. The undersigned is fully aware of the inherent hazards and
elects to participate voluntarily and assume all risks of loss damage or injury that may be sustained by him or her.

I have read the medical and liability release and am in full and complete agreement.

(Signature by Applicant) (Date)

(Signature by Parent or Guardian) (Date)

Parental Authorization Form for Spring Retreat 2011
To be signed by parent or guardian if attendee is under 18 years of age

My signature below indicates that | give my child,
(Please indicate your child’s first and last name)

permission to join the Home of Christ Church, Saratoga for their Winter Retreat Feb 18-21, 2011 at Redwood Chiristian
Park, 1 understand that this activity will be led under the guidance of the Eric Maxwell, the pastor of the English
congregation and the youth leaders of the church, and under the authority of the elders and English deacons. | will
not hold Home of Christ in Saratoga its leaders responsible for any event occurring fo my child or children from
accidental, or incidental nature during these activities, provided that staff and facility take reasonable safety
precautions.

Parent or Guardian Signature

Date
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