
 

        TO BE COMPLETED FOR THOSE UNDER THE AGE OF 18  
   

                     Cornerstone Chinese Alliance Church  

                         Themelios Retreat 2018-2019 
As parent/guardian, I ___________________________ (name), allow 

__________________________ (full name of child), to attend the Winter 

Camp 2017-2018 organized by Cornerstone Chinese Alliance Church (CCAC) 

from December 21th, 2018  to December 24,, 2018 (4 days inclusive) to be 

held at Countryside Camp (Cambridge, ON). I declare that I will assume full 

responsibility and cost arising from the child’s attendance during the 

Winter Camp 2018-2019, including the journey to and from the campsite 

above, and hereby release CCAC where my child attends the Themelios 
Retreat 2018-2019 from any responsibilities thereof. 

 

I also request and authorize CCAC treatment under the direction of a 

licensed physician of the following minor in the event of a medical 

emergency which, in the opinion of the attending physician, may endanger 

his or her life, cause disfigurement, physical impairment, or undue 

discomfort if delayed during the Themelios Retreat 2018.  

 

This release form is completed and signed of my own free will with the sole 

purpose of allowing _________________________ (name of child) to 

attend the Cornerstone Chinese Alliance Church Winter Camp 2018-2019 

in my absence.  

 
 

Parent/ Guardian Name (Print):____________________ 

 

Signature:_______________________ 

 

Date:_______________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Hallowed Be Thy Name                  Hallowed Be Thy Name 
2018-2019      2018-2019 

Speaker: Rev Alvin Lau 

Location: Countryside Camp 

  1985 Beke Rd, Cambridge, ON NIR 5S5, Canada 

Registration Fee: $100 ( includes a T-shirt)  

Free will offering (optional):    $105  

Registration Deadline: December 2, 2018 

Departure: December 21, 2018/ 6:00 pm from CCAC 

Return: December 24, 2018/ ~4:30 pm at CCAC  

DO BRING:  

❏ Sleeping bag/ blanket + pillow ( only leather mattresses are 

provided) 

❏ Warm clothing, Indoor/Outdoor shoes, socks ( thin +thick) 

❏ Hygiene Products (toothbrush, toothpaste, towel, soap, shampoo, 

etc) 

❏ Paper Bible, notebook, Pencil/pen, Flashlight 

DO NOT BRING: 

➢ Valuable items  

○ Cell phone, tablet, iPad, laptops, video games, jewelry, 

etc 

Just because it is not listed does not mean there’s a loop 

Devices will be CONFISCATED   

➢ selfies/pictures? Bring an actual camera 

➢ Make calls? Ask counsellors or parents 

➢ Bible? Bring a PAPER copy 

➢ Flashlight? Bring a REAL flashlight 

➢ Alarm? Bring a REAL alarm clock 

➢ No Drugs ( unless with prescription) 

➢ NO foods containing nuts ( allergies) 

** To parents>> For emergencies during the camp, please contact P. 

Darren Tsang @ (416)-799-4881 LIMIT your belongings to ONE luggage 

(not oversized!!) + sleeping bag only! 

FOR YOUR INFORMATION, PLEASE RETAIN THE PREVIOUS  PAGE 

REGISTRATION FORM (Please return to Charity Wong ) 

 

First Name: ____________________ Last Name:_______________________ 

Home Phone: _______________________ Cell:_________________________ 

Email: ____________________________________________________________ 

Home Address:____________________________________________________ 

___________________________________________________________________ 

Age: __________ Grade:_________ Sex: M /  F 

School:____________________________________________________________ 

T-shirt: size:_______(S)    _______(M)   _______(L)   _______(XL)  

 

Medical Insurance Company:_______________________________________ 

Medical Insurance/ OHIP number:__________________________________ 

**Allergies/ Medical Conditions:_____________________________________ 

___________________________________________________________________ 

Family Physician:_____________________________________________________ 

Physician Number:____________________________________________________ 

**Emergency Contact:_________________________________________________ 

**Emergency Contact Number:__________________________________________ 

 

 


