AITH
TREME 3

Information Packet
September 25-27, 2015

Mt. Hermon Conference Center, near santa Cruz, CA

Check in starts: 7:30 pm - 2:00 pm
Check out: 10:30am

Registration and video:
www.cnumec.org/youthministries
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Faith Xtreme 3 will Have...

Speaker: Rev. Kris Marshall Ourspeaker will be the Rev. Kris Marshall,
who loves God, laughs hard, and geeks out often. When she’s not writing bi-
ographies about herself in the third person, she serves as pastor at Reno First
UMC, an urban church nestled between a bar and a casino... in other words,
exactly where Jesus would have hung out. She helps organize LEAD and
#DreamUMC, venues for those who work to develop vision, innovation, and
leadership in the emerging church. She thinks we shouldn't do ministry that
isn't fun (although she still attends committee meetings). She'll be speaking
about what faith is, how faith grows, and how we live our faith in the world...
because if your faith doesn’t affect how you live in the world, you're probably
doing it wrong.

Worship Band: Point Pleasant UMC Worship band

"Jeremy Schulz is a singer, songwriter, and Director of Music at Point Pleasant |
United Methodist Church. Point Pleasant UMC has a great heritage of using |

music in ifs expression and worship of God. The church's praise and worship
band has been leading congregational worship since 2001, using a variety of
modern and traditional music styles to express the church's spiritual experience"

Cal-Nev Annual Col
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California-Nevada Annual Conference
The United Methodist Church
YOUTH MEDICAL HISTORY AND AUTHORIZATION

Faith Xtreme 3 Event

The following information is required to ensure that your youth's individual needs are met while part of the Faith Xireme
3 event. The information is confidential and will be made available only to those adults who are directly responsible for
your child’s care.

Name Male Female

Home Address

City State Zip
Birth Date Grade Home Phone | )
Father’'s Name Work Phone ( )
Mother’'s Name Work Phone ( )

If divorced, who has physical custody?

If parents cannot be reached in an emergency, please contact:

Name Relationship

Home Phone ( ) Work Phone ( )

Family Physician Phone ( )

Insurance Carrier/Plan Name Policy ID #

Carrier Address City St
Date of Last Tetanus shot Date of last physical examination

Please list any allergies:

Taking any medications:  Yes No Please list:

Is the participant under the direct care of a physician or is there any medical condition we need to be aware of?

If yes, please explain:

RELEASE STATEMENT

We, the undersigned(s) or legal guardian(s) of , a minor, do hereby authorize the
adult leaders acting on behalf of the California-Nevada Annual Conference of The United Methodist Church, as agent, and
working with other non-profit agencies to consent to any examination, x-ray, anesthetic, medical or surgical diagnosis or freat-
ment and hospital care which is deemed advisable by, and is rendered at the office of said physician or at said hospital. It is
understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital care being required but
is given to provide authority and power on the part of our aforesaid agent(s), especially in case of emergency, to give specific
consent to any such diagnosis, freatment, or hospital care which the aforementioned physician in the exercise of his or her
judgment may deem advisable. | agree to pay for any medical, dental, surgical, or hospital diagnosis, treatment, or care ren-
dered to or for said minor.

Signature Date




Cadlifornia-Nevada Annual Conference
The United Methodist Church
ADULT MEDICAL FORM

The following information is required for all adult participants. Information is confidential and will be made available only
to those adults who are directly responsible for the participant's care. For their safety and well-being, no participant will
be allowed to be part of the event without a completed and signed Medical Form.

Name Male Female
Home Address City State Zip
Home Phone | ) Cell Phone ( )

Birth Date

In case of an emergency, please contact:

Name Relationship

Home Phone ( )

Work Phone ( )
Family Physician Phone ( )
Insurance Carrier/Plan Name Policy ID #

Carrier Address

Date of Last Tetanus shot Date of last physical examination

Please list any allergies:

Taking any medications:  Yes No Please list:

Is the parficipant under the direct care of a physician or is there any condition we need to be aware of?

Please explain:

Any medical conditions that the camp should be aware of:

RELEASE STATEMENT

l, the undersigned, do hereby authorize the adult leaders acting on behalf of the
California-Nevada Annual Conference of The United Methodist Church, as agent, and working with other non
profit agencies or the City of Sacramento, to consent fo any examination, x-ray, anesthetic, medical or surgical
diagnosis or treatment and hospital care which is deemed advisable by, and is rendered at the office of said phy-
sician or af said hospital. It is understood that this authorization is given in advance of any specific diagnosis, freat-
ment, or hospital care being required but is given to provide authority and power on the part of our aforesaid
agent(s), especially in case of emergency, to give specific consent to any such diagnosis, freatment, or hospital
care which the aforementioned physician in the exercise of his or her judgment may deem advisable. | agree to
pay for any medical, dental, surgical, or hospital diagnosis, treatment, or care rendered to me.

Signature Date




mounthermon

lives transformed.

Voluntary Disclosure Statement for Adults with Youth Groups

Please complete this form and return it to the organization you are affiliated with for their review, not
Mount Hermon. This form is required for any adult working at camp with minors unaccompanied by
a parent or legal guardian. State Law requires this process for all organized camps. Best practices in
record keeping suggest this form be retained for at least seven years after the event.

Group: Event: Dates:

Name

Last First Middle

Home address
Street City State Zip

Other names by which known (e.g. maiden name)

Home phone Work phone

Cell phone email

School/College

Address
Street City State Zip
Social Security Number Birth date
Driver’s License # State Expiration date
Race Sex Height Weight Haircolor _ Eyecolor

Previous cities & states of permanent & temporary residence for past 7 years:

City State Years
City State Years
City State Years
City State Years

(Continue on separate sheet, if necessary)

1. Have you ever been convicted of any crime related in any manner to children and/or your conduct
with them? [J YES[CNO If YES, please explain.

mounthermon (, po box 413, mount hermon, ca 85041 | main 3 466 8 35.9218 | mounthermon.org




2. Have you ever been adjudged liable for civil penalties involving sexual or physical abuse of children?
CXYES [CNO If YES, please explain. Use a separate sheet if necessary.

3. Have you ever been convicted of any crime or registrable sexual offense including, but not limited to,
those listed below, and/or any other crime similar in any manner to those listed below?

[Ives [No

Violation of California Penal Code section 11170 on Child Abuse

Sex offender registration

Aggravated sexual assault of a child

Annoy or molest children

Commission of any form of sexual assault

Enticing a minor female or male for sexual purposes

Indecent exposure

Lewd or lascivious behavior contributing to the delinquency of a minor
Possession, use or distribution of printed or electronic pornographic material dealing with
children

* Sexual exploitation of a minor

If YES, please explain.

4. Are you now of have you ever been subject to any court order involving sexual or physical abuse of
a minor, including, but not limited to a domestic restraining order or protection? [¥ES [NO. If YES,
please explain.

5. Have your parental rights ever been terminated for reasons involving sexual or physical abuse of
children?[¥ES [NO If YES, please explain.

| understand that:

a) Mount Hermon Association (MVHA) may deny participation to any person who answers ‘YES' to any of questions 1 through 5. If
MHA later discovers circumstances that would indicate a 'YES' answer to any of the above questions, my ability to participate may
be terminated immediately or modified with supervision.

b) The information on this form is subject to verification, which may include a criminal background investigation and/or a
satisfactory criminal history record search from the California Department of Justice, Bureau of Griminal Identification, or National
Sex Offender Public Registry Website, or any other Central, Federal or State Registry of child abusers or other criminal convictions.
c) MHA may terminate participation or volunteer service of any person if that person is found, regardless of when discovered, to

o have a history of complaints of abuse of a minor,

o have resigned, been terminated or been asked to resign from a position whether paid or unpaid, due to complaint(s) of
sexual abuse of a minor, and/or

o have falsified or omitted information in this disclosure statement.

d) This disclosure statement must be updated annually.

| hereby affirm and acknowledge, by signing below, that all of my answers to the questions herein are true and complete,
and that any misrepresentation or omission may be grounds for rejection or dismissal from the organized camp | am contracted or
registered to attend. | understand travel costs for departure after arrival will not be compensated by MHA. | understand MHA may

at its sole discretion choose to refund registration fees for all or a portion of the program on a pro-rated basis.

Printed Name Signature Date

,
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Saturday Afternoon Options

Several recreation stations that the youth will rotate through will be set up on the ball fields and
around the camp as part of your free time opftion.

In addition, and for an additional cost, your group may participate in the optional activities offered
by Mt. Hermon, these options will only be available on Saturday during “free time". For reservations
you will need to contact Mt. Hermon directly at 1.831.335.4466 or visit www.mounthermon.org for
information and cost.

Saturday Afternoon Service Opportunity

Faith Xtreme 3 is a chance for groups to participate in a service to help others. Some of the services
that will tfake place will be: outreach for the homeless, bookmarks for the elderly and UMCOR
packaging. It will take place from 4-5:30pm on Saturday afternoon. Although the entire time may
not be needed. This will NOT cost any extra, but will certainly go along way to meeting the needs
of others.
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What To Bring:

No need to bring any sleeping bags, pillows, linens, towels, etc. Mt.

Hermon provides all of that! Just bring appropriate clothing and shoes, spending
money for concessions! Your Bible, a light jacket, sunglasses, sunscreen and a
great attitude!

What NOT to Bring:
Weapons of any type (including knives), fireworks, skateboards, heelys,
roller blades, scooters, snipes, hand grenades (haha), silly-string, drugs,
tobacco products, alcohol or other illegal drugs. Do not bring expensive
items that you do not want damaged or stolen.
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Directions
go to: mounthermon.org/directions

From San Francisco Bay Area

From Highway 17 take the “Mount Hermon Road” exit at Scotts Valley. If coming from the north, turn right
at the light onto Mount Hermon Road. Once on Mount Hermon Road, proceed 3.5 miles through Scotts
Valley to the “T” and signal light at Graham Hill Road. Turn left onto Graham Hill Road, then follow the
directions below to the specific facility.

From Southern California

Take US 101 North to Salinas. Exit at Market Street and take Highway 183 West toward Santa Cruz. At
Castroville take US 1 North to Santa Cruz. At Santa Cruz, take Highway 17 North toward San Jose. Exit at
Scotts Valley at "Mount Hermon Road.” Proceed through Scotts Valley on Mount Hermon Road 3.5 miles to
the “T” and signal light at Graham Hill Road. Turn left onto Graham Hill Road, then follow the directions
below to the specific facility.

To Conference Center

After turning left at Graham Hill Road, turn left onto Conference Drive, which takes you into the Confer-
ence Center. The Administration Building is just past the post office on the right. The Mount Hermon
Bookshop is directly across the street.

GPS

The street address for GPS use is 37 Conference Drive, Mount Hermon, CA 95041, and the GPS coordi-
nates of the Post Office parking lot are 37° 3'4.63"N, 122° 3'29.12"W. Some online and GPS mapping sys-
tems incorrectly place us inside “Felton, CA 95018” so if you have trouble, you might try that. One map-
ping service still shows directions from "Mt Hermon Rd” to a left on Conference Drive, that road has been
closed since the 1970’s, you must continue on “Mt Hermon Rd” to the end, left on Graham Hill Rd then
make the left on to Conference Drive.

Street Address ]
Mount Hermon Association, Inc. to Santa Cruz Cobam gy 3
37 Conference Drive 1

Mount Hermon, CA 95041
(831) 335-4466

Comenon

Y
1o San Jose

NOT TO 5CALE



Guest Services

Helpful information for your guest’s welcome packets

Office Hours

The Front Desk is located in the Administration building and open Monday-Thursday 8 a.m. =5 p.m.,

Friday & Saturday 8 a.m. — 10 p.m., Sunday 8 a.m. — 3 p.m. Midweek hours are extended to 10 p.m. on check
in days and 9 p.m. during a conference.

Parking

Guests are requested to park in designated parking lots located by the Meadow, below Gwinn Lodge,

behind the Administration building and in front of Mount Hermon guest cabins. Parking for the disabled is avail-
able in front of the Laurel and Lakeside Buildings. Roads must be kept clear at all times for emergency and ser-
vice vehicles. Recreational vehicles are not permitted.

Medical Services
In case of extreme emergency, please call 9-1-1 and then alert Mount Hermon staff. Mount Hermon does not
provide medical services or attempt to give medical treatment or advice, however a First Aid kit is available at
the Front Desk.

Santa Cruz Medical Clinic, Scotts Valley (831) 458-6330

Dominican Hospital (831) 462—-7700

Local Doctors: Dr. Steven Leib (831) 335-9141, Dr. Anthony Tyler (831) 335-9111

Disabled Guests Accommodations

It is our desire that each one of your registrants has a favorable experience while at our facility. Mount Hermon
has made certain housing accommodations and meeting space considerations in order to meet the needs of
guests with disabilities. If you know that you will be bringing someone with special needs and you would like to
speak further on this subject, please contact the Conference Services Coordinator.

Pets
Pets are not permitted in any Mount Hermon buildings. Please leave all pets at home. Seeing eye and service
dogs on a leash and under immediate control of the owner are accepted.

Wi-Fi
Wireless internet access is available in Central Lounge and the Front Lobby of the Administration
Building for guests with laptop computers.

Mail
Post your letters at the Front Desk or Mount Hermon Post Office. If you are receiving mail, please have mail
addressed in the following manner:

Your Name

C/O Name of the Conference you are attending
Mount Hermon Conference Center

P.O. Box 413

Mount Hermon, CA 95041



Laundry
A Laundromat is located at the intersection of Conference Drive and Graham Hill Road.

Towels & Linens
The sheets and towels provided are meant to last for the duration of your retreat. Additional towels and
linens may be borrowed at the front desk for a charge of $5.00 per towel set and $5.00 per linen set.

Snack Shop
A perfect place to enjoy a variety of treats like ice cream, candy, specialty coffees, as well as healthy
snacks. Open afternoons and evenings, please see posted signs (on grounds) for specific hours.

Espresso Cart
Serving tasty cappuccinos, lattes, mochas, and premium coffees made to order.

Normal Operating Hours: Friday 4 — 9 PM; Saturday 7:00 AM — 11:00 AM. & 4 PM -9 PM;
Sunday 7:00 AM - 9:30 AM. Hours may vary. Please contact your Mount Hermon coordinator for
further information.

Book Shop

A wide selection of books, bibles, cards, clothing, gifts, and music, plus toothpaste, film, aspirin and al-
most anything else you need. Regular hours are Monday — Thursday 10 a.m. —4:30 p.m., Friday 10 a.m. -
7 p.m., Saturday 9 a.m. — 6 p.m., and Sunday 11 p.m. — 2:30 p.m. Hours may vary.

Security
Mount Hermon is not responsible for any lost or stolen articles. Please lock all windows and doors when
leaving a room.

Lost & Found

Please bring any items found to the Front Desk. Articles left behind will be collected and placed

in our Lost & Found Department for 90 days. A lost item report can be filled out at the Front Desk
during a conference. Please contact our Lost & Found Department to retrieve any items left following a
conference. Phone: (831) 430-1280.

Fire
Fire is a grave hazard in Mount Hermon. Open fires are strictly prohibited. In case of fire, call 9-1-1 im-
mediately and then contact the Front Desk.

Smoking

For both fire safety and personal health reasons, smoking at Mount Hermon is strongly discouraged. At the
same time we do not want this to be a barrier to ministry, so if smoking is absolutely necessary for a guest
then we ask that they do so in our main parking lot where there is plenty of open space. Keeping all other
public areas free of smoking creates a safe environment for all guests.

Conservation

Water remains a precious commodity at Mount Hermon. Please help us conserve water by reporting
dripping faucets, toilets, etc. Heat is regulated in all housing accommodations and meeting rooms. For
any problems involving heating, electricity, or plumbing, please contact the Front Desk or a Mount
Hermon host.

Private Properties
Please respect the many private properties in Mount Hermon by parking in designated areas only and
maintaining quiet hours between 10 p.m. and 7 a.m.
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FRIDAY, SEPTEMBER 25

7:30-9:00 PM
9:00

9:30

11:00

SATURDAY, SEPTEMBER 26

8:00 AM
?:15
9:30-12:00
12:30 PM
1:00-1:30
1:30-3:30
4:00-5:30
6:00
7:00-8:30
8:30-8:45
9:00-10:30
11:00

SUNDAY, SEPTEMBER 27

8:00 AM
9:00
10:30

Schedule

Reqistration

Doors Open- Mixers

Worship

LIGHTS OUT ALL IS CALM and QUIET!

Breakfast
Doors Open
Worship-plus (small group discussion )
Lunch

Free Time

Recreation Rotation

Service Rotation

Dinner

Worship

Prayer Circles

Game Time/Movie Night

Lights Out- All is CALM and QUIET

Breakfast

Doors Open, Worship, Communion

Pack up, Say our Goodbyes

See you Next Yearlll



