


BREAKAWAY 2010
Senior High Youth Retreat

GREETINGS TO YOUTH PASTORS AND LEADERS!

The Senior High Retreat is coming up soon and the committee has been busy putting together a great
weekend for our students at the Family First Sports Park in Erie, PA. This year’s theme is “Discovering
Your Purpose.” The retreat will focus on helping students live their lives in a way that brings glory to
God. Asyou pray please include our speakers, worship leaders and committee members as they make
final preparations for the retreat. Be sure to get your registrations in early as we are anticipating a big
turnout for this event and rooms are limited. God bless you and your students.

We encourage you to join the Breakaway 2010 Facebook group where there will be more details and
photographs. Become familiar with Brian Campbell’s music and check out his site at:
http//www.myspace.com/bcampbellmusic

REV. RICK WALLACE - Guest Speaker

Rick Wallace was born and raised in Western Pennsylvania just
outside of Pittsburgh. He attended the Jeannette Alliance Church
and was a member of the WPA International Quiz Team in 1983.
Rich has been married to wife Kirsten since 1986 and has three
children: Karissa, Briana and Zachary.

Rich attended Crown College where he played basketball and re-
ceived a Bachelor of Arts degree in Bible and Theology/Pastoral
Ministries. Rich has been a youth pastor since 1987 serving in
Huntingdon, PA, and Warren, OH. He is currently serving at Rose
Hill Alliance Church in Roseville, MN.

BRIAN CAMPBELL - Worship Leader

Brian Campbell of the band, Aevory Nash, has been performing and
reaching out to people through his music for the past four years. He

has the heart of a pastor and passionately desires to see the glory of God unleashed in the church.
Brian’s solo ministry is distinctly different from the band. Brian says, “God has some message that he
wants to bring to the United States. I’m just a part of a greater movement of God, and my part seems to
focus on equipping the church.” Brian lives in Akron, OH, and splits his time between the music minis-
try on the road and serving in his local church.
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| mportant Guidelines

s Breakaway is for students in grades 9-12.

s Cost is $99 per person (students and counselors) which
includes housing, meals and conference costs.

s Register early - rooms are limited. Unless otherwise
notified, your group will be staying at the Sports Park.

s $20 (per person) non-refundable deposit is required.

s One counselor for every five students.

s A Counselor Form must be completed by the pastor or other

authorized personnel for each counselor (Official Workers

are exempt) and returned to the DO by March 19.

Registration deadline is March 19.

Additional fee for extra activities.

$10 (per person) late fee will be charged.

All changes to registrations must be made by Wednesday,

April 14. NO REFUNDS will be issued for anyone making

changes after that date.

s Bring a completed medical form for each student to the

ACTIVITIES

Tournaments - There are co-ed
playoff tournaments for:

eBasketball
e\Volleyball s
sFlag Football ‘ifﬁ
sSoccer

A\

/

Other Activities e iuui Y

Fun Pass for the climbing wall, go—
carts and mini golf will be available
for an additional fee.

What to Bring: Bible, sleeping
bag, pillow, towels, soap, and
sports equipment.

retreat to use for emergencies.

Balance is due on or before April 16.

On-site registration begins at 6 p.m. April 16.
Group Leaders: Report to the registration desk to get room assignments and information packets.
Breakaway t-shirts will be available for $10 each.

ROOMS ARE LIMITED
An academy meets at Family First Sports Park, and one wing of rooms is used by students attending this acad-
emy. We have reserved a block of rooms at a nearby motel for our overflow. However, when all the rooms at the
Sports Park and the motel are booked, registration for Breakaway will be closed. REGISTER EARLY!! SIGN-
UP BY MARCH 19. Registrations can be mailed, faxed (814-938-7528), or emailed (piszkerr@cmawpa.org) to
Ruby. If you have questions, contact her by phone: 814-938-6920.

NOTE TO ALL COUNSEL ORS: From the Director of Disciplemaking Ministries. Your attendance and in-
volvement at the retreat is crucial. We so much appreciate your willingness to sacrifice your time and to serve in this
capacity. First, you have the responsibility of ministering to the spiritual needs of your youth. The speaker will be
presenting the message and giving the challenge. But for the most part, you will be dealing with your students and
following up with them after the retreat ends. Secondly, we depend on you to monitor the teenagers’ behavior espe-
cially in the dorm rooms. The Sports Park holds us responsible for any damage or breakage that occurs during the
weekend. If any breakage or damage does occur due to rough housing and the people responsible can be identified,
the church they come with will be asked to pay the bill. The Sports Park also requires us to maintain order and to en-
force the quiet times at night. Counselors, please feel free to speak not only to your youth but to any other youth that
you observe misbehaving. Your help isvital. Thank you again for all you do to make the retreat happen.

** DIRECTIONS - Family First Sports Park is located at 8155 Oliver Road, Erie, PA 16509. Traveling on route 90, take
exit 24, Peach Street. Travel south to the first traffic light (1/4 mile). Turn right onto Oliver Road. Go one mile and the Sports
Park is on the left side. Call the Park at 888-846-7275 or check their web site at www.familyfirstsportspark.com.
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EMERGENCY MEDICAL INFORMATION: This form must be completed by the parents or legal
guardians. No student will be permitted to attend Breakaway without a completed medical form.
Counselors, you are responsible for your students’ medical forms at the Youth Retreat. Do not send a copy to
the District Office. The information on this form is kept confidential and is only used in emergency
situations.

Student Marme

Phone: Birthday; S5

Marne of Farentor Legal Gurdian:

Relerionship to Stadent Horoe Fhore: "o Phone:
Emergancy Contact Famon: Fhone:
Alternative Contact Pemon: Fhone:

Chumhb Marmne: Lader's Marne:

Health Insumnes Carrien Policy Mumber
Farnily Doctar Fhone:

Any 5i.gn.iﬁﬂant medical infomaation we moay need o Jnowr (nedication, health pmb]em,a, =

Allergiss:

Dioes student wear contact lensss, glassas or other prosthesas? [ ¥es [0 Mo Fyes plesss List,

I hereby consent to emergency medical treatment deemed necessary in the unlikely event of an accident during my child’s
involvement with the Breakaway Conference. In the event that | cannot be reached in an emergency, | hereby give my permission
for any treatment deemed necessary by the licensed physician selected by the youth leader from my child’s church. I also release
The Christian and Missionary Alliance, Family First Sports Park and the Breakaway staff from liability resulting from any accident.

Parent! Legal Guardian: (please poog)

Simature of ParendLegs] Guarder
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BREAKAWAY 2010 COUNSELOR’S REFERENCE FORM

The Counselor’s Reference Form is to be completed by the senior pastor or other authorized personnel and mailed immediately to the WPA C&MA
District Office, 341 Chestnut Street, Punxsutawney, PA 15767. This form must be mailed to the District Office by March 19. Each group attending
must bring at least (1) counselor for every (5) male or female students. Counselors should be 22 years old or older and please only bring leaders who
understand the seriousness of their responsibility. A new counselor form must be completed each year. Official Workers are exempt.

Mame of Counselor Fhone:

Mame of Chumh: Phone:

1. How long bave you known the applicans?

2. In what relationship haveyou known theapplicane?

5. "l the applica.nt make 3 good counselor atour Diswiets Sr. High Youwh Retrar?

4. If Ve, what strengths does this persmn have that would make himher quelfied?

3. In your opinion, what ase the person’s wealnesas?

{If pou answer pesto any of the questons in number & pleee prowide complete daaile )
G2 Ta your knwled.ga, has ﬂ'ueappliﬂ-ant gnrar en.g_aged inany conductibehavior which was immoral o had theappesn.ru:e of
Loapro pristy?

b. To your koo led s, has this applicant ever been known or suspected of enmping in inappropriste seosl acdvite relationshipfbeharior?

. To your knowled gz, bas this applicant ever been charged with or convieted of 3 criminal offense?

7. Do you wholeheartedly rerormmend this person to connsel at the Senior High Youth Betrat? Please dasribe any rasenmtions:

Simarureof Fastor Dse

Please return this form to the District Office by March 19, 2010
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BREAKAWAY 2010 MASTER REGISTRATION FORM

Group Leaders complete this form and return with deposit no later than MARCH 19, 2010 to WPA C&MA District Office, 341 Chestnut Street,
Punxsutawney, PA 15767, Phone 814-938-6920, Fax: 814-938-7528, or email Ruby at piszkerr@cmawpa.org. A copy of this form is found on our
District Website at www.cmawpa.org. Make checks payable to the C&MA District Office and designate that the money is for Breakaway 2010.

Chorch Mame:
Group Leader Marne: Phone:
Strest Addrass:
Cityl S T i Ervail:
* Cost is $99 per person. A $20 deposit for each
person is required with registration form. REGISTRATION COSTS
* Registration deadline is March 19. Total number of students and counselors registering: $
# Fee for t-shirts and extra activities is due
Friday evening at Breakaway. Do not send to f§ Registration cost at $99 per person: $
the District Office. . d . cundable): h
# Return counselor forms to the DO by March Minus deposit (non-refundable): at $20.00 eac $
19. Plus $10 per person late fee: $
= Bring a medical form for each student to the
retreat. Balance due upon arrival: $

= Special Requests: Contact Ruby at the DO -
piszkerr@cmawpa.org.

= Complete the registration form below. Please
print clearly.

Balance is due upon arrival Friday evening, April 16.
You may send the balance due to the District Office before the Retreat.

TOTALS: STUDENTS: Farmnals hiale COUNSELORS: Famnals hisle

Student | Counselor Emergency

No Name (M/F) (M/F) Phone Number

Ex. |[MarySmith (Example) F 000-000-0000
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No

Name

Student
(M/F)

Counselor
(M/F)

Emergency

Phone Number

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50
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