
Emerge Application 
Grades 6th-8th  
WHEN: April 25-27, 2008 
COST: $85.00   
WHERE:  Camp Wingmann / Avon Park, FL 
God.  Middle School students.  ‘Nough said.  Incredibly complex changes.  Big decisions.  Learning to 
navigate through life in early adolescence is a challenge of gigantic proportions.  Emerge is all about helping 
Middle School students own their faith in Jesus with confidence and certainty.  Emerge is a life-changing 
weekend of growth in Jesus Christ.  Engaging speakers.  Multi-sensory, interactive learning.  Instructional 
worship.  Small groups.  Fun.  Laughter. Quiet.  Stillness.  Real questions.  Authentic answers.  It’s coming 
at the speed of life.  Bring it on… 
 
To apply, fill out the application below and send it in with full payment.   
 
Registration/Check in @ 7:00pm on Friday the 25h  

EMERGE  REGISTRATION FORM 
 
Name__________________________ Sex_____ Current Grade _______  Age_______ Telephone_____________________ 
 
Address____________________________ City___________________ST________Zip__________ Birthdate______________ 
 
Your Church____ _______________________________________________________________________________________ 
 
Parent's Signature___________________________________________________________   
 
Priest's Signature____________________________________________________________ 
 
Youth Minister’s Signature:____________________________________________________ 
 

Diocesan Medical Release Form 
 
Notify in case of emergency___________________________________________________________ 
PARENTS: (application will not be accepted without parent's signature) I hereby release the Diocese of Central Florida &  
its staff from responsibility & liability for any injury or illness  my child may sustain during this activity. In the event of an 
emergency I hereby authorize an adult leader of this activity as agent for me to consent to any medical, dental, surgical, 
treatment & care deemed necessary  by a licensed medical professional.  I expect to be notified as soon as possible. 
 
Parent's or Guardian's signature ____________________________ Date: _________________ 
 
Insurance Policy Number:____________________________Company:_____________________________ 
 
Please inform us of any dietary and/or medical needs or physical limitations your child might have... 
Please make checks payable to: EMERGE.  Payment must accompany application.  Please mail to  
Youth Office The Diocese of Central Florida / 1017 E. Robinson St.  / Orlando, Florida 32801    
Any questions: call Eric Moulton at 407-423-3567 or E-Mail:  emoulton@cfdiocese.org  
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