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Presbytery of Tres Rios — Registration Form
TRYC Youth Retreat

January 6-8, 2023

Name: Age Grade
Address: M/F:
Home Phone: Church Phone:

Church: Sponsor Name:

T Shirt Size

Registration Fee ($20 per participant)

Total Enclosed $

Mail Registration form to:  Presbytery of Tres Rios
1201 W Wall
Midland, TX 79701



Tres Rios Youth Retreat (TRYC) has been scheduled! The retreat will be held January 6-8, 2023 at
Circle 6 Ranch in Stanton, Texas. Retreat is for Junior and Senior High Youth. This year’s retreat will
be completely led by our Youth Task Force. The Theme will be “Questions?” and we will be using
Matthew 11:28-30 as the text.

Please return your registration form to the presbytery office before November 141" to guarantee your T-
Shirt! Deadline to register will be December 1. Registration begins at 8:00 p.m. on Friday with
Mixer, Group Games and Campfire/SMORES.

Circle 6 will offer LOTS of recreation opportunities www.circle6camp.org . More information will be
sent soon but please mark your calendars and plan on joining us! Registration fee for the event will be
$20 per person.

To register your group for the retreat, please return the registration form (and $20 fee per person)
to the presbytery office before November 14" to guarantee your t-shirt!

Some important information for adult sponsors:

To ensure that the retreats are both fun, meaningful and safe events for our youth, please make note of
the following guidelines (as approved by the presbytery on June 10, 2016) for sponsors:

Policy for Volunteers and Paid Staff

1. As often as practicable, two adults will be assigned to supervise or lead all activities involving
children or youth.

2. No person will serve as a teacher or volunteer leader of children or youth activities until an
information form is submitted and security background checks have been completed.

3. As often as practicable, all teenage workers or volunteers will be supervised by adults.
4. No fewer than two leaders will be required for all trips and outings.

5. To ensure an adequate level of adult leadership, sponsors for retreats must be at least 21 years of
age.

6. To ensure an adequate level of supervision, each group must have one adult sponsor for every six
youth. Also each group must have sponsors for both male and female youth, regardless of how
many youth in the group. (i.e. if your group has three girls and two boys for the total of five
campers, you must have at least two sponsors, one male and one female.) In the event that you
do not have the required number of sponsors, it may be possible to combine with another group,
as long as arrangements are made before the retreat.

7. Private one-on-one contact between adults and children under the age of 18, and between minors
is not permitted. If a personal conference between an adult and child is required, the meeting
shall take place in view of other teachers or volunteers.

8. Adult leaders must respect the privacy of youth members in situations such as changing clothes
or taking showers on church trips and retreats. Adults should intrude only to the extent that
health and safety require. They should also protect their own privacy in similar situations.

9. On trips and presbytery outings adults are not permitted to sleep in the same bed with youth,
other than their own child.



10. Appropriate clothing for children, youth and leaders, as determined by the Event Leader, is
required for all activities.

11. Discipline used in activities should be constructive and reflect Christian values. Corporal
punishment is never permitted.

12. Physical hazing and initiations are prohibited and may not be included as part of any activity.

13. Written parental or guardian permission is required for all overnight outings and trips.

Two Adult Rule

In so much as possible, it is our goal that a minimum of two unrelated adult workers will be in
attendance at all times when children are being supervised during our programs, activities and travel to
and from events. Some youth classes may have only one adult teacher in attendance during the class
session; in these instances, doors to the classroom should remain open and there should be no fewer than
three students with the adult teacher. We do not allow minors to be alone with one adult on our premises
or in any sponsored activity unless in a counseling situation.

The following release forms are attached:
1. Liability / Medical release form
2. Authorization and consent to emergency medical treatment form
3. Publicity release
4. Youth covenant

If you have any questions; please call Theresa at the presbytery office.

What to bring:

Bible, sleeping bag, pillow, towel, toiletries, warm and cold weather clothing, spending money.



Presbytery of Tres Rios
PERMISSION, MEDICAL AUTHORIZATION, AND RELEASE OF LIABILITY

PARTICIPANT’S NAME: Sex: Date of Birth: Grade:
I/

This Permission, Medical Authorization, and Waiver and Release of Liability must be filled out completely and
returned in order to attend and participate in activities associated with the Presbytery of Tres Rios (“Tres Rios”). Tres
Rios may reasonably rely upon the information provided herein.

L (please print), am the Parent/Legal Guardian of the above named Participant. By
signing below, I do hereby release the Presbytery of Tres Rios and its trustees, officers, directors, agents, employees,
volunteers, representatives, insurers, and successors from any and all liability in the event of sickness, harm, or injury
during the duration of [TRYC Youth Retreat] (“Activity”) on behalf of the Participant, myself, and all other parents
or legal guardians of the Participant to the greatest extent allowed by Texas law. I further understand and acknowledge
that certain risks are involved in participating in physical activities associated with the Activity, and may include
horseback riding, swimming, and/or hiking. By signing below, I hereby assume such risks and all potential injuries,
harm, damages, or death related to Participant on behalf of myself and the Participant’s other parents or legal guardians
and the Participant, and agree not to file or cause to be filed any claim, demand, cause of action, or lawsuit against
Tres Rios arising from the Participant’s participation in the Activity.

The Participant is in good health and can participate in all normal activities of the group.

I understand that the Participant will leave from (location) on (day),
(date), will travel to , spend nights return to the above location by
(time) on (day), (date).

In conjunction herewith, I grant to Tres Rios and its designated representatives, the power to authorize any and all
medical treatment, x-rays, anesthetic, or treatment deemed necessary for the Participant during the duration of the
Activity to include, but not be limited to, the authorization by Tres Rios and its designated representatives of its/his/her
choice for any treatment necessary, for any hospitalization deemed necessary, and the power to authorize any
procedures necessary to the care of said Participant to include, but not be limited to any surgical and/or anesthesia
procedures. I authorize for a medical provider to be called and any other medical services to be provided, at my
expense, should an emergency arise. I understand that efforts will be made to contact me prior to treatment, but in the
event I cannot be reached, I give Tres Rios and its representatives permission to make the decisions necessary for
Participant’s treatment. [ agree that my insurance plan shall be the primary plan for the medical, dental, hospital care,
or treatment that is given to Participant. Any insurance policy of Tres Rios will be used only as secondary coverage.
By signing below, the individuals identified herein below acknowledge, agree, and represent that he or she has
inspected and carefully considered the terms of this Permission, Medical Authorization, and Waiver and Release of
Liability, and has accepted same and executed this document on a voluntary, knowing, and intentional basis.

Parent/Guardian Signature Date
Printed Name Relationship to Participant
Address City, State Zip Code

Witness Date




Printed Name
MEDICAL INFORMATION

MEDICAL CONDITIONS. Please identify any chronic or ongoing conditions, for example, sinus, kidney problems, asthma,
diabetes, etc. which may affect the Participant during the Activity:
continue on reverse if needed

MEDICATIONS TAKEN

ALLERGIES (Please identify any foods, insect bites, medicines, etc.)

PHYSICIAN: PHONE:
MEDICAL POLICY
INSURANCE: NUMBER:
INSURANCE HOLDER'’S
PHONE: NAME:
CONTACT INFORMATION
PARENT OR BEST
NAME ALTERNATE
’ ; PHONE #
PARENT OR BEST
NAME: CONTACT ALTERNATE
’ ’ PHONE #
ADDRESS:
EMAIL

In case or emergency, and the Participant’s parent/guardian(s) cannot be reached,

CONTACT: , PHONE:

By signing below, I hereby consent, authorize, and instruct Tres Rios to provide over-the-counter medication to the
Participant in the event a need arises in accordance with such over-the-counter medication’s directions.

Signature Date

Printed Name



Publicity Waiver and Release

On occasion Tres Rios Presbytery takes photographs or makes audio or video recordings of
children and/or adults involved in activities. Such photographs or recordings may be used by staff
and participants to remember the activities and participants, and may be used in publications or
advertising materials and/or website to let others know about our ministry. The presbytery may
also invite local news organizations to photograph or record events for news reporting or special
interest features.

I consent to the use of any such photograph or audio or video recordings of the children named
below, or me, if I am participating, to be used, distributed, or displayed as agents of the presbytery
deem appropriate. I waive any right that I may have to inspect and approve the finished product
that may be used or to which it may be applied now and/or in the future, whether that use is known
to me or my child(ren) or unknown, and I waive any right to royalties or other compensation arising
from or related to the use of the image or product.

I release and agree to hold harmless the Presbytery of Tres Rios, its officers, employees, agents,
volunteers, and/or others for whom or by whom the Presbytery of Tres Rios is acting, of and from
any liability by virtue of taking of the pictures in any use whatsoever of such pictures or products,
whether intentional or otherwise.

I certify that I am at least 18 years of age (or if under 18 years of age, that I am joined herein by
my parent or legal guardian) and that this release is signed voluntarily, under no duress, and
without expectation of compensation in any form now or in the future.

Participant’s Signature: Date:

Parent/Guardian Signature: Date:




Youth Covenant

During each and every youth activity sponsored by Tres Rios Presbytery, participants are required
to adhere to these simple steps to enhance the quality of the activity and to build a community
characterized by respect, trust, concern, and dignity:

L,

I understand the importance of always representing myself and my youth group as
ambassadors of the high standards of our faith. I will conduct myself as a representative
of my family, church and Christians everywhere. I will lead our group in stellar behavior.

I covenant to respect God, respect myself, respect other people, and respect property. I
understand that my continued participation in activities depends on my support.

3. Icovenant to be responsible to the adults attending on behalf of Tres Rios Presbytery.

I covenant to respect those we travel with and the local community by not damaging the
bus or any other property.

I covenant to respect the privacy of others.

I covenant to respect those around me by not engaging in reckless behavior that could cause
harm to myself or others.

I covenant not to bring fireworks, firearms, illegal drugs, and alcohol or tobacco products.

I covenant to abstain from inappropriate sexual behavior toward other participants.

The above agreement has been developed to enhance the quality of the Tres Rios community.
Participants accept the responsibilities in this covenant in order to build a community characterized
by respect, trust, concern, and dignity.

It is assumed that all participants and their parents/guardians will sign, accept and abide by this
covenant. I understand that any failure on my part in abiding by this covenant may result in my
being dismissed from the event and returned home at my parent’s expense.

Participant Signature

Parent / Guardian Signature




Circle 6 Physical Address:
2784 St Hwy 137
Lenorah, TX 79749

Recreational Options:

Challenge Course

Challenge course consists of both a low challenge course, as well as a high. The low course is
designed to help with team building, and can be beneficial for sports teams, youth groups, or
businesses that want to grow closer together as a team. The low course is mostly on the ground,
with a few elements getting you a couple feet off the ground. The highs consist of a inclined log,
cat walk, two line bridge, rock wall, zip lines, power pole, and a giant swing! This is also great
for team building, but also great for overcoming fear and building confidence. With the platform

being 38 ft up in the air, you will love the views before going down the 400 ft zip lines.

Paintball
Newly renovated paintball course will provide you and your group hours of fun. A few vehicles
have been added as well as several new bunkers. All participants must be in 1st grade or older,

and be big enough for a mask to safely fit on your head.

Bazooka Ball

This game is quickly becoming a favorite. The barrels on the paint ball guns are replaced to

shoot a 2 inch foam ball. This is a great team sport that we can be played both indoor and

outdoors.

Arrow Tag
Not to be confused with shooting bows and arrows, arrow tag uses a special foam tip arrow that

allows you to safely shoot each other. Arrow tag can be played both indoors and outdoors.

Ga-Ga Ball & Nine Square

Ga-Ga ball remains king when it comes to free time recreation.




Disc Golf
We have a nice little 9-hole, par 3, course that runs around camp. We take advantage of the trees

around camp to make it a tough little course, especially in the West Texas wind.

Outdoor Recreation

In addition to all of the recreation already listed, there is a plethora of other outdoor recreation
located throughout camp. A 14,000 sq ft recreation pavilion that houses the 9 square, and
multiple basketball hoops. Other activities include washers, horse shoes, corn hole, carpet ball,
and multiple recreation fields and various equipment available to rent out such as dodge balls,

footballs, basketballs, frisbees, cones, flags, etc.



Circle Six Baptist Camp & Conference Center
Student Medical/Liability Release Form
P.O. BOX 976 STANTON, TX 79782  PHONE: 432.458.3467  INFO@CIRCLEGRANCH.ORG

INSTRUCTIONS: Complete the Registration form in its entirety. Authorized signature is required on both front and reverse side. Type or print legibly in dark ink.

Return completed form to group contact person. DO NOT MAIL TO CSBC. The COMPLETED Medical/Liability Release form is a REQUIRED document authorizing
entrance to Circle Six property and participation in camp activities. Upon arrival, the completed form must be delivered to Circle Six administrators. Texas Law requires
that the completed original medical form be kept in the Campus office and become a document of permanent Circle Six record.

CAMPER’S INFORMATION

CAMPER’S NAME

BIRTH DATE AGE MALE [ ] FEMALE [ ]
ADDRESS CITYy STATE ZIP
PHONE ( ) OTHER { ) EMAIL

PARENT/LEGAL GUARDIAN RELATION TO YOU

PARENT / LEGAL GUARDIAN PHONE NUMBER  DAYTIME { ) OTHER ( )

NAME OF CHURCH/GROUP WITH WHOM YOU ARE

ATTENDING i STATE
HAVE YOU BEEN cONVICTED OF A FELony [lves Llno iF YES, EXPLAIN

HEALTH INFORMATION

PRESCRIPTION MEDICATIONS TAKEN

OVER THE COUNTER MEDICATIONS

DO YOU PLAN ON BRINGING THESE MEDICATIONS WITH YOU TO CAMP* YES [ ] NO[ ]

DO YOU HAVE OR HAVE YOU HAD ANY OF THE FOLLOWING?

RECENT SERIOUS INJURY YES [ ] NO [ ] RECENT SURGERY YES [ ] NO [ ]

CHRONIC MEDICAL CONDITION YES [ ] NO [ ] OTHER HEALTH CONCERNS ~ YES [ ] NO [ ]

IF YOU CHECKED YES TO ANY ABOVE, EXPLAIN

DATE OF LAST TETANUS SHOT IMMUNIZATIONS CURRENT YES [ ] NO [ ]

DO YOU HAVE ANY ALLERGIES TO ANY THE FOLLOWING? IF YES, PLEASE EXPLAIN,

FOOD DRUGS

INSECT STINGS/BITES OTHER

* State law raquires all medications to be placed in the Campus Health Center during S Camp All medications must be brought in the original bottle (prescription or over-the-counter)

and properly labeled as prescribed by law.

EMERGENCY CONTACT INFORMATION

PERSON TO NOTIFY IN EVENT OF EMERGENCY RELATION

PHONE NUMBER OF CONTACT PERSON DAYTIME ( ) EVENING ( )

FAMILY PHYSICIAN PHONE NUMBER ( )

MEDICAL INSURANCE COMPANY PLAN OR GROUP #

INSURED ID OR MEMBER # INSURANCE COMPANY PHONE NUMER.  { )

It is recommended that you attach a photocopy of your family medical insurance card.

1, being the legal guardian of give my permission to Circle 6
Baptist Camp & Conference Center’s management, medical staff, and/or the group director to provide medical treatment that may be deemed
necessary to insure the well-being of the named student. I, the undersigned do hereby verify that the above information is correct and | do
hereby release and forever discharge all from any and all claims, demands, actions or cause of action arising out of damage or injury while
participating in Circle 6 Baptist Camp sponsored activities.

X -
Required Parent/Legal Guardian Signature Date Phone Number




AGREEMENT TO ATTEND, PARTICIPATE, ASSUMPTION OF RISK AND RELEASE OF LIABILITY

CIRCLE SIX BAPTIST CAMP hereinafter referred to as the "Camp" requires a signature for all attendees of the Camp and all participants of any
Camp activity including, but not limited to, Challenge/Ropes Course (highs and lows), Rock Climbing Wall, Swimming Pool, Camping,
Basketball, Football, Baseball, Softball, Volleyball, Paintball, Horseshoes, Archery, Archery Tag, Rifle Range, Disc Golf, GaGa Ball, Bazooka Ball
and any and all other camp and recreational sports and activities. Furthermore this form releases the Camp to photograph and/or use
photographs of myself or my child for use in its publications, advertising, promotional purposes, Internet, and/or visual presentations which
inform people of the services and activities of Camp. The signature provided confirms Agreement to Attend, Participate, Assumption of Risk,
and Release Form in order to attend Camp and to participate in any Camp activity.

Attendance and Activities at Camp may include warms-ups, games, group initiative problems, high and low challenge course, and/or other
rigorous physical adventure activities as well as exposure to the elements, exposure to animals, snakes and insects. Camp takes all reasonable
precautions to ensure you a safe and enjoyable experience. Parts of the experience, by their nature, can be physically demanding and include
varying levels of stress and anxiety, not all of which can be foreseen. The decision to attend the Camp and the decision to participate in any
Camp activity at any level IS AT ALL TIMES COMPLETELY UP TO THE INDIVIDUAL'S CHOICE and, if there is attendance at the Camp and
participation at any level of any Camp activity, there is a risk, which must be assumed by each attendee and by each participant. Although it is
the Camp's goal to maintain the physical, emotional and social safety of each attendee and participant of the Camp, the physical, emotional
and social risks must be assumed by each attendee and participant.

"I understand that attendance at the Camp and participation in any Camp activity may be physically and emotionally demanding. | recognize
the inherent risk of physical and/or emotional injury of attending Camp and participating in any and/or all Camp activities. | understand that
each participant must assume the risk of any injury, physical and/or emotional, and any financial responsibility that could result from
attending Camp and participating in any Camp Activity. | agree to assume such risks and such responsibility. |, on my behalf, and on behalf of
my heirs and_assigns, hereby release, indemnify and hold harmless Circle Six Baptist Camp from any and all claims, physical and emotional
including bodily injury, that | may have that may be sustained in connection with my attending Camp and with my participation in any and/or
all Camp activities."

If you feel that there are any activities in which you or your child should not be involved in, please describe for us on an attached sheet the
activities (include name and church/group name on the attached sheet). | understand the directors of CIRCLE SIX BAPTIST CAMP reserve the
right to dismiss, without refund, any camper whose influence is detrimental to the operation of the camp, as determined by the discretion of
the directors. | understand that the use of alcohol, tobacco products, and illegal drugs is strictly prohibited at all CIRCLE SIX BAPTIST CAMP
programs.

| have read (or had read to me) this complete document and | understand the information contained herein. | have freely and voluntarily
signed this document.

X X
Required Student Camper’s Signature Date Required Parent/Legal Guardian Signature Date
(If Student Camper is 18 years of age or younger)

CSBC has permission to use any photographs/videos of person listed on this form for brochures, videos, advertising, web page or other promotional items. I/we
further understand that these photos/videos will only be used for CSBC promotional purposes.

CIRCLE SIX POLICIES

1. Prank supplies are not allowed (i.e. Shaving cream, water balloons, water guns/blasters}) in the buildings. Please request Circle 6
approval for use of these supplies outdoors.

2. Adult supervision is required at the pool. At no time is a student to go to the pool without adult supervision.

3. Drugs, alcohol, any form of tobacco, firearms, knives, or any other kind of weapon, or fireworks are NOT allowed.

4. Appropriate Godly dress attire is expected. Casual clothing is acceptable during all activities. Shorts (for boys and girls), skirts
and skorts (for girls) should be no shorter than fingertip length. One piece modest swimsuits are requested. Swimsuits should
only be worn at the swimming pool. Shoes are required to and from every activity.

5. Please refrain from Public Display of Affection (PDA) with girlfriends/boyfriends.

6. Please refrain from fighting.

7. All snack items must be stored in sealable containers to prevent ants and other insects in the dorms and meeting rooms. Texas
Department of Health regulations prohibit cooking in dorms.

8. Guests are not allowed to bring pets on campus. No pets in the dorms, conference center or meeting rooms.

9. Students are to respect all adult leaders and follow their instructions.

10. ONLY adults should bring a cell phone. We want to ensure attention is placed on the students for safety reasons.




