
 
 
 

WINTER RETREAT 2026 
INFORMATION PACKET

IMPORTANT DETAILS 
WHEN 

o Meet at FBC on January 2nd (Fri) @ 9:30 am 

o Return to FBC on January 5th (Mon) @ 3:30 pm 

 

WHERE 

o Trinity Youth Camp 7996 County Line Rd Melrose, FL 32666  

Approx. 2 hours and 20 minutes from FBC 

 

COST (FINAL PAYMENT MUST BE SUBMITTED BY THURSDAY, JAN 1st) 

- If there are any questions regarding cost, please contact Shawna McGowan  

 

CONTACT NUMBERS 

o Pastor Chad 352-586-5647 

o Christina Houghton 352-586-5649  

o Shawna McGowan 727-267-4469 

o Trinity Youth Camp 352-473-4226 

 

*Students can bring a cell phone but will only be able to use them on the bus to and from camp 

*Adult leaders will have cell phones but there is poor cell service on camp property 



WHAT TO BRING 
 

*Space is limited! Only 1 suitcase and carry-on per student 
ESSENTIAL ITEMS 

o Bible!! 

o Pen (students will receive a camp packet for notetaking) 

o Twin-sized sheets & a blanket (or sleeping bag) 

o Pillow 

o Towels  

o Toothbrush 

o Shampoo/Soap 

o Hygiene items (Deodorant, etc.) 

 

CLOTHING 

o Bring enough clothes for 4 days (Check the weather! It may be chilly… for Florida!) 

o Nicer clothes for evening services (Jeans/ pants) 

o Activewear for games/activities 

o Tennis shoes and socks!   

o Karaoke Dress up Night (dress up like the artist or genre or decade of music)  

 

OPTIONAL ITEMS 

o Watch 

o Lawn chair for Bonfire 

o Bug Spray 

o Spending money (for snack shack) 

o  ‘Variety Show’ items (please notify PC/Shawna if you’re planning to bring an item) 

o Cell phone (You can bring one but it can only be used on the bus to and from camp)  

 
 
 
 
 



 

 

 

CAMP MEDICAL HISTORY AND AUTHORIZATIONS 

Participants Legal Name: ______________________________________________  Birthdate: ____/____/____ 
Complete Home Address:____________________________________________________________________  

Phone: ______________________________ Email: ______________________________________________  

EMERGENCY CONTACT INFORMATION (Must list two):  

Emergency Contact Name (Primary): __________________________________________________________  

Cell Phone: __________________ Work Phone: ____________________ Email: _______________________  

Relationship to Participant: ________________________________________________  

Emergency Contact Name (Secondary): ________________________________________________________  

Cell Phone: ___________________ Work Phone: __________________ Email: ________________________  

Relationship to Participant: ___________________________________________  

MEDICAL INFORMATION:  

Primary Physician: ___________________________________________ Phone: _______________________ 

Insurance Company: _________________________________________ Policy #: ______________________  

Name of person insurance is under: ____________________________ Group #: _______________________  

HEALTH HISTORY:  

Is the participant presently being treated for injury/sickness or taking any form of medication? ________ If yes, explain: 
_____________________________________________________________________________________________ 

 Does the participant take medication on a regular basis? ________If yes, please list. For minors, be specific on times and 
dosing: ________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Is the participant allergic to any medication, food, or environmental agent? _______ List and include expected reactions: 
______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 Does the participant have any physical condition or illness that would prevent him or her from participating in activities   
and are there any specific activities that the participant should not participate in? _______ If yes, explain: 
_____________________________________________________________________________________________ 

Does the participant have (or ever had) any medical condition that could require special attention? 
______________________________________________________________________________________________ 



PARTICIPATION CONSENTS FOR MINORS 

(Signature required from participant, or parent or guardian if under 18)  

RELEASE, HOLD HARMLESS AND INDEMNITY:  

I, the undersigned, as parent or legal court-appointed guardian of _____________________, a minor under 
the age of eighteen (18), (“minor”), with full authority to act on behalf of minor, do hereby agree and give my 
consent to the minor participating in the events, programs, and activities (“activities”) during the Faith Baptist 
Church Winter Retreat. I, on my own behalf and on behalf of minor, acknowledge that participating in the 
activities involve risks, and that injuries, death, or other harm (including damage to minor’s property) could 
occur to minor (“injuries”). By allowing minor to participate in the activities, I, on my own behalf and on behalf of 
minor, hereby assume full responsibility for the risk of injuries, whether caused by negligence or otherwise. I, 
on my own behalf and on behalf of my heirs, successors, assigns, executors and administrators, hereby 
RELEASE AND HOLD HARMLESS AND AGREE TO INDEMNIFY Faith Baptist Church and its staff, volunteer 
leaders, employees, trustees, Executive Board members, churches, ministry and church leadership from and 
against any and all liability, claims, damages, causes of action, loss, costs and expenses (including, without 
limitation, attorney fees) for injuries arising out of or connected with the camp, including traveling to and from 
the location(s) of the camp.  

MEDICAL CONSENT AND AUTHORIZATION:  

If, while participating in the camp, minor requires emergency medical treatment, I hereby give my consent for 
any emergency medical care to be rendered to minor as may be deemed necessary by any duly licensed 
physician or dentist. I hereby give my permission to Faith Baptist Church to obtain the emergency medical 
treatment at any hospital, clinic or other health care provider as may be deemed appropriate. In these 
circumstances, I hereby request and authorize any duly licensed physicians, dentists and staff, or other 
licensed technicians or nurses, to perform any diagnostic procedures, treatment procedures, operative 
procedures and x-ray treatment as may be necessary, including but not limited to medical transport, hospital 
tests, injections, anesthesia, surgery, and administration of prescription drugs. I agree to the release of any 
records necessary for treatment, referral billing, or insurance purposes from any Medical Contracts provided by 
Faith Baptist Church. I agree to assume full responsibility for medical expenses incurred as a result of such 
emergency medical treatment.  

Parent Signature: __________________________________  Printed Name: ________________________ 

MEDIA RELEASE:  

Faith Baptist Church may:  

1. Photograph me and record my appearance and voice, whether by film, videotape, magnetic tape, 
digitally, or otherwise.  

2. Make copies of the photographs and recordings made.  
3. Distribute photographs and recordings through all media now and in the future.  
4. Use my name and likeness for the purpose of ministry, education, promotion, or advertising of the sale 

or sharing with other ministries the photographs, recordings, and any copies so made.  

Parent/Guardian Name Printed: ______________________________________________________  

Parent/Guardian Signature: ___________________________________________ Date: ______________ 

 
 

Please note:  
Our leaders will be responsible to give medicine to teens.



  

 
 

Friday 
9:30am   Meet @ FBC 
10:00am  Leave for Trinity Youth Camp 
12:20-12:45pm  Arrive @ TYC  
12:45-1:15pm  Lunch (as soon as we arrive) 
1:15-2:45pm  Setup Cabins – cabin competition 
2:45-3:30pm  Orientation @ Tabernacle 
3:30-4:30pm  Team Game @ Pavilion 
4:30-5:00pm  Activity Center Free Time 
5:00-6:00pm  Get Ready For Dinner 
6:00-6:30pm  Dinner @ Slop House 
6:30-8:00pm  Service @ Tabernacle  
8:00-8:30pm  Small Groups @ GL 
8:30-9:00pm  Snack Shack/ Prepare for Game 
9:00-10:00pm  Group Games @ Pavilion 
10:00-11:00pm  Get Ready for Bed 
11:00pm  Lights Out Go to Bed! 
 
 
 

Saturday  

7:00-8:30am  Wake Up - Get Ready – Clean Up 
8:30-9:00am  Breakfast @ Slop House 
9:00-10:30am  Morning Service 
10:30-11:00am  Quiet Time 
11:00-12:30pm  Team Games @ activity center  
12:30-1:00pm  Lunch @ Slop House 
1:00-2:00pm  Tournaments 
2:00- 3:00pm  Snack Shack 
2:00-5:30pm  Free Time 
5:30-6:00pm  Get Ready For Dinner 
6:00-7:00pm  Dinner/ Karaoke @ Slop House  
7:00-8:30pm  Service @ Tabernacle 
8:30-9:00pm  Small Groups @ Group Location 
9:00-9:30pm  Snack Shack/ Prepare for Game 
9:30-10:30pm  Group Games @ Pavilion 
10:30-11:30pm  Get Ready for Bed 
11:30pm  Lights Out Go to Bed! 
 
 
 
 
 

 

 

 

 

 

 

Sunday 
7:00-8:30am  Wake Up - Get Ready – Clean Up 
8:30-9:00am  Breakfast @ Slop House 
9:00-10:30am  Morning Service  
10:30-11:00am  Quiet Time 
11:00am-12:30pm Team Games @ activity center 
12:30-1:00pm  Lunch @ Slop House 
1:00-1:45pm  Variety Show Prep/ Free Time 
1:45-3:00pm  Variety Show @ Tabernacle 
3:00-4:00pm  Tournaments 
3:30-4:30pm  Snack Shack 
4:00-5:30pm  Free Time  
5:30-6:00pm  Get Ready For Dinner 
6:00-6:30pm  Dinner @ Slop House 
6:30-8:00pm  Service @ Tabernacle  
8:00-8:30pm  Small Groups @ GL 
8:30-9:00pm  Snack Shack 
9:00-10:00pm  Bonfire-Testimony-Praise 
10:00-11:00  Get Ready for Bed 
11:00pm  Lights Out Go to Bed! 

 
Monday 
7:00-8:30am  Wake Up - Get Ready - Pack 
8:30-9:00am  Breakfast @ Slop House 
9:00-9:30am  Devotions 
9:30-11:00am  Service @ Tabernacle 
11:00-11:15am  Group Photo 
11:15am-12:00pm Snack Shack/ Clean up 
12:00-12:30pm  Lunch @ Slop House 
12:30-12:45pm  Load Up on Bus 
3:30pm   Arrive Home @ FBC 
 

 

 

 

 

WINTER RETREAT 2026 SCHEDULE 

 


