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Winter Blast 2023 !   
Attention 6-8 graders!  It’s time again for the Middle 

School event of the winter!  

 

Join hundreds of other Middle Schoolers for an amazing 

weekend of crazy competitions, awesome activities, ener-

getic worship, meaningful messages, great food, warm 

cabins, and amazing memories. 

Cost is $145. 

This covers all, including a super-duper T-shirt. 

Meet at Bear Creek Community Church at 4:15pm sharp on Friday, 

Feb 24th with all your gear. We will leave shortly thereafter. 

We will arrive back at BCCC on Sunday, Feb 26th around 1:45pm. 

 

WHAT TO BRING: 

sack dinner OR money for fast food on Friday 

Clothes for 3 days, 2 nights 

Bible & pen 

sleeping bag & pillow 

appropriate clothing (we’ll spend time outside) 

toiletries 

bath towel 

Flashlight 

Spending $ for camp store 

 

Registration forms & money are due Feb 16th. 

 

If money is a problem, please contact Robby at  

robbyp@bccc.org for info about scholarships. 

Don’t let money be the reason you can’t come!   

 

Winter Blast REGISTRATION FORM 

February 24-26, 2023 

Name: ___________________________________  Grade: _______ 

Sex: ____  Date of Birth: _____________  Phone: ______________ 

Address: ________________________________________________ 

Circle T-shirt size (adult sizes):     S      M      L      XL      XXL  

MEDICAL RELEASE 

I, the undersigned (parent or legal guardian) understand that in the event 

medical treatment is required, every effort will be made to contact me.  

However, if I cannot be reached, I do hereby consent to the administration 

of any and all medical, dental, and surgical examinations or operations and 

treatment of all other related care, including the administration of drugs, 

tests, injections, anesthesia and/or blood transfusions to the above named 

minor that may be ordered by the physician and/or dentist in attendance at 

the medical center deemed necessary for emergency treatment. I hereby 

consent to the release of the medical report(s) to any doctor or agency and 

consent to the admission of the above-named minor to the hospital. 

I have read the above and consent to my child participating in the activities 

of this event (sports, games, etc.).  I also understand that my child is under 

the authority of the church leadership and that failure to comply with lead-

ership could result in dismissing my child from the function and my being 

called to come pick him/her up.   

_____________________________________________________________ 

Legal signature of Parent or Guardian 

Insurance Co. __________________  Policy or member # ____________ 

Emergency Person (different than above) ________________________ 

Emergency Phone: ___________________ 

List all allergies, special medications, conditions or treatments we 

need to be aware of (all medications must be given to camp nurse). 

_____________________________________________________________ 

_____________________________________________________________ 


