
SCHEDULE PACKING LIST

MERCH PRICES

EMERGENCY CONTACTSTUDENTS ARE NOT ALLOWED TO DRIVE  IF A STUDENT MUST LEAVE, 
A PARENT OR GUARDIAN MUST PICK UP & RETURN. 
A TIME-AWAY CARD IS REQUIRED.
EACH STUDENT MUST HAVE A COMPLETED CMC MEDICAL RELEASE ON FILE.
PLEASE TURN IN TO ANGIE STRAWN BY FRIDAY, MARCH 5.

FRIDAY, MARCH 5TH

5:30 PM  - CHECK-IN AT CMC CHAPEL (DINNER PROVIDED)
7:30 PM - WORSHIP SESSION 1
9:00 PM - DISMISS TO HOST HOMES
9:30 PM - SMALL GROUP 1
10:30 PM - BREAK
11:00 PM - LIGHTS OUT!

SATURDAY, MARCH 6TH

8:00 AM - BREAKFAST & QUIET TIME
9:00 AM - SMALL GROUP 2
11:00 AM - WORSHIP SESSION 2
12:30 PM - LUNCH AT CMC
1:00 PM - SERVE, CONNECT, GROW
5:45 PM - DINNER AT HOST HOMES
7:30 PM - WORSHIP SESSION 3
9:15 PM - DISMISS TO HOST HOMES
9:45 PM - SMALL GROUP 3
10:45 PM - BREAK
11:30 PM - LIGHTS OUT!

SUNDAY, MARCH 7TH

BREAKFAST AT CMC CAFE
10:45 AM - WORSHIP AT CMC
12:00 PM - PARENTS PICK UP AT CMC

SLEEPING BAG 
PILLOWS 
TOILETRIES
TOWEL
CASUAL CLOTHING
JEANS (TO WEAR SUNDAY WITH EVENT T-SHIRT)
BIBLE & PEN
SNACKS & DRINKS TO SHARE
OPTIONAL: MONEY FOR MERCH (PRICES BELOW)

DO NOT PACK:
VAPES, TOBACCO PRODUCTS, ALCOHOL, ILLEGAL DRUGS, GUNS, 
KNIVES, EXPLOSIVES, EXPENSIVE ITEMS, LOTS OF CASH

SWEATSHIRTS - $25
HATS - $15

T-SHIRTS - $10
STICKERS - $1

OUR MERCH TABLE ACCEPTS CASH, CHECK, CREDIT CARD, & VENMO.

SAM BOWMAN - 470-538-0956
LEADER INFO AVAILABLE UPON REQUEST



Name:

Reason for time away:

Day / Time to be away:

Day / Time to return:

I am aware that my child will be away from the events at United WKND for a brief time and I give my permission for him/her to do so.

Parent’s Signature:

It pains my heart to have to leave the events of United WKND. I tear up even thinking about it, but alas, I must be gone if but a short while. 
I will return promptly and with enthusiasm as soon as possible. 

Student’s Signature:

Any other details we should know?



2020-2021 Chestnut Mountain Church Student Ministry
Medical Release & Photo/Video Permission Form

Every Chestnut Mountain participant MUST complete and sign this form once annually and is valid from August 1, 2020 - July 31, 2021

Health History & Information

Medical Waiver

Immunization Status: (Check all up to date)     _______  Tetanus     _______  Typhoid     _______  Polio

______Asthma - ( Does this person need to keep the inhaler to use as needed?     _______  Yes    _______  No )

______Allergies - please list: _______________________________________________________________________________________________________________

______Insect Stings/Bites- _________________________      ______Diabetes   ______Kidney Trouble   ______Heart Trouble   ______Other

______Medications & Dosage: _______________________________________________________________________________________________________

** DO WE NEED TO ADMINISTER MEDICATIONS TO THIS PERSON?   _______ Yes     ______ No **

______Restricted Diet - Explain: ____________________________________________________________________________________________________
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Parent/Guardian ____________________________________________________________________       Date: _______ / _______ / _______

Name ______________________________________________________________________________________  Date of Birth _______ / _______ / _______  

School ________________________________________________________________ Grade __________ T-Shirt Size_____________________

Parent (Legal Guardian) Name__________________________________________________________  Phone(s) ________________________________

Address _____________________________________________________________________________________________________________________________

Email Address _____________________________________________________________________________

Medical Insurance Co _______________________________________________  Policy # ___________________________  Group #________________

Policy Holder’s Name _________________________________________________________  Relationship _____________________________________

   Street      City    State       Zip

                Last             First

      Signature                          Revised 7/31/2020


