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YouTh LearN CLiMBiNg BaSics ON
CrOSSways STaTioNaRy CLiMBiNg
waLL, TheN we pacK up aNd head
10 DeviL's Lake StaTe ParK 10 caMp
aNd pracTice ReaL' ROCK CLiMBiNg.
CrosSways provides aLL The
CLiMBiNg eQuUipMeNT aNd TRaiNed
CLiMBiNg STafF TO give youTh a
ROCKIN' good TiMe,

Interested? Have more Questions?
Contact Amanda Juedes
Director of Youth Ministries
262-334-9551 or ajuedes@oslcwb.org

Our Savior’s Lutheran Church

1044 Silverbrook Dr.
West Bend, WI 53095
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Camp ‘N CLiMB
High SchooL AdveNTure TRip

JuLy 2S - 301h, 2010
Crossways Camp &
DeviL's LaKe

RefLecriNg 6od



Smer Adventure Trp

Reduced Cost: $275

Crossways charges $395 per person for
this trip. We have estimated the cost of
the adventure trip based on budgeted
& remaining funds for a group of 13
youth. However, that does not include
our fundraiser for this summer or if our
number of participants changes. So
that can potentially decrease the cost
per youth as well!

Youth may want to plan on bringing some
spending money for concessions & a t-shirt if
they'd like. ($40 max.)

Scholarships and financial support is available.

Please see Amanda if you need assistance. We don‘t
want any youth to miss out on this exciting trip due
to finances.
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Attend the Summer Trip Informational Meet-
ing on Sunday, March 28th after 10:15 wor-
ship. Also, parents & youth, take a look at

your calendar and plan on attending our
fundraising event & pre-trip meetings.

Turn in your Registration &
$100 Deposit by April 11th

Dates To Know . ..

March 28th - After 10:15 Worship - Parent &
Youth Informational Meeting

April 11th - $100 non-refundable deposit &
registration form due.

April 25th & May 23rd - Group Building
nights for youth @OSLC 6:30 pm till 8pm

May 30th— 2nd $100 deposit due

June 19th—Our one major fundraiser,
youth & parents must plan on participating
on the event date or with planning prior to.

July 11th— 6pm—Potluck youth & parent
pre-trip meeting & remaining balance due.
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High SchooL Camp & CLimMB
AdveNTuRe TRip RegiSTRATiON
2010

Name:

Age: Birth date:

Grade in Spring 2010:

Family Email Address:

My child,
mission to attend the Camp & Climb Adventure Trip

, has my per-

with Crossways Camping at Imago Dei Village, Clin-
tonville, WI and Devil’s Lake State Park. | waive &
release any claims for injury against volunteers or
employees of Our Savior's Lutheran Church. 1 give
my child permission to ride in adult-driven vehicles.
| understand that is our obligation as a family sup-
porting my child’s experience to participate in fund-
raisers and attend all youth and or parent meetings
in regards to this trip.

| have filled out the 2009 -2010 Medical
Information & Permission for Treatment Form

and verify that all information is current and
up to date.

Parent Signature:

Date:

Participant Signature:

Date:



