
 

S r  H i g h  S t u d e n t  M i n i s t r i e s :   

 

R E F U G E  

JANUARY  
 
JANUARY  
 

20 - 22  

JANUARY  
 

JANUARY  
 

JAN  

JANUAR  



ICE SKATING 

Within a year, he was teaching school. Although Mark planned to teach for the rest 

of his life, God moved him from teaching at a Christian high school to devoting a year 

to full-time evangelism. He then embarked on a speaking career. Mark speaks to    

thousands each year at churches, retreats, conferences, camps, etc., equipping and 

challenging the saved to go out and reach the lost. As one of his students noted, he's 

still teaching, but in a much bigger classroom. 

        His true vocation is witnessing, whether at malls, music and art festivals, 

beaches, sporting events, bar sections of towns—wherever the lost can be found. 

Mark is the author of One Thing You Can’t Do in Heaven which has been translated into 

Russian, Chinese, Spanish, Romanian and is being translated into Nepalese, and One 

Heartbeat Away. Mark lives in Stone Mountain, Georgia. 

OUR THEME:   

OUR GUEST SPEAKER:   

LEAVE… JAN 20; 12:30Pm * RETURN… JAN. 22;  5:00pm 

UN-TALENT SHOW 
GREAT FOOD 

NIGHT TORCH WALK 

BROOM-BALL 

DUE BY DEC. 18th  (Non-refundable) DUE BY JAN 15th   

THIS FORM MUST BE FILLED OUT & HANDED IN WITH DEPOSIT 

Health Information / Consent Form: 

 
ALL campers and staff must bring a health form with them when 

attending any camp/retreat at Silver Birch Ranch Camp.  This is a 

state requirement.  The records must be kept on file by the camp 

for two years. 

 

Camper Name_____________________ Date of Camp_________ 

 

Address______________________________ City_____________ 

 

St_____ Zip _________       Birthdate_____________ Age_____ 

 

Day Phone#_________________ Evening Phone#_____________ 

 

Known  diseases or conditions: Asthma        Heart 

Kidney  Epilepsy  Diabetes        Nose bleeds 

Colds  Sore throats Headaches      Bed wetting 

Bowel Habits Menstrual difficulties 

Other __________________________________________ 

 

Do you have allergies?__________________ What?___________ 

Precautions to be observed________________________________

   (use back if needed)  

Behavior considerations to be observed _____________________ 

   (use back if needed) 

List medications you (camper) are currently taking 

 Prescription ___________________________________ 

 Non-Prescription _______________________________ 

 

Family Doctor/Clinic_________________ Phone#_____________ 

Address of Doctor/Clinic_________________________________ 

 

Authorization for Emergency Medical Care 

I hereby give my permission to camp staff to secure a doctor or 

emergency medical service for my child if deemed necessary, and 

for the doctor to hospitalize, secure treatment for, and to order 

medications, injections, anesthesia, and/or surgery for the  

individual named on this form.  I understand that I am responsible 

for charges not covered by insurance.  I also authorize the release 

of all information necessary to settle any claims. 

 

To whom may the camper be released other than signatured parent 

(please list no more than two with names and phone #’s) 

______________________________________________________

____________________________________________________ 

 

Parent’s Signature (required) ___________________________ 

 

In Case of Emergency contact ___________________________ 

 Phone # ______________________________________ 

 

** T SHIRT SIZE OTHER SIDE ** 

MARK CAHILL ...            Author / Speaker  

*FYI – NO…. We will NOT be riding RHINO’S* 

….LOTS OF FUN & CRAZY TIMES….  

$100 each  
In the same family 

Mark Cahill has a business degree from Auburn University,    

where he was an honorable mention Academic All-American in 

basketball. After spending a few years in the business world, 

he surrendered his heart to Jesus Christ and asked God to 

place him where he could touch as many lives as possible.  


