
You are Invited... 

 

2010 Youth Retreat  
(Confirmation, Mid-High & High School Students) 

 

 

VENUE: Lake Lucerne Camp  

W6460 County Road YY  

Neshkoro, WI 54960 
 

DATE: Friday April 30 & Saturday, May 1, 2010  

 

Time: Departure 6:00pm/ Return 8:00pm-                                      

First United Methodist Neenah-Menasha 
 

THEME: “ROOTED in CHRIST.” 

 
So then, just as you received Christ Jesus as Lord, continue to live in him, 

rooted and built up in him, strengthened in the faith as you were taught, and 

overflowing with thankfulness.  
 

-Colossians 2:6-7  

 

SPEAKER: J.D. Rose Retreat Leader: Jeff McGregor 

 

MUSIC: Praise and Worship Sessions with  
Chris Nichols and The radius. Band 

 

Cost: $50.00 per Person or $125 per Family three or more 

This includes transportation, housing and food. Camperships 

available. Bring extra money for snacks. 

 
RSVP With Payment Due April 4, 2010  

Make checks payable to: First United Methodist Church Memo: 

Youth Retreat 

 

 

Details/Agenda 
 

SUN/4.25.10- 
 
10:45AM: radius. Worship Lead by J.D. Rose 
12:00PM: Retreat Pizza Bash @ First Church w/J.D. Rose 
 
FRI/ 4.30.10- 
 
3:00PM: Worship Leaders Meet @ Lake Lucerne Camp 
5:00PM: Worship Leaders Prayer Dinner  
6:00PM: Students Meet Pastor Dee @ First Church 
7:00PM: Sound Check  

6:30PM: Students Depart From First Church 
7:30PM: Students Arrive @ Lake Lucerne Camp 
7:30PM: Large Group Meeting/ Expectations and Rooms Assigned 
8:00PM: 20min Adult Meeting  
8:30PM: Session I: Large Group Worship/ J.D. Rose/ radius. Band 
9:30PM: Large Group Gathering Movie: The Blind Side 
11:30PM: Free Time/XBOX/Snacks/Camp Fire 
1:00AM: Lights Out 
 
 
SAT/ 5.1.10- 
 
8:00AM: Breakfast 
9:00AM: Showers/Free Time 
10:00AM: Sound Check 
10:00AM: Large Group Gathering: Games/ Pastor Dee 
11:00AM: Session II: Large Group Session/ Pastor Jeff 
12:00PM: Lunch 
1:30PM: Large Group Gathering/ Meditation Walk 
2:00PM: Session III: Large Group Worship/ J.D. Rose/radius. Band 
3:00PM: Free Time 
3:00PM: Sound /Video Load Out 

4:00PM: Session IV: Closing /J.D. Rose/ Chris Nichols 
5:30PM: Dinner 
6:00PM: Van Packing  
7:00PM: Departure 
8:00PM: Pick-Up @ First Church 
 



2010 Youth Ministry Retreat Under 18 Registration 
 

 

Name: _____________________________________________________________ 

 

Address: _______________________________ City: ____________State: ___ 
 

Age: ______ Grade:  ________ School: ________________________________ 

 

 

Emergency  Contact: ______________________________________________ 

 
Phone:_____________________________________________________________ 

 

Email: ____________________________________________________________ 

 

Payment Method: Cash ____ Check ____ Campership ___ 
Payable to: First United Methodist Memo: Youth Retreat 

 

 

 

 

Medical Information: 
 

Doctor:____________________________________________________________ 

 

Doctor’s Phone: ___________________________________________________ 

 
Insurance: ________________________________________________________ 

 

Medications: ______________________________________________________ 

 

Allergies: __________________________________________________________ 

 
 

 

I hereby give permission for medical care to be given to my son or 

daughter, named on the form above, in the event of injury or illness 

during this event: 

 
___________________________________________________________________ 

 

Date: _______ Phone: ______________________________________________ 

 

2010 Youth Ministry Retreat Over 18 Registration 
 

 

Name: _____________________________________________________________ 

 

Address: _______________________________ City: ____________State: ___ 
 

D.O.B.___________ Age: ______  Mobile Phone: ______________________ 

 

D.L. Number: _____________________________________________________ 

 

State Issued: ___________________________ Expires: __________________ 
 

Emergency  Contact: ______________________________________________ 

 

Phone:_____________________________________________________________ 

 
Email: ____________________________________________________________ 

 

Payment Method: Cash ____ Check ____ Campership ___ 

Payable to: First United Methodist Memo: Youth Retreat 

 

 
Medical Information: 

 

Doctor:____________________________________________________________ 

 

Doctor’s Phone: ___________________________________________________ 
 

Insurance: ________________________________________________________ 

 

Medications: ______________________________________________________ 

 

Allergies: __________________________________________________________ 
 

 

I agree to have a criminal background check and I.D. verification 

run.  

 

 
___________________________________________________________________ 

 

Date: _______  

 


