
                

When: 5:00pm Friday, November 15th – Meet at Refinery 

12:30pm Sunday, November 17th – Return to Refinery 

Sign up, pay and turn in notarized release form by Monday, 
November 11th 

What:  A weekend away to unwind and have a ton of fun!  We’ll hike (weather 
permitting), hit the bowling alley, and have quality hang time. 

Who:  If you’re in 6th – 12th grade this is for you and your friends! 

Where:  We’ll sleep, shower and hang out at Logan Conference Center, a 
Nazarene-owned facility in Logan, OH (30682 Chieftain Dr, Logan, OH 43138).  
We’ll also spend time in the city of Logan and at Hocking Hills State Park.  Girls 
and guys will stay in separate large cabins with a provided mattress and showers. 

Cost:  $25 per student (plus $10 for two fast food meals), payable online at 
refinerychurch.cc/events under “Fall Student Weekend” or by cash or check (to 
Refinery Church).  This includes meals (Saturday breakfast, lunch & dinner – 
Sunday breakfast), lodging (everyone has their own mattress), transportation and 
activities.  You are welcome to bring additional snacks (but please no nuts!).  
Please bring money for fast-food dinner on the road Friday and for lunch on 
Sunday. $10-$15 should be plenty. 



Register:  Sign up and pay online at refinerychurch.cc/events or on the Refinery 
Ohio app.  Look for “Fall Student Weekend”.  You may pay with cash or check and 
turn in to the office.  Also, complete, notarize and turn in to the office a Refinery 
Medical and Civil Liability Release Form.  Check with Ben if you think you already 
have a valid one on file. 

What to Bring: 

-Refillable water bottle 

-A couple changes of clothes.  As long as the weather isn’t terrible, we’ll spend on 
afternoon hiking! 

-Comfortable shoes for hiking 

-Clothes to sleep in 

-Jacket (and maybe hat and gloves, 
depending on the weather) 

-Bible and writing utensil 

-Snacks (if you want them, no nuts please) 

-Sleeping bag and pillow (or sheets/blanket for the provided mattress) 

-Towel, washrag, soap for showering 

-Bathroom items (toothbrush, toothpaste, deodorant, etc) 

-Money for fast-food dinner on the road Friday evening, and for lunch on Sunday. 
$10 should work (think Wendy’s 4 for 4 deal, or more if you’re super hungry) 

Questions:  Contact Ben Canan | ben@refinerychurch.cc 



MEDICAL & CIVIL LIABILITY 
RELEASE FORM 

Each Participant MUST complete the following Medical and Civil Liability Release Form. 
For those participating under the age of 18, the parent or legal guardian MUST sign. 

You will not be allowed to participate in any off site activities with The Refinery Student Ministries 
unless a Medical and Civil Liability Release Form is on file at The Refinery Church of the Nazarene. 

FOR ALL PARTICIPANTS: 

Name 
(Last) ________________________________(first) ___________________________(Middle) ___________________ 

Address _________________________________________________________________ Gender    M _____    F _____ 

City _________________________________________ State ___________________________ Zip ________________ 

Phone _____________________________________ Email ________________________________________________ 

Parent/Guardian (circle one) 
NAME __________________________________________________________________________________________ 

Phone (home) __________________________________________ (work) ____________________________________ 

Emergency Contact ________________________________________________________________________________ 

Relationship ______________________________________________________________________________________ 

Phone (home) ________________________________________ (work) ______________________________________ 

MEDICAL INFORMATION: 
List the name(s) and dosage(s) of any medications you are currently taking: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

List any medications you are allergic to: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Date of last tetanus shot: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

List any  medical conditions or activity limitations: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Doctor's Name _______________________________________ Phone (_____)_________________________________ 



I, ______________________________, the legal guardian of _________________________________ 
Authorize the leadership of The Refinery Student Ministries to care for the administration of general first aid treatment 
for any minor injuries received to my child during events planned with The Refinery Student Ministries. 

If the injury sustained is life threatening, or in need of emergency treatment, I authorize the leadership of The Refinery 
Student Ministries or its representative to summon any and all professional emergency personnel to attend, transport, 
and treat my child. 

I understand that The Refinery Student Ministries will require my son/daughter to make choices and keep a schedule, and 
that he/she may not be under direct adult supervision at all times. 

I agree to release and hold harmless any staff and lay assistants of The Refinery Student Ministries, The Refinery Church 
from any and all claims, suits, costs and action, of any kind whatsoever, arising from their exercise of the power granted 
by this authorization. 

I understand that there may be taking of photos and filming footage at some events. I acknowledge that in the future my 
child's photograph may be used in promotion or news materials without my written consent, and monetary compensation. 

This liability release is valid from January 2019 until January 2021, including travel to and from events within the year. 

HEALTH INSURANCE COMPANY  POLICY # 

___________________________________ ___________________________________ 

_____________________________________________________ 
Signature (to be signed in the presence of Notary Public) 

The Following Section to be completed by Notary Public 

Before me, A Notary Public, in and for said County and State, this _______ day of _______, 20____, personally 

 appeared _________________________________________ and acknowledged execution of the foregoing. 

IN WITNESS WHEREOF, I have hereunto set my hand and Notary Seal. 

STATE: __________________________ COUNTY OF: ____________________________________. 

NOTARY PUBLIC SIGNATURE ______________________________________________________. 

Commission Expiration Date: __________________________________________________________. 

Notary Seal 




