
      

      

      

      

      

      

      

      

      

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

QUIZ 

RETREAT 

2011!!! 
 

 

 

 

 

 

“For the grace of God has appeared...”               

Titus 1:21 

 

 



Who:  All students involved in Bible Quizzing this 

season! 

What:  A fun-filled overnight retreat to end this 

season of quizzing.  We will relax, play games, and 

enjoy some quality fellowship around the Word! 

When:  September 23-24.  We will depart from 

Berachah at 4:30 p.m. on Friday afternoon and 

return around 5:00 p.m. the following day. 

Where:  GA FFA in Covington, GA 

How Much:  $30.  Money and permission slip is 

due by September 4
th

!  Please give $$$ and slip to 

Jeff Miller or Pastor Grubbs.   

What 2 Bring: 

 $$$ for one fast food meal (we plan to be 

back in time for Saturday evening dinner) 

 Team quiz shirt (we may take a group 

picture!) 

 Bible & Titus verse card 

 Clothes for Saturday 

 Toiletries (especially deodorant!) 

 Jacket or sweatshirt … just in case it gets 

chilly! 

What NOT 2 Bring: 

 Non-Christian literature or music 

 Electronic games 

 Ipods 

 Cell phones (instead have your parents call Wade 

(770.841.8743) or Jeff (404.456.3660) if they need to 

reach you.) 

 

 

Student Ministries of Berachah Bible Church 

310 Corinth Road 

Jonesboro, GA  30238 

770.461.2466 

Permission Slip 

Due with $$$ by September 4th. 

I hereby give permission for my son/daughter 

________________ to attend the 2011 Quiz Retreat with 

Berachah Student Ministries.  I realize there are dangers 

inherent in traveling and camping events of this nature.  I 

understand that each adult will seek to exercise greatest 

caution and good judgment during the trip.  I agree not to 

hold the staff of Berachah Bible Church responsible should 

there be an accident.  I also agree to allow said leaders to 

authorize any medical care for my child should the need 

arise. 

Special medical conditions (ie allergies): 

________________________________________________

________________________________________________ 

Medications my child is currently taking: 

________________________________________________

________________________________________________ 

Address: 

________________________________________________

________________________________________________ 

Emergency Phone #: ______________________________ 

 

Do you have health insurance?  Circle one:   YES   or    NO 

If “YES”, please provide the following: 

Insurance Provider:________________________________ 

Insurance #:______________________________________ 

 

 

Signed:__________________________________________ 

                                          (Parent or Guardian) 

Date: ___________________________________________ 

 


