Downs UMC, Timber-lee Registration Forms 2027


The high school students at Downs United Methodist Church are attending WinterXtreme at Timber-lee Ministries on Friday January 1st, 2027.  We will leave DUMC around 3:15 on Friday and return around 4:00 on Sunday, January 3rd.  

We have taken students for the past 25+ years!  Each year the students are challenged to know God and follow Him during four large group sessions with music and a speaker, small group times with just our group, and individual conversations with leaders and other students.  You can visit www.timber-lee.com, click on youth weekends, then click WinterXtreme to find out more about the weekend your student will be going on.

To register your student a $100 non-refundable deposit made payable to Downs UMC should be sent or dropped off at the Downs UMC office by Wednesday, December 9th with all of the forms.   The total cost will be $300.  The students will also need to take extra money to cover the cost for dinner on Friday night, snacks, t-shirts, etc.  

We also have a fundraising opportunity to help pay for the cost of a bus up to camp.  Students should plan to assist with this fundraiser in person or provide baked goods for a silent auction that morning.
1. Baked Potato Bar & Dessert Silent Auction Fundraiser – Sunday, December 13th from 10:30am to 12:00pm (immediately following worship).
2. If your student is unavailable to participate or provide a dessert, a $50 additional payment (donation) can be made as part of your registration payment in place of the required fundraiser.

If you as a parent wish to know more about the trip, please contact the Youth Minister – Kyle Boward (bowarkyl@gmail.com).  

We have 50 spots available for students.  Spots are filled on a- first come, first served basis – but priority will be given to students who have attended Youth Group this school year.  The deadline is December 9th 2026.  Scholarships are available for students who have financial need – please reach out to Kyle with requests on this as soon as possible.

If more than 50 students show interest we will have a waiting list available – the waiting list will act as our backups in case we have students who are unable to attend the trip, or if the Camp has additional slots available for us to bring more students.

If you have any further questions please feel free to contact Kyle Boward at 309-826-7457 or bowarkyl@gmail.com
  
We look forward to a great return to Camp Timber-lee!




Downs UMC Timber-lee 2027 Permission Form




Student Name ____________________________________________________________________

Address (Street, City, Zip)____________________________________________________________
			
			    ____________________________________________________________	

Student Cell # _____________________________________________________________________ 

Email ____________________________________________________________________________ 


Parent Name _____________________________________________________________________ 

Phone # __________________________________________________________________________ 

Email ____________________________________________________________________________ 


Please send or drop off a $100 per student check made payable to Downs UMC to the Downs UMC office – 205 S. Highway Ave. Downs, IL 61736. 

I will need financial assistance. 

Please note: If your student for any reason is unable to go on the trip you will be refunded what you paid minus the $100 non-refundable deposit if the church office is notified by December 27th, 2026. If the church office is notified after December 27th, 2026 there may be no refund – unless we can find a student willing to take their spot. 

The above student has my permission to participate in the trip to Timber-lee. 


Parent Signature: ___________________________________________________ 


My student would like to participate in the following Fundraiser:
·    Baked Potato Bar (serving helper) – December 13th
·    Dessert Auction (providing dessert) – December 13th 
·    $50 Additional Donation


Medical Information Form – Timber-Lee 2027 
Student’s Name: ______________________________________   Birthday: ____________ 
Address: ______________________________________________________________________ 
_____________________________________________________________________________ 
Emergency Contact Information  
Parent/Guardian: ___________________________________ Cell: _______________________  
                    Work/Home______________________________ 
Second Parent/Guardian: ______________________________ Cell: ______________________  
Emergency Alternative: _____________________________ Relationship: _________________  
                    Phone Number: __________________________  
Medical History  
Does your student have any known allergies? (If so, please list them.) 
_____________________________________________________________________________ 
_____________________________________________________________________________ _____________________________________________________________________________  
Please list any medications your student takes, along with instructions and dosage. 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________  
Is there any other medical information we should know about (dietary needs, activity restrictions…)? 
_____________________________________________________________________________ _____________________________________________________________________________ _____________________________________________________________________________ 
 
Insurance Company Name: _______________________________ 
Policy Number: _________________________________________ 

Medical Release Agreement 
Timber-Lee: January 1st-3rd, 2027
 PARTICIPANT’S NAME:   	 
 PARENT’S NAME:    	 
 PHONE NUMBER:   	 
ALTERNATIVE PHONE NUMBER:   	 
 
  
Liability Release Agreement 
I/We understand that there are inherent risks involved with any mission trip or group outing, and hereby release Downs UMC, their staff and volunteers from any and all liability due to any injury, loss or damage to persons or property that may occur during the event listed above. 
 
 
 
SIGNATURE OF PARTICIPANT:  	 DATE:   	 
 
 
 
SIGNATURE OF PARENT/GUARDIAN: 	DATE:   	 
 
  
Medical Release Agreement 
(I)/(We), the undersigned, parents(s) of  	, do hereby 
authorize the adult leaders of Downs United Methodist Church, as agent(s) for the undersigned, to consent to any reasonable medical treatment as deemed necessary by a licensed physician.  In the event treatment is necessary, which a physician and/or hospital personnel cannot administer without parental consent, it is understood that the adult leaders overseeing this event have prior authorization to give such consent in the event I/we cannot be reached during an emergency.  In the event that it becomes necessary to give such consent, I agree to hold such person and churches free and harmless of any claims, demands or suits for damages arising from the giving of such consent so long as the treatment is administered by or under the supervision of a licensed physician. I also assume responsibility for any and all costs associated with medical care. 
 
 
Signature: Date:   	 

Downs UMC, Timber-lee Registration Forms       2027

Student Code of Conduct: 

I understand that my own good behavior on the trip is a part of what makes Timber-lee such a great trip. 

I agree to be respectful of other people and of the camp buildings and property. 
I agree to stay with the group. 

I understand that any phones/devices I bring along are solely my responsibility to care for and keep track of. 

I also understand that part of the fun of the trip is not carrying along a bunch of stuff, so if I can, I will try to leave portable gaming devices, headphones, etc. at home. 

I understand that there is to be no tobacco, alcohol, vaping or drugs of any kind on this trip, and that if I were to be found with these things, or to be found breaking my code of conduct, that my parents may be called to come and pick me up at their expense. 

I understand that Downs UMC reserves the right to not allow a student to go if at any time after sign up there is an issue with alcohol, illegal drugs, or unacceptable behavior. 


_____________________________________________________ Signature of Student 


_____________________________________________________ Signature of Parent 




