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Holy Trinity Anglican Church,  237 Wilson Avenue, Kitchener, ON 

November 24
th 

-
 
25

th
, 2012 
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A tour of Operation Christmas Child (Samaritan’s Purse) 

And a chance to be a “shoebox inspector” 

Something Fun: Games and time to catch up with old Friends and make some new 

ones 

Explore what the Bible says about helping others. 

A Youth Led Service on Sunday Morning 
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A leader or adult from your church 

Sleeping Bag, mat and pillow 

Drink and snack to share 

A shoebox filled by your youth group and $7 donation for each box 

A warm pair of socks to donate 

                               ��������������  

** Leaders:  RSVP to Melody Southgate at  masouthgate@yahoo.ca or by calling 519-575-5301  

by November 17
th  
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Agenda  
 

 12pm   Meet at Holy Trinity, Kitchener,  

Late groups will meet at Operation Christmas Child, Cambridge, ON 

12:20  Leave promptly for Operation Christmas Child warehouse, we need to be there at 12:45 to 

register 

 1-4:30 pm   Ages 14+ will attend training and work a shift inspecting shoe boxes 

  Ages under 14 will have a tour and participate in activities 

 3 pm  Under 14’s return to HTK, free time, dinner prep 

 5 pm  14+ meet back at Holy Trinity Church, Review Covenant, Ice breakers 

 6:00  PM Dinner 

 7:30 PM Games 

 8:30 PM Service Prep for participants 

 9-10 PM Karaoke/Free Time 

10- 11 PM Da Bomb– and music rehearsal 

11pm  Movie/quiet free time/bed 

12am  Lights Out 

___________________________ 

 

7:00 am Wake up 

8:00am Breakfast prep, pack vehicles 

9am  Breakfast  

9:30 am Clean up, service prep  

10:30 – 12 Service 

12:30 pm Lunch (Soup & Sandwich) 

Depart 
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IMPORTANT THINGS TO REMEMBER 

 

1. All youth MUST attend with an adult from their church who knows them and is responsible for 

them. 

2. Every participant must have a signed (for minors) permission form which will be placed in an 

envelope and kept in a central location in case of emergency.  These will be returned to and are the 

responsibility of the leader/chaperone at the end of the event. 

3. EVERYONE (including leaders and chaperones) participates in all activities, including set up, clean 

up, and preparation for meals. 

4. You must have numbers of attendants (including leaders/chaperones) to the planning team 

(Melody or Derek) by Nov. 10, as we need to know for the servant project. What to bring food 

items for meals will be shared among the attending groups. 

5. Please bring weather appropriate clothing.   

6. You will be sleeping on the church floor.  Please bring a sleeping bag and air mattress or camping 

mat to sleep on, plus pillow.  Church floors can be cold, especially if they are not carpeted. 

7. There are limited washing facilities (small sinks). Please bring a facecloth and small towel for 

morning ablutions. 

8. Secondary School students (14 years and older) should bring their community service hours forms 

to be signed at Operation Christmas Child warehouse. 

 

Items to bring: 

• Sleeping bag, pillow, floor mat/air mattress 

• Facecloth/towel/soap 

• Toiletries 

• One bottle of pop/juice (1 litre) and snack, for sharing (chips, cookies, muffins) 

• Registration and permission forms 

• Community Service Hours form 

• One pair of warm socks for games. The socks will then be donated to the Out of the Cold 

Program. 

 

EMERGENCY CONTACT INFORMATION 

 

If you need to reach a youth during this event: 

Leaders/chaperones please provide a cell number to your parents. 

OR 

You can call or text Melody’s cell at 519 575-5301 

 

The Church address is: 

237 Wilson Avenue 

Kitchener, ON 

N2C 1G9 

Phone: 519-893-7606 



 

Directions to Holy Trinity, Kitchener 

 

From the 401: 

Take the Hwy 8/King St., Kitchener exit (not the Shantz Hill/Cambridge one that is right before it) 

This exit will end in a T intersection. Turn right and remain on this road (don’t take the Hwy 8 on ramp). You 

are now on King St. 

Follow King Street north until you reach Franklin Street (there is a KFC and a Freshco on the left hand side). 

Turn left onto Franklin and follow to the end. It will be a T intersection, and you will be right in front of Wilson 

Avenue Public School. Park in the school parking lot for the weekend. The church is next door, to the left. 

 

From Hwy 85 (St. Jacob’s) 

Take Hwy 85 south to Kitchener, exit at Ottawa St. Turn right on Ottawa. 

At the first light, turn left onto Weber St. 

Follow Weber St. to Franklin (Freshco on the right). Turn right onto Franklin, follow to the end and park in the 

school parking lot. 

 

From Hwy 7 from Stratford: 

Take the Fairway Rd. exit. Turn left onto Weber St. 

Follow Weber St. to Franklin St. Turn left onto Franklin and follow to the end of the street. 

Park in the school parking lot. The church is next door to your left. 

 

If you need further directions, please email me at masouthgate@yahoo.ca 

 



 

Stewards of Creation (S.O.C. for short) 

Sleepover Permission Form 

 

What: ALSOC Sleepover 

When: Sat., Nov.24 at 12:00 pm - Sun., Nov. 25, 2012 at 1:00pm (approx.) 

Where: Holy Trinity Anglican Church  

             237 Wilson Avenue, Kitchener, ON N2C 1G9 

 Phone: 519-893-7606 

 www.holytrinitykw.org  

 

Name of Youth  _______________________Birth Date  _______________   Age  ______ 

Address  ________________________________________________________________________ 

Phone   ________________________________________________________________________ 

Cell Phone: _____________________________________________________________________ 

Email: ________________________________________________________________________ 

Name(s) of Parent(s) or Guardian(s)  _________________________________________________ 

Emergency Contact # 1  ___________________________________________________________ 

Relationship to youth  __________________________Phone  _______________________   

Emergency Contact # 2  ____________________________________________ 

Relationship to youth  __________________________Phone  _______________________   

 

I give permission for the youth named above to participate in the event listed above sponsored by ALSOC and 

which are offered as part of ALSOC’s activities or other ministries. 

I consent to my youth being driven to and from the event by an adult Water-SOC member or by bus if needed. 

I give permission to the Anglican Diocese of Huron and its associated entities to use photographs or other 

forms of images of ________________________________ a minor, in the materials published or distributed 

by or on behalf of the Diocese in the promotion of ministry to young people  Such permission to use any such 

images is unlimited and may include use in printed materials, presentations, press releases or diocesan church 

websites, but shall not include names or indentifying information unless further and specific permission is 

obtained. 

I understand that Water-SOC will do its best to follow the guidelines set out in the Screening in Faith and the 

ELCIC’S Policy for the Protection of Children, Youth and Other Vulnerable People which is intended for the 

health, safety and protection of SOC’s youth and volunteers. 

 

Parent/Guardian’s Signature ________________________  Date ___________________ 

 



Medical Information 

Youth’s Name  ___________________Birth Date  _____________________  Age  ______ 

Address  ____________________________________________________________________________ 

Phone   ______________________   School _____________________ Grade  __________ 

Family Doctor  _______________________________Phone   ________________________ 

Provincial Health Card Number ______________________________________  

Date of last Tetanus shot ______________________________ 

Does your child have any severe or life-threatening allergies?  (eg. bee stings, food, penicillin or other drugs, 

etc.)  

Yes  _____No____ Detail ______________________________________________________ 

 

Does your child use or carry any medications?  (eg. antibiotic, ventilator, epi-pen, etc.) 

Yes  ____ No____ Detail ______________________________________________________ 

 

Does your child have any medical conditions of which we should be aware? 

Yes  ____ No_____Detail _______________________________________________________ 

 

Does your child have any physical, emotional, cognitive or behavioural concerns or limitations? 

Yes  ____ No_____Detail _______________________________________________________ 

 

Does your childe have any dietary restrictions we need to be aware of?  (gluten free, vegetarian, etc.) 

Yes ____ No ____  Detail _______________________________________________________________ 

 

In the event of accident, sickness or other medical emergency, I hereby authorize the leadership of Water-SOC 

to secure such medical treatment as is deemed necessary. It is understood that medical care will be secured 

promptly and that parents or guardians will be notified at the earliest possible opportunity. 

 

In the event of accident, sickness or other medical emergency, Water-SOC, its clergy, staff and volunteers are 

hereby released from any liability.   

 

Parent/Guardian’s Signature  _____________________________Date ______________ 

 


