
   CCIW’s Illinois Valley Cluster Presents 

YOUTH FALL RETREAT 
300 E. College Ave  Eureka, IL 61530 

 

November 2-3, 2019 
Grades: 6-12 Chi Rho & CYF Event 

$10 Per Person 

  All money and forms are due by October 19, 2019 

  Registration is from 12-12:45p.m. on November 2, 1019 

             The retreat will end at noon on November 3, 2019 

 

The Event Includes: Eureka College Red Devil football game,  

Breakout with college students, worship, Little Red Devil Improv Troup Performance,  

gym, free and snack time, 3 meals: Supper on 11/2, Breakfast & Lunch-to-go on 11/3 

 

Mail this Registration/Consent Form, Permission/ Release Form with Parent/Guardian  

 Signatures and Payment to: 

 Eureka Christian Church 

Attn: Amy Johnson 

302 S. Main St. 

Eureka, IL 61530 

All checks should be made to IL Valley Cluster 

For inquiries, contact Jane Cahill at  309-645-1388 or at cahill.jane@gmail.com. 

(Sponsored by Eureka College and Eureka Christian Church) 

                         

 

2019 CCIW Illinois Valley Cluster Fall Retreat Registration 

 

 Name______________________________________________________  Male______ _Female_______ 

 Street_________________________________________City_______________State_____ Zip_______ 

 Age__________Grade________Email Address_____________________________________________ 

 Phone_________________________where Parent/Guardian can be reached during this retreat 

 Parent/Guardian Signature_____________________________________________Date____________ 

 Youth Sponsor Name______________________________________Church_______________________ 

  _______Chi Rho  _______CYF  _______RYC  _______Adult 

    Medical Information: (allergies, dietary needs, current medications or problems of current concern) 

    ________________________________________________________________________________________________ 

    ________________________________________________________________________________________________ 

 

For Office Use Only 

Date Received__________________Amount Paid_________________Check/Cash________________ 

 Contact________________________________________ Date Entered________________________ 

 

 


