Down by the Seashore
2009 Church of the Brethren Annual Conference
San Diego, CA - June 26, thru June 30, 2009

z ‘The earth is the Lord's and everything in it" Psalm 24:1
Join us as we learn to care for creation, through age appropriate
\ - ’ // activities, stories, games, and art.

0)
<-\//‘ )! Childcare will be offered to Infants, Toddlers and Preschoolers
- who have not completed kindergarten during morning and

Rt \ afternoon business sessions and evening worship services.

”~
; / Location the Royal Palm in room # 5 & 6

Childcare Investment (Indicate on Registration Form)
Childcare Fees:
Pre-registered Session: $3.00 per child
Pre-registration deadline is May 8, 2009
At the door session: $5.00
Childcare Volunteer Time Requested:

At least one session per child by an adult family member or friend *)
y . . \%04‘
our cooperation is much appreciated. L7 )

/\ Please use the attached registration form to pre-
) register your child(ren).

Pre-registration is necessary to be able to staff
appropriately and provide care for all children.

Please mail completed forms and payment, prior to
May 8,2009 to: Annual Conference Office
PO Box 720, New Windsor, MD 21776-0720

Questions, please contact: Annette Martin at 626-963-9741 or
email: annettemartinl @gmail.com
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V({,j’\ Early Childhood Registration Form
June 26 — 30
Names of Parents:
Cell Phone: Home Phone: E Mail:
Address:
City, State, Zip:
Names of Children Age Date of Birth

Important Information we should know about your child(ren):

Child’s Name

Information

Days & Times for Childcare
Please indicate the days and times your child(ren) will participate. Also indicate the name(s) of the
adult(s) in the sessions s/he is willing to volunteer.

Day Time Sessions your Child(ren) will attend Sessions you
(Please note which child(ren)/Session can Assist
Friday 6/26 6:40-9:00 pm
Saturday 6/27 | 8:45-12:00 pm
1:45-4:45 pm
6:40-9:00 pm
Sunday 6/28 9:45-12:00 pm
1:45-5:00 pm
Monday 6/29 8:45-12:00 pm
1:45-5:00 pm
6:35-9:00 pm
Tuesday 6/30 | *8:45-10:00 am
9:50-11:45 am
*|f Extra Business Session is Required
Before
May 8, 2009 # of sessions X $3.00 X # of children =$ Total Due
After
May 8, 2009 # of sessions X $5.00 X # of children =$ Total Due




Medical Record/Permission Form Church of the Brethren Annual Conference
(Forms must accompany all field trips)

Name of Child Age M__F
Address Date of Birth / /
City State Zip

Home Telephone

Parent or Guardian

Conference Housing Address

Medical Insurance Company Policy No.

Family Doctor Telephone

If parents are unavailable, contact:
1. Telephone

2. Telephone

Health Information
Height Weight
Any specific activities to be restricted while at Conference?

Name any specific concerns (i.e. hyperactivity, developmental disability, physical handicap, other)

Describe/list special care needs

My child takes the following medication(s) daily

My child has current immunization and booster shots Yes No
Date of last tetanus booster shot / /

My child has AsthmaYes _ No

Allergic reactions: Food _ Sun Screen _ Bee Sting ___ Penicillin___ Food __ Other
Details of any of the above or additional information

In case of a medical emergency, | understand every effort will be made to contact parents or guardians. In the event | cannot
be reached, | give permission to the physician selected by the Conference executive director to hospitalize, secure proper
treatment for, and to order injection, anesthesia, or surgery for my child, as named above.

Signed by parent or guardian Date / /

Liability Waiver

I, the undersigned, hereby release the Church of the Brethren, its staff, the Annual Conference executive director and
assistant and any volunteer of Annual Conference program of any and all liability incurred to myself or any member of my
family as a result of participation in any of the approved Annual Conference programs and activities at San Diego, 2009

Signed by parent or guardian Date / /

Field Trip Permission (if applicable)
My child/children has/have my permission to go on all field trips planned and accompanied by the Church of the Brethren
Annual Conference age group coordinator and volunteers from Friday, June 26 through Tuesday, June 30, 2009.

Signed by parent or guardian Date / /




K-2 Children's Activities

2009 Church of the Brethren Annual Conference
June 26-30, San Diego

8:45-4:30

8:45 Check-in
Choice Activities

9:10 Meet Small Group Leaders
Small group games/story

9:30 Choir Practice

10:00 Snack (on-site)

10:30  Story / Active Worship/
Follow-up Activity
Bathroom Break

12:00 Walk to mall for lunch

1:.00 Small Group Activities

2:00 Outdoor recreation/games

2:45 Down-time

Books/Rest

Toys

Free Art (watercolors, etc.)
4:30 Dismissal

Sunday 8:15-9:30
11:30-4:30
6:45-8:30

8:15  Choice Activities
8:45 Choir Practice
9:15 Story & Singing
9:30 Dismissal

11:30 Gather & prepare for the beach
Sunscreen/T-shirts
Groups / Parent Volunteers
12:00 Trolley to beach
(Lunch at the beach)
3:30  Retfurn to Town and Country
Down-time
Books/Rest
Toys
Free Art (watercolors, etc.)
4:15 Story, Worship, Singing
4:30 Dismissal

Monday

7:00-8:30 (sing in worship)
8:45  Choice Centers
9:15 Choir practice
10:00 Board buses to Scripps
Aquarium (La Jolla)
Lunch at the aquarium
Snack at the aquarium
3:00  Return to Town and Country
Down-time
Books/Rest
Toys
Free Art (watercolors, etc.)
3:45  Small Group Activities
4:20 Gather and Close - review songs,
procedures for singing in worship
7:00  Meet to sing in worship

Parents take children toworship directly

following performance.

6:45 Michael Stern Concert
8:30 Dismissal

Tuesday

8:45  Choice Centers

9:15 Story/Active Worship
Follow-up Activity

9:45  Gather/Closing

10:00 Dismissal




K-2 Children's Activities
REGISTRATION FORM

Conference Children's Program in San Diego! Our goal is to provide a safe environment in which
fun, educational activities will encourage children to follow in the steps of Jesus.

The pre-registration Activity Fee of $100 per child is for the full 2009 Children's Program
(Saturday through Tuesday), and is due by May 8, 2009. Daily rates are also available. If
registering after May 8, 2009, or on-site in San Diego, the fee is slightly more (see list).
Checks are to be made payable to Annual Conference.

*T-Shirts will be provided for children to wear on field frips and to take home when they
depart on their final day. Please indicate below the best size for your child: CS-child small;
CM-child medium; CL-child large. Parent/Guardian Support - To keep an adult to child ratio at
least 1 to 5, we depend on the support of parents and guardians. Please sign up online or call me
at (909)-560-3455

A MEDICAL RECORD/PERMISSION form must also be turned in for each child participating
in the Program. If you have any questions, please give me a call or email at:

Janet Hart
909-560-3455
janeth@azusausd.k12.ca.us

CHILDREN'S PROGRAM REGISTRATION
Pre-Registration Deadline May 8, 2009
PLEASE PRINT!

Parent/Guardian name:

CellPhone # (_ _ _)___-____

Address: City State Zip

Email: Congregation/City

Name of Child Date T-Shirt Days Attending
Last First of Birth Size* (Sat, Sun, Mon, Tue, or ALL)
MAKE CHECK PAYABLE TO: Annual Conference
Amount included: Full program $100 (by 5/8/09)/$120 (after 5/8/09)
OR Saturday $20/$25 Sunday $35/$40 Monday $40/$45 Tuesday $5/$10 TOTAL:

MAIL Form & Payment to: Annual Conference Office P.O. Box 720,
New Windsor, MD 21776-0720




Medical Record/Permission Form Church of the Brethren Annual Conference
(Forms must accompany all field trips)

Name of Child Age M__F
Address Date of Birth / /
City State Zip

Home Telephone

Parent or Guardian

Conference Housing Address

Medical Insurance Company Policy No.

Family Doctor Telephone

If parents are unavailable, contact:
1. Telephone

2. Telephone

Health Information
Height Weight
Any specific activities to be restricted while at Conference?

Name any specific concerns (i.e. hyperactivity, developmental disability, physical handicap, other)

Describe/list special care needs

My child takes the following medication(s) daily

My child has current immunization and booster shots Yes No
Date of last tetanus booster shot / /

My child has AsthmaYes _ No

Allergic reactions: Food _ Sun Screen _ Bee Sting ___ Penicillin___ Food __ Other
Details of any of the above or additional information

In case of a medical emergency, | understand every effort will be made to contact parents or guardians. In the event | cannot
be reached, | give permission to the physician selected by the Conference executive director to hospitalize, secure proper
treatment for, and to order injection, anesthesia, or surgery for my child, as named above.

Signed by parent or guardian Date / /

Liability Waiver

I, the undersigned, hereby release the Church of the Brethren, its staff, the Annual Conference executive director and
assistant and any volunteer of Annual Conference program of any and all liability incurred to myself or any member of my
family as a result of participation in any of the approved Annual Conference programs and activities at San Diego, 2009

Signed by parent or guardian Date / /

Field Trip Permission (if applicable)
My child/children has/have my permission to go on all field trips planned and accompanied by the Church of the Brethren
Annual Conference age group coordinator and volunteers from Friday, June 26 through Tuesday, June 30, 2009.

Signed by parent or guardian Date / /
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CHILDREN'S PROGRAM 2009

For those who have completed 3rd - 5th grades
Full Program Pre-Paid Activity Fee $128 - Due May 8, 2009

DAY ACTIVITY ON-SITE/
HIGHLIGHTS DAILY FEE
Saturday June 27 Choir Practice $18
8:45 a.m. to 4:30 pm.  “Caring for Creation” with David Radcliff  ($21 after
Lunch, Beach & Service Project 5/8/09)
Sunday June 28 T-Shirts $43
8:15 a.m. to 9:30 a.m. Lunch at Balboa Park ($47 after 5/8)
11:30 a.m. to 4:30 p.m.  Trip to Reuben H. Fleet Science Center
6:45 p.m. to 8:30 p.m. Choir Practice
Michael Stern Concert
Monday June 29 Choir Practice $62
8:45 a.m. - 4:30 p.m. Bus to Sea World Tour, Lunch ($68 after 5/8)
{Children Sing in Evening Worship}
Tuesday June 30 Group games $5
8:45 a.m. to 10 a.m. Closing activities ($7 after 5/8)

Activities will

encourage MORE

children to VOLUNTEER

follow Jesus HELPERS ARE
NEEDED!!

PARENT/GUARDIAN SUPPORT
YES! SIGN ME UP TO HELP!
My Name: Email: Home phone:

I'd like to help on these days: Whenever needed Each morning Each afternoon
Mon (Sea World) Tues

Sat (beach/service project) Sun (Science Center)

I possess a driver license and insurance and will have a vehicle I can drive if needed:

Yes No ___ Possibly

Coordinator Contact Information:
Sharon Sparks 24074 Willow Creek Rd., Diamond Bar, CA 91765
sharonksparks@gmail.com (909) 720-8172 (cell) (909) 860-0051 (home)
Please complete and return all three forms: Parent/Guardian Support, Registration, Medical Record/Permission




CHILDREN'S PROGRAM REGISTRATION

For children who have compleTed 3rd - 5th gr'ades

BB B B B H B

We are so happy to have your child join us for the 3rd-5th grade Annual Conference Children's Program in San
Diego! Our goal is to provide a safe environment in which fun, educational activities will encourage children to follow
in the steps of Jesus.

The pre-registration Activity Fee of $128 per child is for the full 2009 Children's Program (Saturday through
Tuesday), and is due by May 8, 2009. Daily rates are also available. If registering after May 8, 2009 or on-site in
San Diego, the fee is slightly more (see list). Checks are to be made payable to Annual Conference.

*T-Shirts will be provided for children to wear on field trips and to take home when they depart on their final
day. Please indicate below the best size for your child: €S-child small; CM-child medium; CL-child large; AS-adult
small; AM-adult medium; AL-adult large; AXL-adult extra large.

**Lunches - Please select your preferences for lunches and indicate the abbreviations on the form below.
Saturday: HM (hamburger) or HD (hot dog) or V (veggie burger). Sunday: Pizza - C (cheese) or P (pepperoni) or
V (vegetarian). Monday: PBJ (peanut butter & jelly) or HC (ham & cheese) or T (turkey) sandwich. Menues may
change at discretion of director.

Parent/Guardian Support - To keep an adult to child ratio at least 1 to 5, we depend on the support of parents
and guardians. Kindly complete and return the "PARENT/GUARDIAN SUPPORT" form on the previous page.

A MEDICAL RECORD/PERMISSION form must also be turned in for each child participating in the Program.

Please complete and return all three forms,
Parent/Guardian Support”, and “"Medical Record/Permission” to:
Annual Conference Office
P. 0. Box 720
New Windsor, MD, 21776-0720

(Y

"Registration”,

CHILDREN'S PROGRAM REGISTRATION ,
Pre-Registration Deadline May 8, 2009 ~

PLEASE PRINTI
Parent/Guardian name: CellPhone # (_ _ _)__ _-____
(Last) (First)
Address: City State Zip
Email: Congregation/City
Name of Child Last Grade Date T-Shirt Lunch Days Attending
Last First Completed of Birth Size* Choices™* (Sat, Sun, Mon, Tue, or ALL)
Sat:
Sun:
Mon:
Sat:
Sun:
Mon:
Sat:
Sun:
Mon:
MAKE CHECK PAYABLE TO: Annual Conference
Amount included: Full program $128 if paying by 5/8/09 / $143 if paying after 5/8/09
OR ____ Saturday $18/%$21 Sunday $43/$47 _____ Monday $62/$68 Tuesday $5/$7 TOTAL:

MAIL TO: Annual Conference Office P.O. Box 720. New Windsor. MD 21776-0720




Medical Record/Permission Form Church of the Brethren Annual Conference
(Forms must accompany all field trips)

Name of Child Age M__F
Address Date of Birth / /
City State Zip

Home Telephone

Parent or Guardian

Conference Housing Address

Medical Insurance Company Policy No.

Family Doctor Telephone

If parents are unavailable, contact:
1. Telephone

2. Telephone

Health Information
Height Weight
Any specific activities to be restricted while at Conference?

Name any specific concerns (i.e. hyperactivity, developmental disability, physical handicap, other)

Describe/list special care needs

My child takes the following medication(s) daily

My child has current immunization and booster shots Yes No
Date of last tetanus booster shot / /

My child has AsthmaYes _ No

Allergic reactions: Food _ Sun Screen _ Bee Sting ___ Penicillin___ Food __ Other
Details of any of the above or additional information

In case of a medical emergency, | understand every effort will be made to contact parents or guardians. In the event | cannot
be reached, | give permission to the physician selected by the Conference executive director to hospitalize, secure proper
treatment for, and to order injection, anesthesia, or surgery for my child, as named above.

Signed by parent or guardian Date / /

Liability Waiver

I, the undersigned, hereby release the Church of the Brethren, its staff, the Annual Conference executive director and
assistant and any volunteer of Annual Conference program of any and all liability incurred to myself or any member of my
family as a result of participation in any of the approved Annual Conference programs and activities at San Diego, 2009

Signed by parent or guardian Date / /

Field Trip Permission (if applicable)
My child/children has/have my permission to go on all field trips planned and accompanied by the Church of the Brethren
Annual Conference age group coordinator and volunteers from Friday, June 26 through Tuesday, June 30, 2009.

Signed by parent or guardian Date / /




are invited to explore all that is from God through well-

planned, thoughtful worship and activities starting on Friday
night through Tuesday morning. Total activity cost for the
week is $130 per registrant. This includes most snacks/
meals, transportation needs, entry fees, and a conference t-
shirt. You may choose to register onsite for $55 each day.

)
FRIDAY NIGHT together at Town and Country "

FELLOWSHIP AND WORSHIP

SATURDAY a trip to San Diego Wild Animal Park

A CARE OF CREATION

SUNDAY south to the Mexico border and to the beach

&9 " PEACE AND JUSTICE

MONDAY local learning tours of San Diego

MINISTRY, CALLING, DISCIPLESHIP

TUESDAY morning worship together

SENT FORTH FOR MISSION

Our online system will allow you to register for Annual Conference, obtain meal tickets, buy conference booklets and register for age group
programming. Visit our website at www.cobannualconference.org/ac/ac/ Direct junior high questions to Russ Matteson at
russ@modcob.org and senior high questions to Angie Yoder at lahmanyoder@msn.com or Emily Tyler at emmytee@hotmail.com .




Jr. & Sr. High Activity Schedule
Annual Conference 2009 — San Diego, CA
June 26-30, 2009

Friday, June 26
9:00 to 10:30 p.m.
Worship and Fellowship

Saturday, June 27 — Care of Creation
8:30 to 9:00 a.m. — Check in at rooms
9:00 a.m. to 5:00 p.m.
Trip and activities at San Diego Wild Animal Park (lunch included)
9:00 to 10:30 p.m.
Cross-Cultural Worship and fellowship

Sunday, June 28 — Peace and Justice
1:30 to 2:00 p.m. — Check in at the rooms
2:00 to 10:30 p.m.
Trip to US/Mexico border park with focus on immigration concerns (dinner
included)
From there to the beach for some play time
Sunset worship on the beach led by NYC 2010 Coordinators

Monday, June 29 — Ministry, Calling, Discipleship
8:30 to 9:00 a.m. — Check in at age group rooms
9:00 a.m. to 5:00 p.m.

Participants will select one of four different faith exploration options for the day.
These groups

will spend the day throughout San Diego learning about and participating in
different ministries.

More information will be sent after registration is received. (lunch included)
9:00 to 10:30 p.m.

Sharing, worship, and fellowship

Tuesday, June 30 — Sent forth for Mission
8:45t0 9:45 a.m.
Closing celebration

Each day will be filled with opportunities for youth to engage God and one another with
real questions of what it means for us to live a faith that embodies and believes all this is
from God. Worship leadership will be provided by the AWE Team from Circle of Peace
Church of the Brethren and other leaders. Youth will interact with denominational leaders
and Christian leaders throughout San Diego as they engage their faith through
experiences, study, fellowship, and worship.

We are looking forward to an exciting week with the youth (grades 6-12 completed)!



Pre-Registration for Junior-Senior High Activities—
2009 San Diego, CA

Name(s) of youth (T-shirt adult S, M, L, XL, XXL)
Grade completed DOB / / T-Shirt Size
Grade completed DOB / / T-Shirt Size
Grade completed DOB / / T-Shirt Size
Grade completed DOB / / T-Shirt Size
Name of Parent/Guardian: Phone:

Mailing Address:

City, State, Zip:

Emaiil:

Parent/Guardian Sighature—please sign ONLY if your child is allowed to sign him/herself out after each
day’s activities

One adult per family is asked to volunteer one full day. Please do not bring younger siblings.

Name of adult (age 18 or older) who will assist:

Best contact info for volunteer:

Please indicate your preference (1, 2, 3, 4) for which day you can help.
Friday Saturday Sunday Monday

Register for:

Entire conference: $130 (includes most snacks/ meals, transportation needs, entry fees,
and a conference t-shirt)

Daily fee (sat, Sun, Mon): $43.5 x number of days. TOTAL $ Daily fee also
includes t-shirt)

Check enclosed—please make payable to Church of the Brethren Annual Conference.
| paid online with my conference registration

A pre-registration deadline is May 8, 2009.
After this date, you may register onsite for $55 per day.

Even if you have registered online, please mail this completed registration form and the
completed Medical Record/ Permission Form to
Annual Conference

PO Box 720
New Windsor, MD 21776-0720 ﬁ‘wydw’

i MWAW



Medical Record/Permission Form Church of the Brethren Annual Conference
(Forms must accompany all field trips)

Name of Child Age M__F
Address Date of Birth / /
City State Zip

Home Telephone

Parent or Guardian

Conference Housing Address

Medical Insurance Company Policy No.

Family Doctor Telephone

If parents are unavailable, contact:
1. Telephone

2. Telephone

Health Information
Height Weight
Any specific activities to be restricted while at Conference?

Name any specific concerns (i.e. hyperactivity, developmental disability, physical handicap, other)

Describe/list special care needs

My child takes the following medication(s) daily

My child has current immunization and booster shots Yes No
Date of last tetanus booster shot / /

My child has AsthmaYes _ No

Allergic reactions: Food _ Sun Screen _ Bee Sting ___ Penicillin___ Food __ Other
Details of any of the above or additional information

In case of a medical emergency, | understand every effort will be made to contact parents or guardians. In the event | cannot
be reached, | give permission to the physician selected by the Conference executive director to hospitalize, secure proper
treatment for, and to order injection, anesthesia, or surgery for my child, as named above.

Signed by parent or guardian Date / /

Liability Waiver

I, the undersigned, hereby release the Church of the Brethren, its staff, the Annual Conference executive director and
assistant and any volunteer of Annual Conference program of any and all liability incurred to myself or any member of my
family as a result of participation in any of the approved Annual Conference programs and activities at San Diego, 2009

Signed by parent or guardian Date / /

Field Trip Permission (if applicable)
My child/children has/have my permission to go on all field trips planned and accompanied by the Church of the Brethren
Annual Conference age group coordinator and volunteers from Friday, June 26 through Tuesday, June 30, 2009.

Signed by parent or guardian Date / /
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A‘NNUAL CONFERENCE 2009 sSAN DIEGO, CALIFORNIA
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- " Xplore the best ofgan Dibgo Mission Bay, Coronado
=Friday 10100 - 11:50 pm : Beach, La Jolla Cove National Wildlife Preserve, & the

MissionBay Bonfire and t;iixer # Historic Gas Lamp District. You will mix with friends old
-Saturday 10:00 - 11:30 pm and new;, share bonfires, play in the sand and water,

Starry Night, Candle Light Coropado Béach Walk For Peace eXPIOI‘e San Diego’s historic streets, have opportunity to

work for peace and justice, and share reflection about

- 200 -400pm “Walking with Jesus the Light of the world.”
La Jolla Cove National Wildlife preserve

Sea kayaking tour of cove and caves

OR ﬂ:} register of any of the voung Adult Activities. please complate the form \
Explore Beach and Tide Pools Below. check the boxes bestdes the events vou would like to atrend. enclose paviment

chiecks made pavable to ~CoB Annual Conterence™). o iy
( % L ) [] MissionBay - $3

NIE [0 CoronadoBeach- $3
<Monday ML’" Address [ KavakingLa Jolla Cove - $33
5.3M63 ije“ for San Diego,s Homeless 1 D La jolla beach and Tide Pools $3

Phone ] ) T

Fonail H ;‘a.]l D1.,gt(:i H(;m,l,:;:; 1?10] act - $3

. . i _ wsrore Gaslamp - $3
—10:00-11:30 pm Register online at www.brethren.org/ac or by U _ 1;- e ") ‘1L T
Stroll The Historic Gas Lamp District mail: PO Box 720, New Windsor MD 21776 L] Allactivity Package - $58 /

Registrations Received After April Require a $10 Late Registration Fee.
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Single Adult Activities

Friday, June 26™  Sea Port Village

We'll take the trolley ($5) down to Sea Port Village for our first get-together.
Grab an ice cream or freshly popped popcorn, ride the historic carousel, and walk
along the bay and shops. This is a low-key get-together to see a lovely part of San
Diego. Leave time: 9 pm meet at Dover (S5 + spending money)

Saturday, June 27" Lunch and historic tour of Old Town

We’'ll take the trolley (S5) down to the Old Town Plaza Del Pasado for a quick tour
around the Old Town state park by a docent in historic garb then catch a delicious
Mexican lunch at the Jolly Boy Saloon, eating on the patio. Leave time: 11:50am
Dover (520 + spending money)

Sunday, June 28" Gas Lamp District — Dueling Pianos

We’ll jump on the trolley (S5) to go down to the Historic Gas Lamp District to go
to The Shout House, a rock ‘n roll Sing-A-Long Dueling piano bar (510 cover).
Come have a raucous good time! Leave time: 9 pm at Dover (S15 + spending
money)

Monday, June 29" Bon Fire at Mission Bay, Crown Pt

We will carpool just minutes away to hear the surf, feel the wind, dip our feet into
the Pacific and roast a marshmallow or two. Walk along the beach to the pier and
walk out to smell the ocean, or just stay, chat and eat gooey s’ mores. Leave
time: 9 pm at Dover
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