
United Wknd 2025 SCHEDULE 
 

Friday, February 28th  

5:15pm     Registration/Check-in Opens @ Liberty (Dinner Provided) 

6:00pm     Leave Liberty for Lakewood Church 

6:30pm     Doors Open @ Lakewood 

6:45pm     Main Sesson #1 

8:30pm     Dismiss to Host Homes 

9:00pm     Small Group Time 

11:30pm   LIGHTS OUT 

 

Saturday, March 1st  

8:00am     Breakfast @ Liberty 

8:45am     Leave Liberty for Lakewood 

9:15am     Doors Open @ Lakewood 

9:30am     Main Session #2 

11:15am   Breakout Sessions 

12:00pm   LUNCH @ Lakewood 

1:00pm  Options: Connect, Serve, Share 

5:15pm     Dinner @ LIBERTY 

6:00pm     Leave Liberty for Lakewood 

6:30pm     Doors Open 

7:00pm     Main Session 3 

9:00pm     Dismiss to Host Homes 

9:30pm     Small Group Time 

11:30pm   LIGHTS OUT 

 

Sunday, March 3rd 

8:30am     Breakfast @ Liberty 

9:00am     Know Groups 

10:15am   United Wknd Service @ Liberty 



United Wknd (DNow) 2025 Consent Form 

February 28th – March 2nd, 2025 

 

First Name: _________________   MI: ____   Last Name: ____________________ 

Street Address: _____________________________________________________ 

City: __________________________ State: _______ Zip Code: ______________ 

DOB (MM/DD/YYYY): ____ /____ /________    PH: (_____) ______ -__________ 

Shirt Size: _____   School: ______________________________   Grade: _______ 

 

Parent Name: ___________________________   PH: (_____) ______-_________ 

Parent Name: ___________________________   PH: (_____) ______-_________ 

Guardian: ______________________________   PH: (_____) ______-_________ 

 

Emergency Contact 

Name: _________________________ Relationship: ________________________ 

PH: (_____) ______-_________ 

 

Please Initial for understanding the following information: 

______     Friday, February 28th – Arrive at Liberty Baptist Church @ 5:15 PM for check-in, meal, and load up. 

We will leave for LAKEWOOD, NO LATER than 6 PM. 

______    Sunday, March 2nd – Join us for UNITED WKND Service at Liberty Baptist Church @ 10:15AM.  

Dismissal from weekend’s youth event will conclude AFTER morning service. 

 

I, ____________________________, give my child permission to participate in 

this event. 

Signature of Parent/Guardian: ______________________   Date: _____________ 



MEDICAL RELEASE FORM 
It is understood that consent is given in advance of any emergency, diagnosis, or treatment required while the 

student, ____________________________, is participating in the below event/activities. 

__________________________________ on the dates of ________________________________________. 

This form authorizes designated persons to exercise their best judgement should action be warranted to 

ensure student’s safety, life, and health. This form will be kept with designated person during the above listed 

event/activities. 

I hereby release Liberty Baptist Church, its staff, and personnel from liability for any illness, injury, 

misadventure, or harm of any kind suffered while participating in the above event. 

I, ____________________________, hereby authorize consent that my child may receive emergency medical 

treatment from physician, hospital, or other medical center personnel without the necessity of first notifying 

me, and do further agree to hold blameless any physician, hospital, or other medical center for rendering such 

services. 

 

General Information 

Allergies:  YES   NO   If YES, please list. ________________________________________________________ 

__________________________________________________________________________________________ 

Medical History to be aware of: ________________________________________________________________ 

If any medication is currently being taken, provide the following information: 

Medication Name: ______________________________ Purpose: ____________________________________ 

Dosage: __________   Frequency: ______________________________________________________________ 

Medication Name: ______________________________ Purpose: ____________________________________ 

Dosage: __________   Frequency: ______________________________________________________________ 

Medical Information (will only be used in case of an emergency) 

Insurance Company: _____________________________   Name of Insured: ____________________________ 

Insurance PH#: __________________Policy #: ____________________________ Group #: ________________ 

Physician’s Name: _________________________________________________ PH: (_____) ______-_________ 

 

I hereby confirm that the above information is properly completed by signed parent/guardian. 

____________________________          ___________________________         _____________ 

Parent/Guardian Name (PRINT)                Parent/Guardian Signature                    Date 

United Wknd (DNow) 2025 February 28th – March 2nd, 2025 



United Wknd 2025 Packing List 

 

REQUIRED ITEMS: 

 Clothes for 2 days (may want to have extra change of clothes, just in case needed.) 

 Undergarments for 2 days 

 Pajamas 

 Socks & Shoes (Don’t forget tennis shoes, just in case.) 

 Toothbrush 

 Toothpaste 

 Shampoo/Conditioner 

 Body Wash 

 Sponge/wash clothes 

 Towel 

 Deodorant 

 Hairbrush/Comb 

 Hair Accessories/Blow Dryer/Straightener/etc.   

(This one is mainly for the girls. 😊) 

 

OTHER ITEMS NEEDED: 

 Blanket/Sleeping Bag 

 Pillow 

 Blow Up Mattress (if you don’t want to sleep on the floor) 

 Any required medicines 

(Must be signed in and given to leader & documented on student’s registration form.) 

 Bible 

 

OPTIONAL ITEMS: 

 Phone & Charger (Phone usage will not be allowed past 11:30pm) 

 Journal/Notebook (To take notes from sessions & small group time.) 

 

 

If you have any questions about anything listed above, please contact one of the leaders. 

Thanks! 


