
Leadership Retreat 
September 30 & October 1St 

FRIDAY 
6:00pm  Hit the Road-eat dinner before you come   

8:00pm  Arrive     

8:30pm  Smores & hang out             

9:30pm  Spiritual Gifting testing    

11:00  Latenight Worship    

MIDNIGHT LIGHTS OUT     

 

SATURDAY 
9:00am  Breakfast      

10:00am  Myers Briggs Personality testing  

12:00-1  Lunch      

1:00-4:00  Calendar for the Year    

4:00   Head home   

5:00ish  Arrive back at TLC  

 

 

Don’t forget the following: 

 
*Toiletries    *flashlight  

 

*warm clothes   *sleeping bag & pillow 

 

*bag of snacks to share *bath towel 

 

*PERSONAL CALENDAR FOR THE YEAR 

 

*BIBLE and PEN 

 



Leadership Retreat 
September 30 & October 1st 

   

 

I give permission for ___________________________________ 

             (My child’s name) 

to attend the Youth Leadership Retreat on Friday and Saturday 

September 30 and October 1
st
.  I will have my child at the church 

at 6pm on the 30
th

.  I understand that if I don’t have an updated 

Medical Release Form in the Youth Office, I will fill one out prior 

to the event.   

 

 

 

Parent(s) Name 

 

 

Parent(s) Signature 

 

 

Date 

 

 

Parent Phone Number during the retreat 

 
- - - - - - - - - - - - - - - - - - - - - - 
- - - - - - - - - - - - - - - - - -  


