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Dear Teen Girls Leader:

Our team is excited to bring Teen Girls Retreat 2012 to your girls. Teen Girls Retreat is
the prescription for helping your girls bond together and add deeper substance to their
relationship with Jesus.

This year’s retreat will be at Calicinto Ranch, and the girls just love “letting their hair
down” as they enjoy the delicious food and fun ranch activities. From pie-making to
horseback riding and a hike up to Prayer Mountain, the girls are NEVER bored!

Our spiritual emphasis will be “Letters to Myself’ — four sessions that will help to bring all
the areas of a girl’s life into a unified purpose. In sessions named “Divine”, “Delight”,
“‘Defeat” & “Desires” the girls will have a chance to reflect on compartments in her
personal life that affect the overall depth of her relationship to the Lord. Each session
will feature a different presenter, circle-time discussion, and a spiritual activity to
complete the session.

The girls will be encouraged to seek out our leadership team for prayer any time
throughout the retreat; but we will be setting special time aside on Saturday evening to
give the Holy Spirit room to heal broken lives.

In order to receive the $170/person registration price, your church must be chartered
with SoCal Girls Ministries for 2011-2012. Charters are available for $35/club until
March 1, after which time the charter price increases to $50 per club.

We are looking forward to seeing you and your Teen Girls at retreat this spring!

Yours for growing Godly girls,

Mardi Yeary
Director of SoCal Girls Ministries



Teen Girls Retreat Cover Sheet

March 16-18, 2012
Postmark Deadline: March 1, 2012
Each church must complete this form to be registered for the Teen Girls Retreat

Form #1

Name of Church: Email:
Address: City:
Contact Person: Phone #:

A. Chartered Church Reqistration Fee:

# of Girls Ages 12-17 X $170/person $

# of Leaders Ages 18+ X $170/person $
B. Non Chartered Church

# of Girls Ages 12-17 X $17/person $

# of Leaders Ages 18+ X $17/person $

C. Late Reqistration
Postmarked after 3/1/12

# of Girls Ages 12-17 X $17/person $

# of Leaders Ages 18+ X $17/person $

D. TOTAL REGISTRATION FEE
Line A+B+C $

If paying by credit card, please use Form #2.
A 5% additional processing fee will be charged for use of credit card.

Mail to SoCal Girls Ministries, 17951 Cowan, Irvine, CA 92614

Check Number: Check Date: Money Order # Money Order Date:

Paid by Credit Card: Total Amount Paid on Credit Card:




Friday, March 16

5:00pm-5:50pm

5:50-6:30pm
6:30—7:30pm
7:30 - 8:30pm
8:30 -9:30pm
9:45 - 10:15pm
10:15pm
10:45pm

Saturday, March 17
9:00 - 9:45am

9:45 - 10:00am
10:00 - 11:00am
11:00am- 12:30 pm
12:30-1:30pm
1:30-5:00pm

5:00 - 6:00pm
6:00—7:00pm
7:00 - 8:30pm
8:30-9:15pm
9:75 = 70:00pm

10:00pm

10:45pm

Sunday, March 18
8:00 -
8:30-9:30
9:45
11:00 -

SoCal AG Teen Girls Retreat
March 16-18, 2012
CALICINTO RANCH

Welcome to Calicinto Ranch, Howdy & YeeHaw ;- ooomimimimmmny

Checkin /R Assi | ducti . Friday Horseback |

eck in / Room Assignments / Introductions FOT e p———
Ranch Safety Meeting — Welcome, Mardi on from 5 - 8pm.

Delicious Ranch Dinner Yummy!''! : 3 rides TOTAL Sign :

Hayride / General Store / Country Aerobics : Upsf;!y'
Worship & Session #1 DIVINE — Chapel : Jf?z(\s’:

Campfire / S’mores
Back to Ranch House/ Round Up Lodge / Cabins
Lights Out! Goodnight, Sweet Dreams

Country Breakfast at the Café!

GROUP PICTURE SMILE!!!! (meet at b-ball court bleachers)
Worship & Session #2 DELIGHT - Chapel

SoCal Girls Special Interest Activity

Delicious Cool Lunch - Listen for the Bell!

ACTIVITES
Crocheting (RH) Archery Saturday

Pie Making (Café) Petting Corral Hv?/irﬁet?:(élc()i?g;d(;:g
Calf Roping (VBCourt) Hayrides (A

General Store

1 1
1 1
1 1
1 1
1 1
1 1
1 1
' Then will continue
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1

Scarecrow making contest... Cow chip throwing! from 1 -5pm
Ranch Dinner Deep-Pit BBQ!! :

Worship & Session #3 DEFEAT - Chapel Sign lfs;)nly.
Free Time i f?k Q i
ﬁm/a f/"@ / Chores e i

Back to Cabins
Outside Lights Out! Goodnight, Sweet Dreams

Hike to Cross Mountain

Country Breakfast at Café!
Worship & Session #4 — DESIRES Chapel -
Dismissal and Departure

Happy Trails Till we meet again.
GOD BLESS YOU, YEEHAW, AND HURRY BACK




TEEN GIRLS RETREAT
THINGS TO BRING

Clothing Jtems

*Change of clothing for each day.

*Completely enclosed shoes

*Extra shoes

*Modes Swimwear — two piece swimsuits require a t-shirt cover in and out of
poo| Or Spa.

*EXercise Clothing

*Light jacket, sweater or sweatshirt

Qther Jtems

*Bible

*Notepad and Pen

*Toiletries

*Meal Money

*Cpending Monhey

*Offering

*Each church should bring two gift Cards that interest Teen Girls for the
drawing

Please leave the following at home
Shaving Cream

Gilly String

Your pranhks

Short Shorts

TPODS and other electronic devices




Dear Pastor/Coordinator:

PLEASE CAREFULLY READ THE FOLLOWING INFORMATION.

Each volunteer applying to work with minors at GM Camp will need to fill out a form and
then have a criminal background check (this includes ministers, Children’s pastors,
spouses, SoCal Girls Ministries coordinators and sponsors, etc.)

The Assemblies of God churches have been approved by a national Screening service known
as “LexisNexis” to obtain criminal records checks. The cost is minimal. Boy Scouts, Girl
Scouts, Special Olympics, Salvation Army, YMCA and other charities have selected
NexisLexis to screen their volunteers.

1) Have the volunteer fill out the Volunteer Worker Application form (Click on
Volunteer Worker Application tab).

2) Online Sign-up Process:

a. Please type in the following URL.: https://volunteer.lexisnexis.com/pub/

b. Click on the “Sign Up Now” link.
Subscriber Page: Enter your business and contact information in the

required fields. *Note — Please enter the promotional code “AOG2” for
account identification purposes.

c. Click “Process My Application” by scrolling down to the bottom of the page.
*Note: Additional information regarding this online process is attached.

3) Once the background check is completed by the designated person at your church,
have your senior pastor fill out the certification form (click on Pastor Certification

Form.)

4) Mail the volunteer application and the pastor certification to SoCal Girls Ministries.
DO NOT send us a copy of the background check.

5) SoCal Girls Ministries must receive these papers with your registration.

This process can be as short as 72 hours or for others I’ve heard of it taking up to two weeks.
DO NOT WAIT to start this process for your volunteers.

We WILL NOT admit any person 18 years of age or older as a
camp leader or CIT without this paperwork.



https://volunteer.lexisnexis.com/pub/

SOUTHERN CALIFORNIA A/G DISTRICT SOCAL GIRLS MINISTRIES
2012 TEEN GIRLS NIGHT OUT VOLUNTEER WORKER APPLICATION

TO WORK WITH MINORS

CONFIDENTIAL

Date:

Name: Maled FemaleO

Age:

Address:

City: State: Zip:

Phone: (Home) ( ) (Work) ( )

Church: City:

Senior Pastor:

1). Have you ever been convicted of, or pled guilty or no contest to a crime other than a minor traffic violation, or are
you now under charges for any criminal offense? A criminal conviction will not necessarily disqualify you from
consideration.

O yes (If yes, please list the question number and explain fully on an additional sheet)
O no
2). What experiences or training do you have that would help you to be a camp leader? Use the back of this

page to write any additional comments that you would like to make.

As a camp leader, | will dedicate myself to the spiritual welfare of the minors under my care. | will attend all required activities. | will follow the
policies set up by the staff and/or director. I understand and agree that at “lights out” the minors placed in my care are to be in their assigned rooms,
and | am at no time to leave them unattended. | understand and agree that minors are not to leave the event premises without the supervision of the
Church Leader who is in charge and only then at the times specified by the event schedule and/or director and with parent/guardian authorization.

Volunteer’s Statement — Read Carefully

The information contained in this application is correct to the best of my knowledge.

I authorize the church listed above to release any information they may have regarding my character and fitness
for work with minors including all information gained from a criminal records check from any and all agencies. |
hereby release any individual, church, denominational agency or official, reference, or any other person or
organization, including record custodians, both collectively and individually, and whether or not identified in this
application, from any and all liability for damages of whatever kind or nature which may at any time result to me,
my heirs, or family, on account of compliance or any attempts to comply with this authorization, excepting only
the communication of knowingly false information. | further state that | HAVE CAREFULLY READ THE
FOREGOING RELEASE AND KNOW THE CONTENTS THEREOF AND I SIGN THIS RELEASE AS MY
OWN FREE ACT. This is a legally binding release which | have read and understand. | understand that I may
consult with an attorney before signing this document. A facsimile or photocopy of this authorization shall be as
valid as the original. | further understand that a criminal records check may be conducted on me and | consent to
any such check. | specifically waive any or all rights | may have to inspect or review any information provided to
this district, its agents or representatives by any person or organization.

I have read and understand the above provisions, and agree to them.

Signature Date



Southern California A/G District SoCal Girls Ministries
2012 Teen Girls Night Out

Pastor’s Certification

Because of the large number of applicants, it is impossible to
check references on every applicant. As a result, great
reliance is placed on the representation of each applicant’s
pastor to insure the applicant’s suitability for working with
minors.

PLEASE CLEARLY PRINT THE FOLLOWING INFORMATION

| am personally acquainted with for
(Name)

approximately . He/she is competent and qualified

(6 month minimum)

to work with minors of any age. | know of no facts or allegations that
raise any questions concerning his or her suitability for working with
minors in any activity. We have run a criminal background check on the
applicant and find no reason that he/she would not be suitable for
working with minors in any activity.

The date the criminal background check was completed was
The company used was

The applicant’s history was O clear O showed criminal background
*If criminal background was
shown please provide an
explanation

Senior Pastor’s Name (Please Print) Church and City

Senior Pastor’s Signature Date



CALICINTO RANCH

“Giving All A Life-Changing Experience”

2012 Child Registration/Medical Release Form

(One form per child-photocopy if more are needed)

PLEASE PRINT CLEARLY AND COMPLETE FORM IN ENTIRETY

Child’s Name Year of Last Tetanus
(First) (Middle) (Last)
Date of Birth / / Age at Camp Time: Grade as of Sept 2011 Sex: 1M [IF
Ranch Arrival Date: Ranch Departure Date:
Group/Church Attending With: Leaders Name:

EE A I i S i i S S S S i i S i I R e e i e i i e R i i i e i I S I S i i i S S

NAME OF PARENT/GUARDIANS OR CAREGIVER CHILD IS LIVING WITH: (PLEASE PRINT)

Father‘s Name: Mother’s Name:

Caregiver: Caregiver’s Relationship:

Address: City: ST: Zip:
Email Address: o Please add me to your mailing list
Home phone ( ) Work phone ( ) Cell/Emergency ( )

EE I I I S I S i I R S i S G e e

v EMERGENCY NAME AND PHONE NUMBER (Other than parents)
1. Name Relation: Phone

Allergic Reactions:

Special Needs, Conditions or Medical Conditions:

Diabetic: [INO [1YES Swimming Level: [] Does Not Know How [ Beginner [ Intermediate [ Intermediate/Advanced

I acknowledge that my child is in good health and has been checked for lice. My child does not have lice. [

The Health person at Calicinto Ranch may give my child any routine over the counter meds for minor injuries/illnesses, etc.
Tylenol or Motrin, Polysporin Ointment to wound, etc. [TNO  TOYES  Any ok except:
[Call me first: Phone #
MEDICAL/LIABILITY RELEASE:
In case of medical emergency, | GIVE CONSENT FOR MEDICAL TREATMENT for my child (named above) by authorized personnel. |

agree to be financially responsible for all medical treatment, which means all claims must be submitted to the parent’s insurance carrier. |
certify the above has my permission to attend camp and voluntarily participate in all camp activities except as noted above.

v SIGNATURE: Date
(Parent, legal guardian, or caregiver of participant)
Health Insurance Carrier Policy #
Group# A copy (front & back) of your insurance card MUST be provided.
Name of family physician: Phone:
Address:
Name of family dentist/orthodontist: Phone:
Address:

BE SURE TO COMPLETE AND SIGN THE OTHER SIDE OF THIS FORM

(over) CHILD REGISTRATION/MEDICAL RELEASE FORM — Page 1 of 2



CALICINTO RANCH
ACKNOWLEDGMENT OF RISKS

1. 1 want my child, , to participate fully in the
activities offered by Calicinto Ranch. While the Calicinto Ranch makes every effort to provide a
safe and pleasant environment for your child, certain risks cannot be eliminated due to the Camp’s
rural setting and the activities which comprise our program.

2. | fully understand that horseback rides, hay rides, and other ranch activities involving animals or
not, can be dangerous, and that | am allowing my child to voluntarily participate in these activities
knowing that these activities are physically and mentally challenging and strenuous and carry the
possible risk of physical or mental injury, or in extreme cases, loss of life. | hereby RELEASE,
WAIVE and forever discharge the Calicinto Ranch, its Directors, Officers, Employees,
Volunteers, Property Owners and Agents (collectively “Calicinto Ranch”) from ALL LIABILITY,
to me, my family, heirs, assigns, personal representatives or next of kin for ANY LOSS OR
DAMAGE RESULTING FROM PHYSICAL OR MENTAL INJURY, DEATH OR PROPERTY
DAMAGE arising from my child’s participation in the Calicinto Ranch. I PROMISE NOT TO
SUE Calicinto Ranch for any claim that is released under this agreement.

3. 1 AGREE TO INDEMNIFY AND DEFEND AND HOLD HARMLESS Calicinto Ranch for any
loss, liability, damage or costs incurred due to my child’s participation and attendance at the
Calicinto Ranch.

4. | ASSUME FULL RESPONSIBILITY FOR RISKS OF BODILY INJURY, DEATH OR
PROPERTY DAMAGE arising from my child’s attendance at and Participation in the Calicinto
Ranch.

5. | expressly agree that this agreement is intended to be as broad as allowed by California law, and
if any part of it is deemed unenforceable, the rest of the agreement shall remain in full force and
effect.

6. Ialso acknowledge that Calicinto Ranch is not responsible or liable during transit to or from camp.
| also AGREE and GIVE PERMISSION and REALIZE that a rancher’s picture, video or
testimony may be used in the promotion of the camp.

7. THAVE READ AND UNDERSTOOD this “release, waiver of liability and indemnity agreement”
and have signed it voluntarily, and agree that no oral representations, agreements, or inducement,
apart from the foregoing written agreement have been made. | HAVE READ AND
UNDERSTOOD THIS “RELEASE, WAIVER OF LIABILITY AND INDEMNITY
AGREEMENT” AND AGREE TO IT.

(Parent, legal guardian, or caregiver of participant)

CHILD REGISTRATION/MEDICAL RELEASE FORM - Page 2 of 2




CALICINTO RANCH
“Giving All a Life-changing Experience”
2012 Adult Reaistration Hold Harmless And Medical Release Aareement

Dear guest, we here at Calicinto Ranch ask that you sign this “Release of Liability” and “Hold Harmless” agreement that releases
Calicinto Ranch of all liability. We welcome you and want you to be assured that we keep Safety First. Please read the following agreement
and sign below. Thank you!

| fully understand that horseback rides, hayrides, and other ranch activities involving animals or not, can be dangerous, and that | am
voluntarily participating in these activities with the knowledge of the dangers involved. | hereby release Calicinto Ranch, its proprietors and
employees, volunteers, and owners from all liability arising from the risks that we have assumed, and from all claims, demands, or causes of
action arising from injury or death to my persons or properties. | agree to hold harmless and defend any action against Calicinto Ranch,
Agents, affiliates, employees, owners, or others providing accommodations, activities, etc.

For Your Safety, all expectant mothers and those with heart, back, or brain injuries along with those with recent surgeries are asked not to
horseback or participate in any rigorous ranch activity. Again, For Your Safety, riding helmets are available and recommended. Weight limit
for horseback riding is 225 Ibs.

I have read the release of liability and hold harmless agreement and understand its contents and by signing below agree to this
agreement. | also acknowledge and agree by signing below that | am in good health. 1 also give Calicinto Ranch permission to take
and use photos and or ranch videos of me for Ranch use.

Signature: Date:
Name (Print): Year of Last Tetanus:
Street Address:
City: State: Zip:
Phone: Email: Birthdate:
Ranch Arrival Date: Attend Before? Ranch Departure Date:
Group/Church Name: Leaders Name:

Medical/Liability Release:
In case of medical emergency, | give consent for medical treatment by authorized personnel. | agree to be
financially responsible for all medical treatment.

Signature: Date:

Emergency Contact Name & Relationship:

Emergency Contact Phone Number:

Special Needs, Conditions or Medical Conditions:

Allergic Reactions:

Diabetic: No Yes

Health Insurance Carrier: Policy #

Group# A Copy (front & back) of your insurance card MUST be provided.
Name of family physician: Phone:

Address:

Name of family dentist/orthodontist: Phone:

Address:

FTeen Girls Retreat Packet



