
WINTER BLAST MEDICAL PERMISSION FORM

I  ______________________________________________
  (The parent or guardian)

do give permission to

_______________________________________________
(Student’s name)

To participate in the Winter Blast Retreat held at the Hidden Acres 
Christian Center on Feb. 8-10, 2019. Should emergency medical treat-
ment be necessary. I authorize one of the adult leaders to act on my 
behalf and approve the appropriate treatment.

Parents Contact #’s  _________________________________ 
 
_______________________________________________

Date  ___________________________________________

Insurance Company  _______________________________

______________________________________________

Policy # ________________________________________

Other Medical Information  ___________________________

______________________________________________

______________________________________________

Food Allergies ____________________________________

______________________________________________

Students: Submit this form and a check made out to your host 
church to your youth leader. Deposits are non-refundable but 
transferable to another person of the same gender from your group.

Winter Blast is an annual 6-8th grade retreat sponsored by RSCD (Reach Students Central District of the Evangelical Free Church)

Registration begins at 6:30 
p.m. on Friday in the Welcome Center  
(1st session at 8:00 p.m.)

Retreat ends Sunday at 11:00 a.m.

In case of emergency, 
students may be reached at 515.547.2751

Complete both sides of this form

TO BRING:

TO DO:

Bible & Pen  /  Sleeping Bag & Pillow  /  Spending Money  /  Winter Clothes  /  Clothes That 
Can Get Dirty  /  Towel & Toiletries  /  Positive Attitude  /  Swimsuit/Trunks (only modest 
swimwear allowed)  /  Sorry - No iPod’s, CD players, electronic games, student cell phones etc.

Winter Activities  / Gymnasium  /  Game Room  /  Snack Bar  /  Swimming Pool  /  Hot Tub
Café  /  Octoball  /  Dodgeball  /  Horse Rides

JD serves as the Student Pastor at 
Capitol City Church in Des Moines, 
Iowa. JD loves seeing students begin to 
develop their faith, achieve moments 
of great insight, and have a ton of fun. 
JD’s heart is that each student would 
fall more in love with Jesus and build 
authentic relationships with peers, 

mentors, and the church. Fun fact, JD’s favorite food is breakfast 
food and loves playing Halo and Fornite. JD’s wife is named 
Kayley and they have a 1 year old daughter named Emma. 

The ICC Youth Band is made up of high school students 
from Indianola who love the Lord and have a passion to 
lead worship. Some of them have been playing together 
for almost 5 years, and have played at camps and retreats. 
They are super excited to get to know the middle schoolers 
this weekend and to lead worship for Winter Blast. 

WORSHIP: ONEIGHTYSPEAKER: JD Abell

Students: Submit this form and a check made out to 
Christ Community Church to Lorinda



Name _______________________________

Phone _______________________________

Parent Email ___________________________

Grade _______________________________

  Male    Female   
 

YOUTH LEADER:
Keep this form for your records. Do not submit this form to the retreat registrar. Youth leader’s questions about registration 
can be directed to Joe Budish at 515-226-9973 or WinterBlastIowa@gmail.com

Cost and Registration Deadlines
Registration Deadline:  Registration must be given to 
your youth leader by January 25, 2019

Retreat Cost:  $90

Late Fee:  After January 25, 2019 there will be a late 
registration fee of $20 per student

Feb. 8-10, 2019 @ Hidden Acres

SELFIE 
SICKNESS Life is better with others in the picture.

Fill out this registration and the health form on the reverse side and give it to your youth leader 
along with the payment amount they have given you.

REGISTER FOR WINTER BLAST 2019!

Free/Reduced Lunch Price: $70


