
Senior High Fellowship Spring Retreat 
Craigville Conference Center, Cape Cod  

May 28-30, 2010 

Return to: Rev. Chris Mereschuk, First Church of Christ, 2183 Main Street, 
Glastonbury, CT 06033 (860) 633-4641 x114 chris@glastonburyfirst.org 

Who: Any students 9-12th Grade (please have a registration card!) 
How Much: $125 covers your lodging, food, and transportation (Payable to First Church).  
 Financial Assistance is available through Rev. Mereschuk. 
Depart: Friday, May 22 @ 6:00 p.m. (First Church parking lot) Eat Dinner Before!!! 
Return: Sunday, May 24 @ 4:00 p.m. (First Church Parking lot) 
Registration Deadline: May 16, 2010 
 
Bring it to our Retreat! 

• Weather-Appropriate Clothes 
• A Light Jacket, 
• Sleeping Bag/Blanket, Pillow 

(fitted twin bed sheet is also nice) 

• Toiletries & Bath Towel 
• Snack to share with group (it’d 

be helpful, but not mandatory) 
• Music & Games that you can 

share with the group  
 
Leave it Home! 

• Expensive stuff (jewelry) 
• Weapons 
• Cigarettes, Snus, Alcohol, or 

Drugs 
• Bad Attitudes 

 

What About… 
• We encourage you to leave your 

cell phone at home.  
• Personal music players can only 

be used before bed, never during 
group times.

 
- - - - - - - - - - - - - - Cut Here and Return Bottom Portion - - - - - - - - - - - -   

Senior High Fellowship @ Craigville  May 28-30, 2010 
 
Student Name: ___________________________________________ 
 
Do you have a current Fellowship Registration Card on file? Yes ___ No ___ 
I give permission for my child to attend the Senior High Fellowship Spring Retreat at 
the Craigville Conference Center in Cape Cod, MA. I understand that I am responsible 
for any transportation beyond our group travel (late drop-off, early pick-up, behavioral or 
medical issues).  

 
All information is CONFIDENTIAL and for use only by Rev. Mereschuk: 

Does the student have any allergies (food, environmental, etc?) ___________________ 
Does the student have any conditions that would limit participation in activities? 
   If yes, please explain: ____________________________________________________ 
Does the student take any regular medications that require adult assistance or that       
   might be unlawfully distributed? If yes, please list:___________________________ 
 
 
Parent/Guardian Signature: _____________________________ Date: _________ 
Student Signature: _____________________________________ Date: ____________ 


