PARENT/GUARDIAN AGREEMENT:

We, the undersigned parent/guardian of the
above name participant, grant permission for the
participant to participate in the Winter Retreat
sponsored by Sycamore Hill Church. We, as the
parents or guardians, have been advised of the
nature and extent of the activities that may take
place and represent to you that the participant is
physically and mentally able to participate in
those activities. We understand that this trip, as in
any activity for youth, does present the risk of
injury to the participant of those possibilities. We
represent to you that we and the participant
assume the risk of ay other person or entity
arising as a result of the conduct of the
participant in the activities and agree to defend
and identify you against any claim or liability
arising as a result of such conduct. If we are not
personally present at these activities in which the
student is to participate, so as to be consulted in
case of necessity, you are authorized on our
behalf to arrange for such medical and hospital
treatment as you may deem advisable for the
health and well being of the participant. My child
has insurance and is under supervision of the
church listed above.

Parent/Guardian Signature Date

STUDENT AGREEMENT:

| understand that it is a privilege to go on this

retreat. Remembering this, | commit myself to

following guidelines of both SHC and Tel Hai

Camp. My failure to follow these guidelines will

result in disciplinary action which may involve

being sent home. | understand that my parents
will be called to pick me up if | violate any of the
following guidelines.

1. Possession of illegal drugs, cigarettes, lighters,
alcohol, or any sort of weapon (including
knives).

2. Improper interaction with someone of the
opposite sex.

3. Missing any scheduled event without telling a
chaperone.

Participant Signature Date

CONTACT INFO

Sycamore Hill Church Youth Ministry
505 Schoolhouse Rd

Hockessin, DE 19707

Church Phone: (302) 239-2403
office@sycamorehillchurch.org

Katie Coleman: (610) 529-4303
youth@sycamorehillchurch.org

For more information and the
registration link go to: https://
sycamorehill.life/youth-winter-retreat

2025

WINTER YOUTH
RETREAT

January 24-26, 2025

Tel Hai Camp
Honey Brook, PA



You're busy. We know. Very busy. You
have school work, sports, activities, jobs,
families, and friends that all need your
attention. Life is busy. What about your
faith? How much attention is your faith
getting? Are you willing to take a break
from the normal and spend a weekend
working on your relationship with God?

At the 2025 Winter Youth Retreat, we
are making space for God to work in our
lives. We'll meet Him through fellowship,
worship, teaching, and fun. He'll be
there, guaranteed. Will you be?

Join us the weekend of January 24-26,
2025 at Tel Hai Camp in Honey Brook, PA
for a weekend of great games, hang out
time, and worship. We will also hear talks
from our guest speaker.

We hope that you will consider
joining us for this fabulous weekend of
fun, learning, and relaxation. For more
information, please contact Katie
Coleman. After signing up, a letter will
be sent to each participant with more
details about the weekend. See you
there!

WHAT YOU

NEED TO KNOW

How are we getting there?
In cars driven by adult chaperones.

When do we leave and return?
We'll meet at Hockessin on Fri. 1/24 at
5:30 pm
We'll return to Hockessin on Sun. 1/26 by
12:00 pm

What do | bring?
Warm clothes (it's the WINTER retreat)
Clothes you can run around and get
messy in
Sneakers
Toiletries, bath towel, sleeping bag or
sheets (single), and a pillow
* Bible, notebook, and pen
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What is the cost?
$160.00 per person

What about scholarships?

We have scholarships available for all
families who need help paying for the
retreat. Please have a parent contact Katie
for more details.

SIGN UP, FULL PAYMENT, AND
PAPERWORK ARE DUE ON 1/19

**Please hand all money to Katie directly.
Do not place in the offering plate.

**Please make checks payable to “Sycamore
Hill Church.” Memo of “DF: Youth Events,
Retreat”

Medical Information and Release Form
for the 2025 Winter Retreat
Please Fill Out Completely

Participant:

DOB:

Parent/Guardian:

Address:

Phone:

In Case of Emergency, the best person to
contact is:
Name:

Relation:

Phone (different from number provided

above):

Medical Insurance:

Policy #:

Dietary Needs/Allergies:

Medical Needs the Youth Leaders need to be

aware of:

Medications taking currently:

Can Tylenol be given to your child? YES or
NO

I will pay the full $160.00 amount

I would like to discuss scholarship
options.



