
 

The List 

 

Please bring:           

  

  
 

 

 

 

 

 

Reminder: All attire, attitudes and behaviors should be appropriate and reflect God’s light. Any use or possession 
or alcohol, tobacco, or weapons, any inappropriate contact, language or attitude will result in the individual(s) being 
sent home. 

 

The Details 

Below you will find the most complete information to-date as it pertains to this event. We appreciate your trust in 
allowing your son and/or daughter to participate in this event. We will work hard to provide a safe, enjoyable and 
memorable event. If you have any questions at all please feel free to contact us. 
 
This is a function of Woodbury Youth Ministries  
 

Activity:  Alpha Holy Spirit Retreat 

Date(s) of Activity: February 26-27, 2010 

Location of Activity: Woodbury Lutheran Church 

Event Planner: Pastor Tom Pfotenhauer (church) 651-739-5144 ext. 217, pastortom@woodburylutheran.org 

Adults Accompanying the Youth Group:    

Pastor Tom Pfotenhauer 
Nora Foster 
Keith Heintz 
Amy Lanz 
Katie Seiling 
Wayne Hoffbeck 
 
 
 
 
 
 
 
Boys and girls will be sleeping in separate areas of the church with adult supervision. 

 
In case of emergency please call:  Woodbury Lutheran Church 651.739.5144 
If you have any questions before the event, call Stacy Winter: 651-739-5144  ext. 216  

  Drop-Off Pick-Up 

Friday 

Feb. 26 

 6:00 p.m. ———- 

 Church ——— 

Saturday 

Feb. 27 

 ——- 12:00 noon 

 ——- Church 

change of clothes for Saturday 

sweatshirt/sweater/hoodie 

sleeping bag and pillow 

appropriate sleepwear 

deodorant 

toothbrush and toothpaste 

any prescription or non-prescription medication you need 

towel and washcloth (optional) 

flashlight 

Alpha journal 

Alpha book 

pen or pencil 

Please do not bring: 

� CD/MP3 player 

� Video game system 

� Cell phone 

� Movies 

Bible 



ALPHA�RETREATALPHA�RETREAT——SESSION�4,�lent�&�5SESSION�4,�lent�&�5��
Friday,�February�26�Friday,�February�26�——Saturday,�February�27,�2010Saturday,�February�27,�2010��

6:00�p.m.�to�noon6:00�p.m.�to�noon��
Woodbury�Lutheran�ChurchWoodbury�Lutheran�Church��

Cost�$15.00Cost�$15.00��
(covers�dinner,�breakfast�and�materials)��

Requirements for participation: student must be currently 
attending Alpha sessions 4 and lent  (and part of 5) in the  

2009-2010 Foundations program. 

 

This is a part of the Alpha Course and is a required retreat . 

I give permission for my child to accompany Woodbury Lutheran Church on the Alpha Holy Spirit Retreat, February 26-27, 2010.  I 
agree to hold Woodbury Lutheran Church guiltless in the event of accident or injury to my child. I authorize the church and /or its 
agents to order necessary medical care and treatment. I understand that I will be contacted as soon as possible in the event of an 
emergency. 

  

Parent’s Signature____________________________________________________________  Date________________________ 

 

SIGN UP/REGISTRATION POLICY:  To sign up for this event we must receive this registration form and your payment/deposit by 
the deadline date given above.  No participant is officially registered until these two items are received by Stacy Winter at the Wood-
bury Lutheran Church office.  On occasion we are able to take late registrations to fill spots of participants who have canceled at the 
last minute. If your registration is late you can contact the church office to see if any of these spots are available.  

Contact person: Pastor Tom Pfotenhauer at 651.739.5144, ext. 217 or pastortom@woodburylutheran.org 

Woodbury Lutheran Church – Youth Ministry – 7380 Afton Road, Woodbury, MN 55125 – Phone 651.739.5144  

(Circle one)                                                                                                                                                                                                

STUDENT REGISTRATION 

 

Student Name_______________________________________________ Male or Female     Birthdate___________________  Grade______   Paid $ _______ 

 Address ______________________________________________________________ City _____________________ State _________ Zip_______________ 

 Custodial Parent / Guardian: ___________________________________________Student Email:________________________________________________ 

 Home Phone#______________________ Work Phone#_______________________   Cell Phone# (If Available): _______________________________ 

 Any known health conditions_____________________________________________ Allergies___________________________________________________ 

Currently taking any prescription medications we should know about? _____________________________ Date of most recent Tetanus shot _______________ 

 Health Plan Carrier _________________________________ Name of Insured ______________________ Relationship to Participant ___________________ 

 SS # or Policy # or Insurance ID Number: _____________________________________________________________________________________________ 

 Additional Emergency Contact Person _________________________________ Phone #_______________________ Relationship to student_____________ 


