





S.C.U.M. Youth

Parents, \We Need You!

Parent Info

It is a blessing to have the growth and energy in such a group.
This will be another very active summer and we’ll be moving into our
new building! We are looking at having maximum participation at each
event this summer, which means we’ll have 20-30 youth!

This is such an amazing blessing, and it requires that parents
help with a minimum of 2 or 3 events this summer. This will ensure that
every youth will be able to attend each event.

Parent / Volunteer Signup Form

Here is a list of all the summer activities. We would appreciate
your help with any of these events. Please check which events you
would like to help with transportation and/or as a chaperone.

For more details about each event check the Summer Calendar
on the website or email Cody: codyc@sancarlosumc.org

<> Mission Beach Clean-up (6/29) <> DAB (7/15) > soak City (8/10)
<> DABINAB (7/1) <> DAB (7/22) <> DABINAB (8/12)
<> Lake Murray Clean-up (7/5) <> Padres Game (7/27) <> DAB (8/19)

<> DAB (118) <> DAB (7/29)

Including you, how many people can fit in your car? (circle)3 4 5 6 7 8

Thank you so much for your
help!
As you know we can not provide this

kind of ministry with out your
involvement. *

After you fill out this form:
Return this page to Cody

*

*

He will make a copy and give it back to you
Post the copy next to your calendar so you remember when

you are helping out!



SUMMER 2010

Meet who is working with your child!

Cody Clark:
Director of Youth Ministries

Soccer, Golf, Surfing, Bike rides at the Lake
“It is a blessing and inspiration to experience
the personal growth that youth go through
when they challenge themselves.”

Shasta Clark:

Registered Nurse on Labor & Delivery
Crochet, Walking at Lake Murray, Going to
school (wah-wah)

“l love seeing the hope and possibility in the
youth’s eyes as they discover who they are as
Christians in this crazy, awesome world.”

Karen Reagan:
Bakery at Costco

Has a dog; Elvis, Jogging, Hiking, and spend-
ing time with friends and family.

“Working with the youth has become a passion Future Meeting Dates

For me. Being around them has given me hope -~

For the future, and revived my faith.” ; : . :
1 Come in August for our information meeting on

W o ST e our 2011 summer mission trip working with

ater conservation specialist/INewspaper I- = = = |

tor Sierra Service Project!

Sailing, Scuba Diving, Rock Climbing § _ : :

“It’s inspiring to work with such a great group Also in August we will be having a meeting

L eI HEL g s Creatior] about College Prep. & our Study Hall Programs

(the outdoors) with the youth and hearing about
their faith-building experiences.”

Skyler Katz:
Junior at Azusa Pacific University

Hanging out at the beach with friends,
volunteering in the community, and taking
afternoon naps.

“l enjoy taking the journey with the youth as
they discover what it means to be a Christian in
today’s world.”

o WallalallaValalalala

4 Our youth program is a group of 6-12 grade young people who are dedicated to

walking their faith journey.

Check out our website: SCUMYOUTH.COM



Conformed as to California law

I, , am the parent or legal guardian of ,

Name of parent or guardian Name of minor
hereinafter, “my child”, who was born on , . My child is attending and participating in activities
at _San Carlos UMC (hereinafter, “church”), located at 6554 Cowles Mountain Blvd

Name of organization Address
in the city of _ San Diego , county of San Diego , and state of California ,
beginning on

Date

| hereby authorize the Director of Youth Ministries and his/her staff, officers, agents, servants, or

Supervisor / pastor / director

employees who are 18 years of age or older, who supervise the activities at this church into whose care my

child has been entrusted, to consent to medical care or dental care, or both, for my child under Sections
6901, 6902, and 6910 of the California Family Code. The authority granted by this authorization includes the
authority to consent to any x-ray examination, anesthetic, medical, or surgical diagnosis or treatment and
hospital care under the general or special supervision and upon the advice of or to be rendered by a
physician and surgeon licensed under the Medical Practice Act for my child. This authority also extends to
any x-ray examination, anesthetic, dental or surgical diagnosis or treatment and hospital care by a dentist
licensed under the Dental Practice Act for my child.

| further authorize the Director of Youth Ministries and his/her staff, officers, agents, servants,

Supervisor / pastor / director
or employees who are 18 years of age or older, who supervise the activities at the church to receive
Camp / church
physical custody of my child, under Section 1283 (a) of the California Health and Safety Code, upon

completion of any treatment, and | specifically instruct any treating health facility to surrender physical

custody of my child to the Director of Youth Ministries and his/her staff, officers, agents, servants,

Supervisor / pastor / director
or employees who are 18 years of age or older who supervise the activities at this church.
Camp / church
It is understood that this authorization is given in advance of any special diagnosis, treatment, or

hospital care being required, but is given to provide authority and power on the part of the supervisor and
his/her authorized designee, in the exercise of his/her best judgment on what is advisable for my child’s care,

upon advice of such physician, dentist, and surgeon.

Dated ,

Signature of parent or legal guardian
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Additional information

Parent / guardian

Address City State Zip
Home phone Work phone

Medical / health insurance company Insurance policy no.

In case of emergency, notify parent or guardian Relationship to minor

Allergies / allergic reaction of my child

Medicine being taken by my child

Other information regarding my child’s health that a doctor should know
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I, , am the parent or legal guardian of

Name of parent or guardian Name of minor
hereinafter, “my child”, who was born on , . My child is attending and participating in
activities at _San Carlos UMC (hereinafter, “church”), located at 6554 Cowles Mountain Blvd

Name of organization Address
in the city of _ San Diego , county of San Diego , and state of California ,
beginning on
Date

| agree to defend, indemnify, and hold harmless this church, the youth staff, its boards, officers,
members, clergy, staff, agents and volunteers from and all claims, losses, and liabilities for injuries to any
persons or damages to or loss of property of any kind in any way arising out of participation of my child,
whether or not arising from any alleged negligence, fault or legal liability of the church, the youth staff, its
boards, officers, members, clergy, staff, agents and volunteers.

| shall be liable and agrees to pay all costs and expenses incurred in connection with medical and
dental services rendered to my child pursuant to duly signed Authorization for Medical Treatment. Should
it be necessary for my child to return home due to medical reasons or otherwise, | shall assume all
transportation costs.

| also hereby give permission for my child to ride in any vehicle designated by the adult in whose
care my child has been entrusted while attending and participating in activities sponsored by this church.

Moreover, | hereby give permission for my child to engage in any water-related activities and
games and engage in physical-building activities that include, but do not limit to, running, jumping, biking,
hiking, swimming, and other ball-related games such as basketball and volleyball.

| also hereby give permission for my child’s photography to be taken for any and all non-profit
purposes including that of posting the same in the church web site and in any print literature that will
promote this church and its programs and services. | hereby understand that all photography will be the
sole property of this church.

Dated ,

Signature of parent or legal guardian

San Carlos United Methodist Church
Cody Clark, Director of Youth Ministries
Phone (619) 464-4331; Fax (619) 464-4333



SUMMER CAMPS FOR

SAN DIEGO

DISTRICT COORDINATOR ALISA WELLS
619.701.3337 or awells@lajollaumc.org

PROGRAM DESCRIPTION

ALL SAN DIEGO DISTRICT CAMPS | “RETHINK: DR. SEUSS!”

This summer we will revisit the Social Principles of The United Methodist Church and how they can transform our understanding of God in our
lives and our world. We will RETHINK Church and its place in every area of life; Nature, Nurturing Community, Social Community, Economics,
Politics and the World. To help us in this adventure will be the creative mind of Dr. Seuss. We will have the aid of Horton, the Sneeches, the
Lorax and many other characters to help illuminate the love and beauty of Jesus Christ’s message.

CAMP DETAILS: YOUNGER ELEMENTARY

Dates: July 25-28, 2010 Deans: Dee Baraw
Where: Camp Cedar Glen 619.337.0746 or sdumcampsdee@aol.com
Who: Children entering grades 1 to 3 in the Fall Amanda Diaz
Cost: $195 early bird price by April 15 Rev. Diane Davis
$215 regular from April 16-June 26
$235 late registration price from June 27-July 7
CAMP DETAILS: OLDER ELEMENTARY
Dates: July 25-31, 2010 Deans: Dee Baraw
Where: Camp Cedar Glen 619.337.0746 or sdumcampsdee@aol.com
Who: Children entering grades 4 to 6 in the Fall Amanda Diaz
Cost: $295 early bird price by April 15 Rev. Diane Davis
$315 regular from April 16-June 26
$335 late registration price from June 27-July 7
CAMP DETAILS: JUNIOR HIGH
Dates: July 18-24, 2010 Deans: Alisa Wells
Where: Camp Cedar Glen 619.701.3337 or awells@lajollaumc.org
Who: Youth entering grades 7 to 9 in the Fall Cheryl Regan
Cost: $295 early bird price by April 15 Anthony Aranaco
$315 regular from April 16-June 26
$335 late registration price from June 27-July 7
CAMP DETAILS: SENIOR HIGH
Dates: July 11-17, 2010 Deans: Rev. Elbert Kim
Where: Camp Cedar Glen 619.297.4366 or ekim@jfumcsd.org
Who: Youth entering grades 10 to Graduates in the Fall Alisa Wells
Cost: $295 early bird price by April 15 Rebecca Hensley

$315 regular from April 16-June 26
$335 late registration price from June 27-July 7

Deadline for All Camps: No online registrations will be taken after July 7. Registrations made after this date must be approved by contacting

Alisa Wells, San Diego District Coordinator.

REGISTER TODAY ONLINE AT WWW.CALPACCAMPS.ORG



District Coordinator:

District Coordinator:

District Coordinator:

District Coordinator:

District Coordinator:

District Coordinator:

District Coordinator:

District Coordinator:

Flood LA Summer Retreat

Gold Coast Bike Tour

For All Camps
except the Bike Tour

District Camp Coordinators

Trexel Beer

Rev. Lee Carlile

Rev. Rachel Allen Tabutol

Nancy Person

Amy Bahnson

Alisa Wells

Erin & Aaron Foellmi

JudiKing

Dean: JP Park

Dean: Reine Wiley

Barbara Witman

@ 808.935.3827

@ 562.433.7401

@ 310.649.6267

@ 323.257.7132

@ 760.322.2282

@ 619.701.3337

@ 949.878.0437

@ 661.252.2182

@ 909.618.6128

@ 805.495.6885

@ 805.583.3378

ﬁ For Help with

>4 trexelandlinda@hawaii.rr.com

P4 pastor@graceumclb.org

< Rachel@latijeraumc.org

< campregistrar@roadrunner.com

<l bahnsonp@aol.com

Mawells@lajollaumc.org

P4 efoellmi@cal-pac.org

P4 judikin7@yahoo.com

P4 pastorjp212@gmail.com

4 reine@wileyinspect.com

P4 calpacregistrar@gmail.com
3216 Pine View Dr
Simi Valley, CA 93065-6011

Registration call 626.568.7332

CAMPSITES OF THE
CALIFORNIA-PACIFIC
ANNUAL CONFERENCE

Aldersgate Retreat &
Cultural Center

925 Haverford Avenue
Pacific Palisades, CA 90272
310.454.6699

Camp Arroyo Grande
PO Box 328

250 Wesley Street
Arroyo Grande, CA 93421
805.489.4139

Camp Cedar Glen
PO Box 2500

743 Farmer Road
Julian, CA 92036
760.765.0477

Colby Ranch

23828 Angeles Forest Hwy
Palmdale, CA 93550
626.792.2296

Lazy W Ranch

PO Box 579

23852 Hot Springs Cyn Rd
SJ Capistrano, CA 92693
949.728.0141

Sturtevant's Camp
PO Box 847

Sierra Madre, CA 91025
760.249.4626

Camp Wrightwood
PO Box 66

1401 Linnet Street
Wrightwood, CA 92397
760.249.3453




Form

Step 1: Choose Your Camp

Please check ONLY ONE of the camps listed to the right

below. (If you are planning to attend more than one ca

Step 2: Camper Information

Name:

Preferred Name or Nickname:

CAL PAC

MINISTRIES

that you would like to attend and fill out the information

mp, use a separate registration form for each camp.)

Birthdate:

Address:

Step 2: Parent/ Guardian Information

Name:

Relationship to the Camper:

Address:

Church:

Address:

Parent Notes (please share any requests for cabin place

Email:
Sex: O Male [ Female
Grade in the Fall 2010:
Phone:
Email:
Are You the Legal Guardian? OYes O No

Work Phone:

Home Phone:

Cell Phone:

District:

ment or special blessings that you would like to send to

your child - note: cabin requests are not guaranteed):

Step 3: Calculate and Enclose Payment - Make All Checks

Payable to “CAL-PAC CAMPS”

ITEM . . AMOUNT Are You Receiving Any Camperships?
Basic RegistrationFee . . .. .................. OYes ONo

LateFee. ... ... ... .. . i + Please indicate amount and source:
Misc Fees (T-Shirt, Photos, etc.) . . . ............ + $ from

T-shirt Size: Osmall O medium 0O large O x-large

*If you are expecting campership, please fill out the

Campership Confirmation Form as well.

-s1

I WOULD LIKE
TO ATTEND THE
FOLLOWING CAMP:

LONG BEACH DISTRICT
O Elementary
O  Junior / Senior High

LOS ANGELES DISTRICT
O Senior High

PASADENA DISTRICT
O Elementary
O Junior High
O Senior High

RIVERSIDE DISTRICT
O Elementary
O Junior High
O Senior High

SAN DIEGO DISTRICT
O Younger Elementary
O Older Elementary

O Junior High

O Senior High

SANTA ANA DISTRICT
O Elementary
O Junior High
O Senior High

SANTA BARBARA
DISTRICT

Younger Elementary
Older Elementary
Junior High

Senior High

Oooon

CONFERENCE CAMPS

O Flood LA Youth Summer
Retreat

O Gold Coast Bike Tour

* Note: for Camping Programs
for the Hawaii District, please
contact the Hawaii District
Camping Coordinator for
more information:

Trexel Beer
808.9353827
trexelandlinda@hawaii.rr.com



Form

Step 1: Detail Any Current or Recent Past Medical Conditions
Please indicate below any medical information that the Camp Staff should be aware of: i.e. allergies to medication/food, etc.
This information must be completed for all campers and signed by parent or guardian for individuals under the age of 18. For
campers over the age of 18, they must complete the form and sign for themselves. CAMPERS CANNOT BE REGISTERED UN-
LESS THIS FORM IS COMPLETED AND SIGNED!

Check any of the following conditions to which the camper is subject:

O Bronchitis O Fainting Spells O Asthma O Sleep Walking O Ear Trouble
O Bed Wetting [ Sinus Trouble [ Convulsions [ Hyperactivity
O Other:

* Please attach on an additional piece of paper an explanation of any physical, emotional or other conditions which will limit the
Camper's participation in activities at Camp.

Is there any physical, emotional or other conditions which will limit the Camper’s participation in activities at Camp?
OYes [ONo Ifso, please explain:

In the last six months, has the camper been under medical care?
OYes [ONo Ifso, please explain:

List any medications that the Camper will bring to Camp along with actual prescription dosage:

List any special dietary needs (e.g. Vegetarian, Vegan, Diabetic, etc.):

List all of the Camper’s allergies to any foods or medications:

Date of Last Tetanus Shot (must be within last ten years):

Step 2: Emergency Contact Information
Name: Relationship to Camper:

Daytime Phone #: Evening Phone #:

Step 3: Camper’s Insurance Information
Name on Policy: Policy #:

Insurance Company:

Name of Family Doctor: Phone #:

O Camper does not have any Medical Insurance.

Step 4: Medical Consent and Liability Release

I, the undersigned parent or guardian of a minor,

do hereby authorize pursuant to family Code Sections 6900-6910 any adult staff member of Cal-Pac Camps, as agent for the undersigned to consent on behalf of said minor to medical care,
including, X-ray examination, anesthetic, medical or surgical diagnosis or treatment, and hospital care, under the general or special supervision of, and upon the advice of or to be rendered by
a physician or surgeon licensed under the provisions for the Medical Practice Act. For myself, and on behalf of said minor, | release, hold harmless and indemnify the California-Pacific Annual
Conference, its Boards, officers, member, clergy, staff, agents and volunteers from any and all claims, losses, costs, obligation and liabilities for injuries to any persons or for damages to or loss
of property of any kind in any way arising out of participation of the above mentioned minor, whether or not arising from any alleged active negligence, fault or legal liability of any kind of the
California-Pacific Annual Conference, its Boards, officers, members, clergy, staff, agents and volunteers to the fullest extent permitted by California law. This authorization shall be effective June
Tst to August 37st, 2010 inclusive. A photocopy or other reproduction of this authorization shall be considered as an original

Signature of Parent / Guardian if Camper is under 18 Signature of Camper if age 18 or older

Date



CAMPERSHIP CONFIRMATION FORM

If you are expecting campership/scholarship support from your Church or District to help
pay for your registration fee for summer camp, please fill out this form completely and
mail it to the Cal-Pac Camps Registrar (address is provided below). Your pastor or District
Superintendent must sign this form to be valid. Your registration will not be guaranteed
until your District Camp confirms and/or receives specific campership amounts.

Name of Camper:

Name of Parent/Guardian:

Mailing Address:

Phone Number:

Email Address:

Name of Camp You Will Be Attending:

(e.g. Santa Ana District Elementary Camp)

Total Cost of Registration:

Amount Already Paid:

* This section to be filled out by Pastor or District Superintendent Only.

l, , hereby confirm that a campership for the

above named individual has been approved in the amount of $

This campership will be provided by: Church Name:

or District Name:

A check for the campership amount is: O Enclosed

O Wwill Be Sent by

(Date)

Signature of Pastor or District Superintendent Date

CAL

mm'r e

REGISTRAR ADDRESS:

Barbara Witman | 3216 Pine View Dr., Simi Valley, CA 93065-6011 | calpacregistrar@gmail.com





