
MONTREAT YOUTH WEEK 2019 
 

 
 

Conference Dates:  June 9- 15, 2019 (Sunday – Saturday) 

Total Cost $550 (includes cost of travel, conference, housing, and food) 

 

Due January 10, 2019 

$100 Deposit, Registration Form, Covenant, and Medical Release 
 

Due March 15, 2019  

$450 Balance 
 

Send payment and paperwork to: 

Elizabeth Cantrell – Flint River Presbytery – 826 Liberty Expressway S. E. – Albany, GA 31705 

  
Registration, with the non-refundable deposit or full payment and final paperwork is due no later than the 

above deadlines and MUST be turned into Flint River Presbytery.  Failure to meet the deadlines will result in a 
cancellation of your registration.  Late registrations will be placed on a waiting list, and if possible, 

arrangements for inclusion.  Event will be cancelled if minimum registration is not received by the deadline.  
 

 

What is Montreat Youth Conference? 
A Montreat Youth Conference (MYC) is a gathering of young people (rising freshmen through 

graduated seniors) from all over the country for a week of fellowship, small groups, worship, & 

recreation.  At MYC all are valued & heard, gifts are discovered & celebrated, and youth are 

reminded that they too, are called to be disciples to change the world. 
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REGISTRATION FORM 

Due January 10, 2019 
Send $100.00 deposit, completed Registration Form, Covenant, and Medical Release to: 

Elizabeth Cantrell – Flint River Presbytery – 826 Liberty Expressway S. E. – Albany, GA 31705 
 

Participant’s Information 

Participant’s First Name __________________Last Name_______________________  

Participant’s Email Address ______________________________________________ 

Grade Completed  ______________       First Montreat Experience  Yes ____No_____  

Gender ______________Ethnicity ____________________DOB _________________ 

Address ______________________________________________________________ 

City/State/Zip __________________________________________________________ 

Participant’s Cell Number ________________________________________________ 

Home Church _________________________________________________________    

 

Parent/Guardian Information 

First Name ___________________________  Last Name_______________________ 

Parent’s Email Address __________________________________________________ 

Mobile Phone ________________________ Home Phone_____________________ 

 

I am attending as:  

_____Youth      _____Jeremiah Project Candidate 

  _____Small Group Leader    _____Chaperone—attending programs  

_____Chaperone—not attending programs (price will be adjusted)  

 

Participant Signature           Date   

Parent Signature           Date    

Pastor/Leader Signature         Date   

 

 

 

FOR OFFICE USE:   

Amount Paid:      ___Cash ___Check #____ Balance Due:_______ 
Date Received in FRP Office_________________________  
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MONTREAT COVENANT 

 
For this week, we will be doing our best to live together in Christian community.  Family life is based on love, 

respect, trust, support, and spending time together.  Each of us is very important as a member of the family.  As 

a key part of our commitment, we will not tolerate discrimination against any child of God, including 

discrimination based on race, ethnicity, ability, gender identity, gender expression, or sexual orientation.  To 

create and maintain this atmosphere of family and community, we agree to the following covenant: 

 

1. We will be considerate to those who live and work here by not walking in the middle of the streets and 

by following the curfew of 11:00 PM each evening. 

2. We abide by state law, which prohibits the possion of use of illegal drugs by anyone and prohibits the 

posession or consumption of alcohol by persons under 21.  (if over 21, we will voluntarily abstain from 

alcohol.) 

3. As members of the Conference family, we will: 

 honor all people as children of God; 

 practice responsible, thoughtful, and respectful social media use; 

 refrain from all forms of discrimination and harassment, including discrimination and 

 harassment based on race, ethnicity, ability, gender identity and expression, or sexual 

 orientation; 

 participate fully in the events of the conference; 

 be responsible in our expressions of care, concern, and intimacy; 

 abide by the conference center and college policies on tobacco use and firearms; 

 abide by the Conference dress code; 

 be responsible for our own belongings and respect the property of others; 

 care for ourselves and others by not hitchhiking or accepting rides from strangers; 

 not bring skateboards, rollerblades, scooters, ”super-soakers”, laser pointers, air horns,  

 balloon launchers, or other disruptive items to the conference; 

 keep all our audio devices in our rooms with the volume low; 

 not hike in the wilderness alone, after dark, or before sunrise. 

 

Participant must initial on line beside next two statements: 

 

__________  I recognize that I am joining this Christian family and community.  I agree to abide by this 

covenant while I am a member of this community.  I understand that if I break this covenant by disrespecting or 

endangering myself or others, I may be sent home at the discretion of the senior leadership team and/or the 

president of Montreat Conference Center.  I further understand that such action will be undertaken at my 

parent’s expense and my church session may be notified. 

 

___________ I acknowledge that I may be photographed or videotaped for publicity purposes. 
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MEDICAL RELEASE FORM 
Youth’s name: ____________________________________________________________________________ 

Circle one:  Male    Female Date of Birth: ____/____/____Grade for school year 2018/2019___________ 

Parent’(s) name(s): ________________________________________________________________________ 

Guardian(s) name(s) _______________________________________________________________________  

Address: ________________________________________________________________________________ 

City:  __________________________________ State: ____ Zip:______________ 

Home Phone: ____-____-_____ Work Phone: ____-____-_____ Emergency Phone: ____-____-_____ 

 

I/We hereby give my/our permission for my/our child ________________________ to attend Flint River 

Presbytery activities and opportunities for the 2019-2020 calendar year.  I/We understand that there will be 

adult supervision at these events. I/We also understand that if there are any disciplinary problems with the 

above named youth, it will be our responsibility to pick up our child at the site of the event or arrange for 

transportation home. 

 

AUTHORIZATION TO CONSENT TO TREATMENT 

I/We, the undersigned, parent(s)/Guardian(s) of the child named above on this consent form, do hereby 

authorize Flint River Presbytery, it’s staff, our representatives, as agent(s) for the undersigned to consent to a X-

ray examination, anesthetic, medical or surgical diagnosis, or treatment and hospital care that is deemed 

advisable by, and is to be rendered under the general supervision of any physician and surgeon licensed under 

the provisions of the Medicine Practice Act on the Medical Staff of any Hospital or medical clinic whether such 

diagnosis or treatment is rendered at the office of said physician or said hospitable. 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) to give specific consent to any and all 

such diagnosis, treatment of hospitable care which the aforementioned physician in the exercise of his/her best 

judgment deem advisable. This authorization shall remain effective until December 31, 2019 unless sooner 

revoked in writing delivered to said agent(s). 

 

HEALTH HISTORY 

To protect your child from possible embarrassment and to better insure his/her safety, but not to exclude 

him/her from the program, the following information is requested. Place a check to each appropriate item and 

give approximate dates if possible: 

 

___Frequent Ear Infections  ___Asthma  ___Heart Defect/disease ___Convulsions 

___Bleeding/Clotting Disorders ___Diabetes  ___Bed Wetting  ___Sleep Walking 

___Hay Fever    ___Insect Stings  ___Penicillin 

 

Other Drugs (List):  _______________________________________________________________________ 

_______________________________________________________________________________________ 

 

Date of last Tetanus shot: ____________. It is recommended this be updated. Do you know any health factor 

that makes it advisable for your child to follow a limited program of physical activity? Yes No ________ 
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If yes, explain: _____________________________________________________________________________ 

 

Please give us the name and phone number of your child’s regular physician: 

Physician: _____________________________________________________ Phone:  ____-____-_____ 

 

In the event of a minor illness (such as a cold or headache), do you authorize the Leadership of Flint River 

Presbytery to give your child common remedies such as Tylenol, cough medicine, etc., in dosages appropriate 

for his/her age? ___Yes ___No                          Please attach a separate page with any specific 

instructions 

 

Please list any medications that your child will need to be taking on any camps or overnight youth events. 

 

 

_____________________________ ____________________________   ___________________________ 

Medication     Dosage     When taken 

 

_____________________________ ____________________________   ___________________________ 

Medication     Dosage     When taken 

 

_____________________________ ____________________________   ___________________________ 

Medication     Dosage     When taken 

 

_____________________________ ____________________________   ___________________________ 

Medication     Dosage     When taken 

 

INSURANCE INFORMATION 

Insurance Company Name: _________________________________________________________________ 

Policy Number: ___________________________________Insurance Company Phone: ____-____-_____ 

Insurance Company Address: _______________________________________________________________ 

 

By my signature, I agree to the conditions of this release and have to the best of my knowledge given current 

and correct information regarding my child’s current health. 

 

 

______________________________________________  ___________________________ 

Signature of Parent/Guardian        Date 
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Meet Lisa Barber – Montreat Chaperone 
 
 

 

 
 

Lisa Barber and her family began attending FPC Bainbridge in 1996.  She currently is on staff 

at the church serving as the Director of Youth, Family and Church Ministries.   She is the wife 

of Mike and mother of Holly, Anna, and Nick, all of which have attended and loved their 

experiences at Montreat Youth Conferences.  Lisa is excited to attend Montreat as an adult 

chaperone this summer. 

Should you have questions or wish to contact her, she can be reached at: 

lisabarberfpc@gmail.com 

229-246-3960 (church office) 

229-254-1481 (cell) 
 

 

Travel Plans 

Our travel plans are to be determined.  As we get closer to date and have finalized number of participants and 
chaperones we will send travel details.   

 

mailto:lisabarberfpc@gmail.com
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Food 

We will be asking churches and participants to help with providing foods (breakfast foods, snacks, night meals) 
for the week.  If your church is willing to provide any of the above or provide a monitary donation to support 
purchase of foods, please contact Lisa Barber at lisabarberfpc@gmail.com.  Please make us aware of any 
participant with any food allergies so we can accomodate those needs.  Tenative menu is shown below: 

 Breakfast Lunch Dinner 

Sunday On your own Mall of Georgia Pizza 

Monday 

Cereal 
Breakfast Bars 

Pop Tarts 

 
Sandwiches 

Chips 

BBQ 

Tuesday Spaghetti 

Wednesday Chicken  

Thursday Tacos 

Friday Leftovers 

Saturday Mall of Georgia  

 

 

mailto:lisabarberfpc@gmail.com
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Photo Gallery from Montreat 2018 

  

 

 

Residents of Reynolds Lodge – Montreat 2018 

 
Churches Represented from FRP include:   

Americus First  

First Bainbridge  

Columbus First  

First Donaldsonville  

Northminster Macon 

First Valdosta  

Trinity Valdosta  

 

 

Moultrie First Participants (not pictured) stayed in Montreat 

Dorms  
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Gathering Together Before Keynote Worship at 

Anderson Auditorium 

Small Group Time 
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Candlelight 

Service 

Senior Recognition: 

 
Left to right 

Christal Dudley 

Logan Moore 

Madison Wiggins 
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Free Time Activities 

Visit the Huck for ice cream and snacks, Paddle boating, Crafts, Rock Hopping, Hiking 

Lookout Mountain, Enoing by the creek, Hanging out with old and new friends, Quiet 

Reflection time, Games and More......................... 

 

 

  

  


