
THRIVE CONFERENCE 2023

Friday, November 10th – Sunday, November 12th

Banner Youth will be attending Thrive Conference in Rockford, Illinois. This is an excellent

opportunity for your student(s) to experience God through powerful worship and interactive

speakers. We are looking forward to God moving in the lives of students!

The cost to attend is $160. The last day to turn in registration packets will be on Wednesday,

November 1st.

The cost covers transportation, lodging, registration and a few meals for the weekend.

Please make checks payable to Banner Church.

Breakfast on Saturday & Sunday mornings are not covered, and we are planning to do a fun

outing Saturday afternoon, so students will need extra money for those. More information on

the amount and details of what we will be doing will be coming out as students get registered

over the next few weeks.

We will be staying at The Holiday Inn, Rockford:
7550 East State Street, Rockford, IL 61108 (815-398-2200)

Please have your student(s) arrive at Banner Church by 3:30pm on Friday for departure. If your

student is planning to keep a vehicle at church over the weekend, please park in the back lot by

the garage and dumpster. We will return at approximately 2:30pm on Sunday afternoon.



THRIVE CONFERENCE 2023

Packing list

It can get cold this time of year, so please keep that in mind. There are sporting activities
available, if you want to participate in any of those, please bring the proper attire.

socks

shoes

undergarments

Pants

shirts/sweatshirt

sleepwear

deodorant

toothbrush & toothpaste

shower necessity’s

hair product/brush

jacket, hat and gloves in case it gets cold

swimsuit and towel (if you want to swim)

snacks and gum

journal & pen

Bible

phone & charger

*These are all suggestions. Pack according to your needs.



THRIVE CONFERENCE 2023

Attitude Agreement and Liability Waiver

We will ask only a few things, and in signing at the bottom you agree with these requests.

1. Please show honor and respect for all people, regardless of any situation.

2. Do not wander off when outside the hotel or church. When outside of either, you must be

with an adult leader, always.

3. Female and male students must stay in their respective rooms. No females in male

rooms and no males in female rooms.

4. Students must be in their assigned rooms by 11pm with lights out at midnight (unless the

assigned room leader says otherwise).

5. We are covering dinner on Friday night. Lunch and dinner will be provided Saturday by

City First Church. Students will need to pay for their own breakfast on Saturday and

Sunday mornings.

6. Maximum packing is 1 duffel bag.

Student Signature: ____________________________________________________________

Parent/Guardian Signature: ______________________________________________________
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Medical Release and Consent to Treat Form

This form must be filled out for all legal minors (under age 18) going on overnight trips.

Full Name of Student: ____________________________________________________________

Email: ___________________________________________ Cell Phone: ( ) -

Home Address: _________________________________________________________________

City: ________________________ State: ______________ ZIP: ___________

Date of Birth: ___________________ Grade: ___________________

Full Name of Parent/Guardian:_____________________________________________________

Address (if different from child):_____________________________________________________

Email: ___________________________________________ Cell Phone: ( ) -

Please list an alternate emergency contact if we cannot reach the parent/guardian listed above.

Name: __________________________________ Relationship: ___________________________

Cell Phone: ( ) -

Student Medical Information:

Primary Care Physician: _____________________________ Phone Number:: ( ) -

Health Insurance carrier: ____________________________ Policy Number ________________________________

Subscriber: ________________________________________

Medical History for emergencies, including date of last tetanus shot:

_____________________________________________________________________________________________

Current Medications Used:

_____________________________________________________________________________________________

Allergies (including food restrictions):

_____________________________________________________________________________________________

I give permission for my child to receive any needed medical care and treatment required in my absence. I
understand that I will be responsible for any expenses not covered by my insurance.

Signed: __________________________________ Date: ____________________


