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WHEN: April 12th-15th   
WHERE: Alliance Redwoods,  
 Occidental, CA 
DEPART: Monday, 10:00am 
RETURN: Thursday, 2:00pm 
 We will depart from & return to New Life  
 1370 S. Novato Blvd, Novato, CA 94947 
COST: $170 includes T-Shirt 
 $100 deposit due by March 31st, 
 otherwise price goes up to $180 
WHO: Middle School & 
 High School Students 
 
WHAT TO BRING:  
 bag lunch for the first day 
 Bible, notebook and pen 
 Toiletries: shampoo, toothbrush, deodorant (please) 
 Sleeping bag & pillow (labeled)  
 Clothes for the week 
 Skateboard (if you have one) & helmet for park 
 

WHAT NOT TO BRING:  
 IPODs, Cell Phones (no reception), etc 
 fireworks, matches  
 weapons of mass destruction 
 Fischer Price™ Toys 

Limit: one suitcase per person! 
 

For more information, please contact Eric Lucan: 415-272-3265 
TURN IN FORM AND $100 DEPOSIT BY WEDNESDAY, MARCH 31st, OR THE PRICE GOES UP TO $180 

New Life Christian Center 
MEDICAL INFORMATION AND AUTHORIZATION FOR TREATMENT 

Date: April 12-15, 2010 
Name: ____________________________________________________________________________  
Address/City/State/Zip:_______________________________________________________________  
Male: ___Female: ___Birthdate: ___/___ /____ Age:____ Home Phone:________________________  
Person to contact in emergency (other than parent):__________________ phone:_________________  
List allergies to medications: __________________________________________________________  
Daily medications and dosage: _________________________________________________________  
Physical/Medical limitations: __________________________________________________________  
We, the parents of the above named minor, hereby authorize the administration of any medical 
treatment deemed necessary by any physician licensed under the provisions of the Medicine Practice 
Act on the staff of a licensed hospital during the above dates.  We realize that insurance protection for 
this child is our responsibility. 
Family’s Insurance Company: _______________________ Policy #: __________________________  
 
______________________________________ Date signed: _________________________________  
Parent/Guardian signature 


