Spring 2008 - Mountain CON Season

The Mountain Retreat & Learning Centers Inc., PG B299, Highlands, NC 28741-1299
(828) 526-5838 ext. 241 fax (781) 846-1295 youth.programs@mountaincenters.org
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February 8-10" Jr. High Youth (8 — 8" graders)
February 2¥.24" Elementary Youth (3— 5" graders)
March 7"-9™ Sr. High Youth (8 — 12" graders)

$90.00per participant, which includes food, lodging, and programming.

In order to keep the CON costs doveheets & towels are NOT included in the cosAn
additional $5.00 will be charged for each youth or adult that needs poovided sheets &
towels.

Advisors participate at no cost, based on the number of youth partsctpahtegistefplease
see bottom of registration form).
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* Notice: You MUST turn in ALL Registration Forms, Workshop Sign-up Lists, and
Payments BEFORE we can reserve a space for your yibu
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INSTRUCTIONS FOR REGISTRATION
Spring 2008 Youth CONferences at The Mountain

JUNIOR HIGH February 8™-10"  (Registration Deadline and paperwork due January 36)
ELEMENTARY February 22 nd_p4th (Registration Deadline and paperwork due February 8)
SENIOR HIGH March 7"-9" (Registration Deadline and paperwork due February 2%

The enclosed packet includes all the forms needed tegister for the above CONs
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Questions?Please contact Gillian Denham at 828-526-583822.0r email ayouth.programs@mountaincenters.org
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JUNIOR HIGH February 8 th_qoh (Registration Deadline and paperwork due January 3%)

ELEMENTARY February 22 nd_p4th (Registration Deadline and paperwork due February 8)

SENIOR HIGH March 7 -9 (Registration Deadline and paperwork due February 2%
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"""""" You MUST have the number of male/female advisors reflect theds of your youth groug(i.e. for every
four males you will need 1 male advisor). When we have mismatched genuiebers of youth and adults, there
will occasionally be the need for advisors to be alone in a cabin withttyan your youth will be paired with an

Advisor of the same gender. Also, if you must send a replacement, alsenyd a replacement of the SAME gender

Please remember - Advisors do not have the option to be housed with a spoasggnificant other. Also, please
do not bring youth that are not a part of the CON program.
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The Mountain Retreat & Learning Centers Inc., PG B299, Highlands, NC 28741-1299
(828) 526-5838 ext. 241 fax (781) 846-1295 youth.programs@mountaincenters.org

PARTICIPANTS NAME:

CONGREGATION :
CON DATES: to

Personal Agreement

To be filled out and signed by Youth Grades 3 - 12
(Parents must complete Parent Authorization Form)

While | am attending a CON at The Mountain | will follow the “Big Four” aile

Not Using Alcohol, Tobacco Products, or lllegal Drugs.

Not Engaging in Sexual Relations.

Not Bringing or Using Weapons (firearms, knives, fireworks, or any object that is
intended to be a weapon).

Not Using Violence in my Words and Actions (this doegude pranks).

| understand that these rules reflect state and federal laws as wedl ghilosophy of The Mountain
community.

| understand that if | violate these rules, | may be asked to leave The Mouaith without delay. | also
understand that violating these rules may prevent my participation in ap future Mountain programs.

In addition, | agree that:

Elementary & Junior High CON’s: For my safety, | will be with an Advisor or Mountain Staff at
all times.

Sr. High CON'’s: For my safety, | will always inform an Advisor or Mountain Staff Membbkere

| am at all times. | will also always travel igeoup of three — never on my own.

| will not visit other cabins without an advisor.

| will show respect to others, the environment and myself.

| will participate in all activities.

Youth’s Signature Date

Religious Affiliation (optional)




The following is offered to help those new
to working with youth understand The
Mountain’s expectations.

We are grateful for your willingness to be
part of our CONS — we couldn’t do them
without you!

Advisor Duties and Responsibilities

Be responsible for no more than 8 youth.

Provide transportation to and frothe Mountain

Participate with the youth during program time.

Attend Friday night's Youth anAdvisor Orientations.

Attend Advisor Touch Groups as scheduled.

Supervise youth when needed, especially duringnelges and in helping youth get to
meetings on time.

Supervise youth in cabins at all times.

Be familiar with and supportive of Mountain rulesdaguidelines — be familiar with and
signing the Code of Ethics (also being aware ofbaeth Agreement).

Seek a Mountain Staff person if you have a proldemeed intervention with youth.

The Mountain’s “BIG FOUR”
NO SEX--NO ILLEGAL DRUGS or TOBACCO--NO WEAPONS--N@QIOLENCE

The Role of an Advisor

1.

Keep safety in mind. Help your group members aglh@rules as outlined in their personal
agreements.

Keep track of your group. Insure their needs farmth, food, and rest are met. Take time
to check in with them frequently.

Help clarify boundaries: keep quiet areas quidt|iwiit areas off-limits, fun times fun.

Get to know the other advisors and offer supportnelyou can.

Keep The Mountain’s Youth Programs Director advisedroblems or situations.

Remember: You play a vital role in enhancing the 8@or your youth — don’t hesitate to ask

for help or suggestions from staff and other Advisb
Thank you for volunteering!
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The Mountain Retreat & Learning Centers Inc., PG B299, Highlands, NC 28741-1299
(828) 526-5838 ext. 241 fax (781) 846-1295 youth.programs@ mountaincenters.org

ADULTS NAME :

CONGREGATION :

* )2

The following statement is submitted as a “Codekthics” for
Adults working with children and youth:

Adults and older youth that are in leadership roles are in a position ofdséngaand play a key role
in fostering the spiritual development of both individuals and the community. It isfdheespecially
important that those in leadership positions be well qualified to provide thalspeaxuring, care and
support that will enable children and youth to develop a positive sense of self antdad spi
independence and responsibility. The relationship between young people and thedrmessddre one
of mutual respect if the positive potential of their relationship is to beeeali

One of the most important areas of growth is the development of self-worth ancha ltadtity as a
sexual being. Adults play a key role in assisting children and youth in theseoaggawth. Wisdom
dictates that children, youth and adults suffer damaging effects when leactarselsexually involved
with young persons in their care, therefore, leaders will refrain from engagamy ikind of sexual
behavior with children and youth. Neither shall they sexually harass or endagjgawior with
children or youth that constitutes verbal, emotional, or physical abuse.

Adults should also model the positive and respectful behaviors that we expedd@icand youth:
courtesy, timeliness, orderliness, use of affirming verbal and body language,ramingfrom
smoking in front of the children and youth. REMEMBER — we are all here for the yoditto anake
their experience as fulfilling as possible.

Leaders shall be informed of the code of ethics and agree to it before assumiragehdir cases of
violation of this role, appropriate action will be taken.

| have read the above “Code of Ethics” and agreedatoide by this code
while serving as an advisor for youth at The Mouima

Adult Signature:

Date:
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The Mountain Retreat & Learning Centers Inc., P& B299, Highlands, NC 28741-1299
(828) 526-5838 ext. 241 fax (781) 846-1295 youth.programs@mountaincenters.org

CAMPER INFORMATION CON Session: Date;
Full Legal Name: Sex: DOB: SSH:
Street Address: City: State: Zip:

IN CASE OF EMERGENCY, PLEASE CALL:

PRIMARY NAME: RELATION:
TELEPHONE: Home ( ) Work ( ) Cell ( )
ALTERNATE NAME: RELATION:
TELEPHONE: Home ( ) Work ( ) Cell ( )

1. MEDICAL INSURANCE : I understand and acknowledge that any costs incurred, whether | have insurawice or
are my responsibility to pay. It is the responsibility of each person Msingtain facilities to provide continuing
insurance coverage for medical costs, whether arising from illnésigior. If you do not have insurance your child
can still participate in cam@lease include a photocopy of your insurance card, front and back

COMPANY NAME: POLICY #:
NAME OF POLICY HOLDER:
GROUP NAME OR #:

2. AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT : In the event of medical emergency,
| hereby authoriz&he Mountain Retreat & Learning Centers, Inc. through its employees and agents, to obtain
medical advice, care, and treatment as may appear to be appropribe circumstances. If | cannot be contacted
directly to give my consent, this form may be used as a power of attorney loehiauy.

3. PRESCRIPTIONS: | understand that it is my responsibility of any costs incuri@ prescriptions or other
medications that are prescribed by a physician in the case of illnessinjuries.

4. LIABILITY WAIVER : In consideration of the inherent potential for personal inuryproperty damage to any
participant in sponsored programs or using facilitied'loé Mountain, to the extent permitted by law, | hereby
release and indemnififne Mountain Retreat & Learning Centers, Inc. and its agents and employees from liability
for their acts or omissions in good faith.

PARENT/GUARDIAN SIGNATURE:

DATE:

DATE:

My child has permission to be given the following marked over-the-countenedications:
Please DO NOT send any of the over-the-counter gaidns that you see below UNLESS camper requidssla dosage

Advil (Ibuprofen) Tylenol (Acetaminophen) Sudafed (Decpngestant
Benadryl (Antihistamine) Cough Suppressant/Expectorant Cough Drops
Chloraseptic Sore Throat Spray Pepto Bismol (Antidiarrheal) tacidA

Other (explain):




MEDICAL INFORMATION — SPRING ‘08
The Mountain Retreat & Learning Centers Inc., PG B299, Highlands, NC 28741-1299
(828) 526-5838 x. 241 fax (781) 846-1295 youth.programs@mountaincenters.org

* If camper is currently under medical care &/or on prescription medications, theform MUST be filled out
by a Physician. If this does not apply to your camper, a Parent/Guardian can fill adorm without a
doctor’s signature.

Camper’'s Name: CON Dates:

1. Check any physical or health problems that would restrict camp actiRittase explain any that are marked

____ Currently Under Doctor’s Care* _____Bee /Other Insect Stings _____Poison Sumac
(*Doctor must fill out form*) _____Digestion/Intestinal/Bowel ____Hay Fever
_____Recent Hospitalization _____Food Allergies (List below) _____FaintingsSpell
_____Sleep Disorders/Walking __Medication Allergies (List below) _ Ear Infections
_____Asthma _____Vision _____Hearing

____ Heart _____Bed Wetting

____ Diabetes _____Frequent Nose Bleeds ____ OTHER (specify)
____ Seizures _____Poison Ivy

Explanation

2. List any medication(s) taken regularly. What are the medications? Whtregraken? For what reason?
All Prescription medications must be IN ORIGINAL PACKAGING withdator’s prescription
label attachedThis is not a time for your child to take a vacation from medications.

3. Dates of immunizationALL SHOULD BE CURRENT

TETANUS TOXOID: POLIO: MUMPS:
MEASLES: DIPHTHERIA: OTHER:
4. Current Height: ft. in. Weight: Ibs.

5. This person is fit to participate in all active summer camp activitiesgicey, hiking, water sports,
competitive sports, rock climbingkceptas noted:

6. Are there any special needs or abilities that we should know about to make yourscaxpeeience more
fulfilling (the more information, the more effectively we will be able to kwatth your camper .

Physician’s or Health Professional’s Information (please print neatly otype)

Physician’s name: Signature;

Street Address: City: State; Zip:

Phone #: Fax #:
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Congregation Name

PLEASE SIGN-UP ON THE APPROPRIATE CON SIGN-UP SHEET

JUNIOR HIGH February 8™-10"  (Registration Deadline and paperwork due January 36)
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Congregation Name

PLEASE SIGN-UP ON THE APPROPRIATE CON SIGN-UP SHEET

ELEMENTARY February 22 nd_p4h (Registration Deadline and paperwork due February 8)
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Congregation Name

PLEASE SIGN-UP ON THE APPROPRIATE CON SIGN-UP SHEET

SENIOR HIGH March 7 "-g™" (Registration Deadline and paperwork due February 2%
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JUNIOR HIGH February 8™-10"  (Registration Deadline and paperwork due January 36)
ELEMENTARY February 22 nd_p4h (Registration Deadline and paperwork due February 8)
SENIOR HIGH March 7"-9" (Registration Deadline and paperwork due February 2%
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Congregation Name

PLEASE REFER TO ORIGINAL WORKSHOP SHEETS FOR THE WORKSHOP
CHOICES FOR EACH CON AGE GROUP

Please indicate the CON for which this sheet isd@psubmitted:

JUNIOR HIGH February 8 th_goh (Registration Deadline and paperwork due January 3%)
ELEMENTARY February 22 nd_p4h (Registration Deadline and paperwork due February 8)
SENIOR HIGH March 7"-9" (Registration Deadline and paperwork due February 2%
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