
NOT A BIKER? 
Don’t let that stop you from coming!  The rides 
on this trip are possible for virtually everyone. 

BIKE TRIP 2019
A U G U S T  4 - 1 0
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INFO
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The Bike Trip is our youth group’s 
most exciting event! 

For seven days, we tour several  
of the San Juan Islands and  
Canada with all of our personal 
items carried on the back of our 
bikes. A van follows behind us 
with our food, tents, and other 
supplies. Every night we sit down 
to study the Word of God  
in some of the most beautiful  
scenery you can imagine. It truly 
is a powerful time! The price  
for this bike trip is only $260  
if you register and pay by 5pm  
on June 14th. After 5pm on June 
14th, the cost goes up to $286.

This year, the Bike Trip will be August 4th 
through August 10th!  Please mark these 
important dates on your calendar: 

May 29th at 7pm • Bike Trip Info Night

June 14th at 5pm • Price of the Bike Trip 
goes up to $286.

July 31st at 6pm • We will be having our 
mandatory tent night and the final  
parent info night in the Chapel. Everyone 
will be assigned to a tent, and we will prac-
tice setting up and tearing down the camp.  
The staff will also be there to answer any 
last-minute questions you may have. 
** Tent night is the last night for you to bring 
any money you have due as well as your 
parent permission slips.

August 3rd • We will need to load up for our 
trip. This is the day BEFORE we leave. You 
must come drop off your stuff  
between 12 and 5pm at Calvary Chapel East-
side.  This includes your bike, your saddle-
bags, and all your gear.

August 4th • This is departure day!  Please 
join us at Calvary Chapel Eastside at 8am to 
eat a continental breakfast with your fam-
ily before you depart! WE WILL LEAVE ON 
TIME. You’ll need to bring your own sack 
lunch for the bus or ferry ride.

If money or equipment is a problem, please contact Pastor Mike (425-736-8090 or 
mike@cceastside.com). We have scholarships and other options available. We don’t 
want anyone to miss out because of money. Where God guides, He provides!

Thank you, and we hope to see you on what is sure to be a life-changing trip!



Itinerary
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Sunday, August 4th
Meet at the church (5130 164th Ave SE, Bellevue WA,  
98006) at 8am sharp for a continental breakfast for you 
and your family.  Lopez Island, Odlin County Park.

August 6th - 7th
Orcas Island, Moran State Park

August 8th - 9th
Friday Harbor, Lakedale Resort

August 10th
Return home (arrive at CCE at approximately 6pm)

“Fight the good fight of the faith. Take hold of the eternal life to 
which you were called...”

- 1 Timothy 6:12a



Honor Code
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• No personal stereo equipment, computers, iPods/iPads, CD players, etc. You are 
encouraged to use your smart phones to take pictures and update social media 
only.

• No P.D.A. (public displays of affection toward the opposite or same sex). This is a 
retreat, not a date.  If you are dating someone on this trip, please break up for the 
week.

• No girls in guys’ tents, no guys in girls’ tents.  PERIOD.
• No dirty language or nasty jokes.  This includes tearing others down.  There will 

be no tolerance in this regard.
• No alcohol or drug use.  If anyone is found doing this, they will be sent home  

immediately without discussion.
• No pranks, fighting, or unacceptable horseplay.
• Obey all camp and bike safety rules.
• Dress modestly.  Two-piece swimsuits must be worn with a tank top covering 

the midriff area.  No low-cut shirts or tank tops.  Modest-length shorts.
• Attend all group activities and meetings.
• Respect and obey those in charge.
• Love one another and be courteous.

My signature is also my promise that I will abide by these rules from August 4th - 
August 10th, 2019, and I understand that I will be sent home if I do not.

_____________________________________________________________________
Your Signature

_____________________________________________________________________
Parent/Guardian Signature

“Therefore, my dear friends, as you have always obeyed—not only in my presence, but 
now much more in my absence—continue to work out your salvation with fear and trem-
bling, for it is God who works in you to will and to act in order to fulfill his good purpose.”

- Philippians 2:12-13



Medical INFO
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Parent’s Name

Parent’s Phone Number

Child’s Name

Prescription Taken For Dosage & Time

I acknowledge that Calvary Chapel Eastside and all of its representatives will hold and 
administer any and all prescription drugs to my child, but it is my child’s responsibility 
to receive the appropriate dosage at the appropriate times specified on the  
prescription label.

I certify that all prescription drugs have been prescribed by a licensed doctor.

*Please note that all medications must be in original container with child’s and doctors name 
on the label.

_____________________________________________________________________    _______________
                                         Parent/Guardian Signature                                                      Date

Allergies Other Medical Conditions



I hereby give my child __________________________ permission to attend the No Turning Back Youth Ministries Bike 
Trip 2019, sponsored by Calvary Chapel Eastside and No Turing Back Youth Ministries, 5130 164th Ave SE, Bellevue, 
WA 98006 from August 4 to August 10, 2019. This activity may include the following activities: VAN RIDE to and 
from Anacortes Ferry terminal and Calvary Chapel Eastside’s property, and BIKING to and from the island Ferry 
terminals to camp grounds and cities, CAMPING and SITE SEEING, swimming and other retreat activities. I here-
by release and agree to hold harmless, Calvary Chapel Eastside together with its agents and employees from all 
actions, causes of action, damages, claims or demands which I, my heirs, executors, administrators or assigns may 
have against Calvary Chapel Eastside for all personal injuries, loss, or damage, known or unknown, which my child 
may incur by participating in the above activity.

I, the undersigned, have read this release and understand all its terms. I execute it voluntarily and with knowledge 
of its significance.

The undersigned, being the parents and/or legal guardians of _________________________, have made, constituted 
and appointed, and by these present do make, constitute and appoint any agent of Calvary Chapel Eastside, their 
true and lawful attorney-in-fact for them and in their name, place and stead, and for their use and benefit to ad-
mit their child to any hospital or clinic and to authorize any medical treatment, including surgery, in the event of 
emergency illness, as Calvary Chapel Eastside may deem appropriate.
Any hospital, clinic or doctor may rely on a telephonic communication reasonably believed to be from an agent  
of Calvary Chapel Eastside.

The undersigned further agree to assume full financial responsibility for any and all charges incurred, specifically 
including ambulance, doctor, hospital, or medication.

The original of the Agreement shall be irrevocable until physically destroyed. Any party relying on this Agreement 
is hereby released from any liability by reason of relying on this Agreement, or by this Agreement having been 
revoked without his/her knowledge.  If divorce or separated, the undersigned is the primary residential parent 
authorized to give this Limited Power of Attorney.

I further promise to hold harmless Calvary Chapel Eastside and/or its employees and agents from any and all 
expense incurred pursuant to this authorization in obtaining medical treatment and/or transfer, including but not 
limited to: ambulance expense, costs of paramedics, hospital expense, and/or physician charges.
The following info is needed by any hospital/practitioner not having access to child’s medical history:

Allergies: __________________________________________________________________________________________________

Medications being taken: __________________________________________________________________________________

Date of last tetanus shot: __________________________________________________________________________________

Physical impairments: _____________________________________________________________________________________

Name of physician and phone number: ____________________________________________________________________

Other pertinent facts to which physician should be alerted: ________________________________________________

In witness whereof, I have executed this Permission & Release Authorization this date: ______________________

PARENT/GUARDIAN SIGNATURE __________________________________________________________________________

SPOUSE/GUARDIAN SIGNATURE __________________________________________________________________________

NUMBER AND STREET ____________________________________________________________________________________

CITY, STATE, ZIP CODE ____________________________________________________________________________________

CELL PHONE ______________________________________________________________________________________________

INSURANCE NAME _______________________________________________________________________________________ 

GROUP NO. ____________________________________________CERTIFICATE NO. _________________________________

INSURANCE CO. TELEPHONE _____________________________________________________________________________

5

Church  Permission  Slip



Model Release
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On all of our retreats and events, we love to take pictures and videos to document our time 
and sometimes we use those pictures and videos for advertising material on the web and in 
our brochures. If you would like to be a part of this please sign this model release form. This 
tells us that it is okay to take your picture or video. 

_____________________________________ (the “Participant”), am sharing, or have shared, my 
testimony and/or experiences at Calvary Chapel Eastside (the “Church”) with staff and/or 
volunteers at Church, and, in connection therewith, I hereby grant Church irrevocable per-
mission to record, edit, alter,copy, exhibit, publish, distribute or otherwise use my narrative 
description, image, visual likeness, portrait, or photograph in all forms and media (including 
but not limited to publications, websites, catalogs, brochures, books, magazines, photo ex-
hibits, motion picture films, and/or video) (collectively referred to as “Works”) for (i) preaching 
and teaching at Church, (ii) marketing, publicity and public relations at Church; or (iii) for any 
other lawful purpose. 

I agree that all right, title and interest in and to all such Works and any reproductions or 
derivative work thereof shall be the exclusive property of Church. I understand that Church 
may keep or may use the Works and derivative works now and in the future. I waive any right 
to royalties or other compensation arising or related to the use of my image, visual likeness, 
portrait, or photograph in any Work. 

I hereby agree to hold harmless and release and forever discharge Church, its officers, direc-
tors, employees, elders, deacons and agents from all claims, demands, and causes of action 
which I, my heirs, representatives, executors, administrators, or any other.

_____  I have carefully read and understand the terms and conditions of this release, and 
agree to be bound by them. 

_____  I am 18 years of age or older and am competent to contract in my own name. I have 
read this release before signing below and I fully understand the contents, meaning, and 
impact of this release. 

__________________________________________________________     _____________________________
                                                  Participant Signature                                                                                Date

If Participant is under 18 years of age, Participant’s parent or guardian must sign this release, 
as follows: 

_____  I am signing this release on my own behalf and on behalf of the above named 
Participant. I hereby certify that I am the parent or legal guardian of Participant and do 
hereby give my consent without reservation. 

__________________________________________________________     _____________________________
                                               Parent/Guardian Signature                                                                      Date
     



Packing List
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Clothing
• Beach towel
• Modest swimsuit
• Tennis shoes
• Sandals
• Windbreaker
• Sweatshirt
• Jeans (at least 1 pair)
• Shorts- 2-3 modest
• Shirts- 2-3
• Underwear & socks (bring plenty)
• Rain coat/poncho
• Sunscreen SPF 15+
• Bug repellent
• Hat

Toiletries
• Toothbrush
• Soap and shampoo
• Deodorant (PLEASE)
• Brush or comb
• Washcloth
• Any medications (must be turned 

in to our medical staff on load up 
day)

Paperwork
• Church Permission Slip
• Medical Release Form
• Honor Code
• Model Release Form

Optional
• Camera
• Fanny Pack
• Spending money ($50 should be 

plenty)
• Small, lightweight sports  

equipment
• Notepad and pen

Equipment
• 10 speed bike
• Bike rack
• Helmet (with proper fit)
• 4 bungee cords
• Water bottle
• Bike lock
• Extra tube
• Packs (saddle style)
• Sleeping bag
• Flashlight
• Mess kit (with utensils)
• Watch
• Bible


