FOCUS Weekend 2012
FOCUS Weekend 2012

Focus weekend is Brookside Baptist Church’s winter retreat for students and their friends.  Students will stay in host homes provided by our church families.  Students will be grouped by gender.  Teaching sessions occur not only in the homes, but also in large group gatherings with Charlie Hall leading worship and guest speaker Mike Keahbone.  Saturday is filled with recreation as well as a great time to hang out with friends and learn about faith in Christ.

Focus Weekend is a multi-church event, which means 6 churches from across Tulsa will be worshiping together.  The host homes however, will be made up of only BBC students and volunteers.

The COST

Focus Weekend is $50 - payment and registration is due by Feb. 8th!

$50 covers food, lodging, materials plus a sweet t-shirt!

Scholarships are available for ANY student.

DON’T WAIT

If you wait to register after February 8 the cost goes up to $75

(No scholarships available after Feb. 8)

Friday @ 6 PM

Focus Weekend 2012 begins on February 17!

Focus Weekend 2012 ends on Sunday February 19 at noon

Pick up at BBC.

Fill out registration and bring it to Brookside by February 8.
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Name: _____________________________________  Shirt Size: ________________

Address: _____________________________________  Phone: _________________

School: _____________________________________
 Grade: ______________

Parent’s Name: ________________________________________________________

Parent’s Phone: _______________________             __________________________

Medical Release Permission Form

 

I,_______________________(Parent/Guardian) hereby give Danny Stockstill or (Brookside Baptist Church sponsor) permission to secure medical treatment for _____________________ (my child) while he/she is in his care. I also understand that I will be contacted regarding any major conditions.

 

_________________________          _____________                      Feb. 19, 2012               
Parent/Guardian signature                  Date                            Permission valid through

 

 

In Case of Emergency, Notify (if Parent/Guardian can not be reached)

Name:________________________  Phone #_________ Relationship:_______________

 

Name & Phone # of family Dr._______________________________________________

Name & Phone # of family Dentist____________________________________________

Insurance Name & Policy #_________________________________________________

Medication student takes on regular basis______________________________________

Students known Allergies___________________________________________________

Students known medical conditions/diseases____________________________________

_______________________________________________________________________

Does student have any history of: asthma, seizures, hyperactivity, attention deficit disorder, frequent headaches, stomach aches, etc… If so, please explain______________

________________________________________________________________________

Is there any other special medical related information that I should know?____________

________________________________________________________________________
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