
Registration for Impact 2011Registration for Impact 2011Registration for Impact 2011Registration for Impact 2011    
 

 Student’s name _____________________________________  Sex:    M    F 
   
 Address _________________________________________________________ 
  Street     City    Zip 

 
Phone # ____________________  Age _____________ Grade _____________ 
 
Birth Date ___________________ Home Church _______________________ 
 
 Parent’s or Guardian’s name _________________________________ 
  
 Parent’s or Guardian’s emergency phone # ______________________ 
  (where a parent or guardian can be reached in case of emergency) 
   

 

Medical Info and ReleaseMedical Info and ReleaseMedical Info and ReleaseMedical Info and Release    
 

Insurance Company_________________________  Policy #________________ 
Emergency Contact (other than Parent) and phone # 
 
________________________________________________________________ 
   (name)   (relationship to child)    (Phone #) 
 

Special medical conditions, allergies 
etc._____________________________________________________________ 
 
________________________________________________________________ 
Medication currently taking and purpose 
 
________________________________________________________________ 
 

 I/ We as the parent /legal guardian of____________________do herby authorize 
“IMPACT”, its adult agents and staff, to consent to x-ray examinations, anesthetic, medical, 
dental or surgical diagnosis or treatment and hospital care in case of injury or emergency in 
which  said agents or staff deem such diagnosis and care necessary during the course of the 
camp, November 4-6, 2011. 
 In affixing my/our signature, I/we give permission for our child to take part in all camp 
activities, including events supervised by the “IMPACT” staff.  Furthermore, I/we voluntarily 
waive all claims of liability against the Conejo Valley Church of Christ, Angeles Crest Christian 
Camp, or the staff and agents of “IMPACT” as a result of accident or injury during the course of 
the weekend. 
 
PARENT /LEGAL GUARDIAN SIGNATURE ________________________ Date ____________ 
 

Please give completed forms and $$ to your Youth Sponsor or mail to: 
Impact c/o Conejo Valley Church of Christ 

141 Duesenberg Dr. Suite 11 
Thousand Oaks, CA 91362 



 
 

IMPORTANT 411IMPORTANT 411IMPORTANT 411IMPORTANT 411    
IMPACT begins at 8:00 

Friday Night, Nov. 4 

The retreat ends at 11:00 

Sunday Morning, Nov. 6 

 

Who should come Who should come Who should come Who should come tttto o o o 
ImpactImpactImpactImpact????    

 Impact is designed for 

students who are in 6th 

through 8th grade and 

adults who are interested in 

seeing them grow closer to 

God. 
 

Important noteImportant noteImportant noteImportant note————
read this!!!read this!!!read this!!!read this!!!!!!!    

 

Small Group discussion (to 

process active learning 

experiences) is a vital part 

of this weekend.  For this 

reason, each group should 

bring one adult chaperone 
for every 5 to 7 students, 
guys and girls. Students 
from each church will be 

housed together, and the 

adult sponsors will serve as 

discussion leaders and cabin 

counselors.    
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 

What does it cost?What does it cost?What does it cost?What does it cost?    
If you register  

BEFORE October 24* - $95 
If you register  
ON or AFTER  

October 24* - $115 
Make checks payable to :  

Conejo Valley Church of 

Christ 

* Postmarks will determine 
your registration cost. 

 

 What should I bring? What should I bring? What should I bring? What should I bring?    
To get the most out of this 

fun-filled, faith-packed, 

weekend you will need to 

bring the following:  
- Bible, pen, and paper 

- An attitude for praise 

and fun 

- Sleeping bag and pillow 

- Towel 

- Deodorant, toothbrush, 

etc. 

- Clothes you can get dirty 

- A jacket or coat for cool  

mornings and evenings  

 

 

 

 

 

 

 

 

 

IMPACTIMPACTIMPACTIMPACT    
is designed to be a  
QUALITY QUALITY QUALITY QUALITY FAITH FAITH FAITH FAITH 

EXPERIENCE EXPERIENCE EXPERIENCE EXPERIENCE     
for all adults and students 

who attend. 

 

    Our Focus is onOur Focus is onOur Focus is onOur Focus is on: 
- active learning  

 experiences 

- small group interaction 

- the presentation and 

 discussion of  

 spiritual TRUTH 
 

 

Our Goals for IMPACT:Our Goals for IMPACT:Our Goals for IMPACT:Our Goals for IMPACT:    
 * to see your junior high 

 or middle school  

 group grow closer 

 together through 

 interaction and 

 discussion,  

 * to present Truth from 

 the Word of God   

 in an active, exciting 

 way,  

 * to challenge students 

 and adults alike to  

 make a commitment 

 to take the “next 

 step” in their 

 relationship with 

 God. 

 

 

 

 

 

 

 

Emergency Phone NumberEmergency Phone NumberEmergency Phone NumberEmergency Phone Number    
If you have an urgent need to reach someone at IMPACT,  

call (626) 449-3339 and leave a message for Jack Williamson or 

one of the sponsors from your church.  We will get a call back to 

you as soon as possible. 
 

Need More Info??Need More Info??Need More Info??Need More Info??    
call Jack Williamson @ (805) 331-0183 

 


