
DIVE Retreat 
February 17th- 19th, 2023 //Camp Baldwin 

Registration Deadlines:  
• Registration Cutoff- February 1, 2023 

Space is limited. Any forms turned in after February 1st will be added to a waitlist. 

 

Registration Instructions: 

1. Fill out and return ALL registration forms 
Ways to turn in forms: 

• Turn in to Blake or Katie directly, or put in “Youth Forms Box” outside of the office in 
the Dock  

• Drop off at the Front Desk of the DLC 
• Mail the completed form and registration money to Destin UMC 

Destin UMC 

Attn: Blake Mayes 

200 Beach Dr 

Destin, FL 32541 

2. Enclose money for the weekend or talk to Blake about a scholarship. 
Payment for the trip can be accepted through cash/check/or card 

3. Detach this page as a reminder. 

  



DIVE Winter Retreat 2023 

February 17th– 19th, 2023 

Camp Baldwin 
First Name: ______________________________    

Last Name: ______________________________ 

Gender: __________   

Email (primary email for receiving important information): ___________________________________ 

Grade:  6   7   8   9  10  11   12   Adult  

ROOMATE Preference (List 1 person) ______________________________      

Adult Hoodie Size ($25 EXTRA):    S     M     L     XL     XXL    XXXL      

Emergency Contact: 

Parent/Guardian/Spouse Name: _______________________________________ 

Phone #: (______)_______________  

Relation _____________ 

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

Retreat Cost: 

Retreat Cost covers transportation, meals, lodging, and retreat expenses. Does not cover price of hoodie, or any 
items that may be purchased at Camp Baldwin. 

Student Cost:   

• $150 (Final due date 2/1/2023) 
• $25 for hoodie (optional) 

 **Scholarships available upon parent request** 

Amount included: ________________________ 

Deposit of $50 is accepted. Final Balance is due before departure. 

 

 
 



Destin United Methodist Church 
Medical Treatment Authorization and Permission Release 

 
I (we) give ______________________________________ (Name of Student) permission to attend and 

participate in the youth activities at Destin United Methodist Church and its retreat. I (we) recognize that 
participation in the youth program is voluntary, and while every reasonable precaution will be taken for the 

safety and well-being of the participants, there are certain risks inherent in trips away from home and church 
youth activities. In the event of an emergency illness or injury to the student, the Student Ministry leaders of 

DUMC will make every reasonable effort to contact me (us) for permission to obtain emergency medical and/or 
dental care. However, if the circumstances do not permit, I (we) authorize and consent to such emergency 

medical and/or dental care and treatment as may be necessary for the prompt treatment of the illness or injury. I 
(we) further agree to be financially responsible for the cost of emergency treatment and agree to reimburse 

DUMC and/or the leaders for any expense incurred as a result of such emergency treatment. DUMC can use 
your student’s picture for advertisements, highlight videos, tagging and documentation. 

 
_______________  _________________________________________________ 

     Date     Parent/Guardian Signature 
 
I (we) can be reached at the following telephone numbers: 
 
__________________________          ______________________________________ 
Area Code / Telephone Number                          Name  
 
__________________________     ______________________________________ 
Area Code / Telephone Number                          Name 

 
Emergency Contact (other than a parent/guardian listed above) 
 
__________________________          ______________________________________ 
Area Code / Telephone Number                          Name  

 
 
Please Print Student’s Full Name: ___________________________________ 
 
Student’s Date of Birth: __________________________ 

 
Allergies: ___________________________________________ 
 
Current Medications: _________________________________ 
 
 
Please list any special needs and/or medication schedule: __________________________________________ 
________________________________________________________________________________________ 
 
Health Insurance Carrier and Contract / Policy: __________________________________________________ 

________________________________________________________________________________________ 

Is it okay to give your child over-the-counter medication, if needed, during the weekend?  Y / N 



	
Christian	Conduct	Covenant	

Destin	United	Methodist	Church	Youth	Ministries	

200	Beach	Dr	

Destin,	FL	32541	

• I	agree	to	act	in	a	Christ-like	manner	throughout	youth	activities	and	trips.	
• I	will	follow	the	instructions	and	directions	of	the	chaperones,	leaders,	interns,	and	staff.	
• I	will	not	use	profanity	at	any	time	during	youth	activities,	trips,	and	retreats,	nor	will	I	use	language	or	jokes	

that	are	crude,	offensive	or	sexual	in	nature.	
• I	will	not	bring	or	use	alcohol,	tobacco	or	drugs	other	than	prescription	medication	prescribed	to	me	or	over-

the-counter	drugs	approved	by	my	parents.		I	will	not	bring,	purchase	or	posses	firearms,	knives	or	weapons	of	
any	kind.	I	will	also	not	bring,	purchase	or	posses	matches,	lighters	or	anything	that	might	be	flammable	or	
used	to	start	fires.	

• If	using	prescription	medication	or	over-the-counter	drugs,	I	will	only	use	it	in	the	manner	approved	of	by	my	
parents	and	doctor.	

• I	will	respect	the	space	and	property	of	others.	
• I	will	not	be	in	the	sleeping	quarters	or	rooms	of	any	member	of	the	opposite	sex,	and	I	will	not	be	alone	in	a	

room	with	a	member	of	the	opposite	sex.	
• I	will	not	wear	inappropriate	clothing,	skimpy	clothing,	clothing	with	logos	of	tobacco	or	alcohol	products	or	

clothing	with	sexual	messages	or	innuendo.		
• I	will	not	use	digital	devices	outside	of	designated	times	on	youth	trips.		
• I	will	not	use	any	language	that	is	discriminatory,	prejudicial	or	un-loving	toward	any	individual	or	group	of	

people.	
• I	understand	that	failure	to	follow	these	rules	may	result	in	my	parents	being	called	and	sent	home	from	a	

youth	activity,	retreat,	or	trip	at	the	expense	my	parents.	
• I	understand	the	responsibility	I	have	as	a	Christian	to	hold	others	in	the	group	accountable.	So	if	I	see	(or	am	

aware	of)	anyone	breaking	these	rules,	I	will	immediately	tell	an	adult	chaperone.		I	understand	that	failure	to	
report	any	violation	of	these	rules	(that	I	have	seen	or	am	aware	of)	will	be	considered	the	same	as	having	
broken	them	myself.	

	

As	a	family,	we	have	read	these	rules,	and	we	understand	and	consent	to	them.	
	

	

	

____________________________________________	______	 	 	 ___________________________________________________	

																																		 	 Parent		 	 	 	 	 	 	 	 					Child	

 


