
 
 
 
 
           
 
             

          2009 Leadership Retreat 
                    November 6‐8, 2009 
                    Quaker Hill Camp, McCall, ID 
 

Reality noun 
[ree-al-i-tee] 

 The state of things as 
 they actually exist 

 

 

The reality is that your influence matters, and you have more potential to make a positive difference 
on your school campus, and in the lives of others, than you may realize.  It’s time to have a Reality 
Check, and realize your leadership potential! 
 

Come join like‐minded teenagers from across the state in a dynamic leadership experience. At this 
year’s leadership retreat you will learn to maximize your influence and create a plan to unleash your 
impact on your campus. You will  have the opportunity to work with your team to strengthen and am‐
plify that influence.  You will return home ready to make a lasting impact on the lives of others with: 
 

•   A vision and plan to positively impact your campus and peers 
 

•  Training in developing your own tobacco prevention presentation 
 

•  Confident communication skills  
 

•  New ideas for growing your IDFY chapter 
 

•  A clear understanding of the kind of influence you want to have in your school 
 

•  A chapter development guide to better organize your IDFY chapter including:    
    event  and activity planning materials, chapter meeting ideas/outlines, options    
    for creating your leadership panel and fundraising plans 

 

Registration: $125 per person must be included with registration form to reserve your spot.  
Includes: Lodging, Training Materials, Food, Activities and fun! 

 

Transportation: Charter buses will be provided.  $25 per person must be included for bus service. 
 

Space: Space is limited.  You can hold spots for your group by calling  us with a PO #.  You must 
register by October 23, 2009.   

 

www.idahodrugfreeyouth.org 
P-208.664.4339  f-208.765.2970 

610 West Hubbard Ste. 123, Coeur d’Alene, ID 83814 



 
 
 
 
 
 

 
 
 
 

 

Leadership Retreat Registration Form 
 

Circle One:    8th‐12th Grade Participant    Adult Participant  IDFY Advisor 
 

Name:               Phone:                
 

Address:            CITY/STATE/ZIP:              
 

E‐mail:                               
 

School:              Grade:                 
 

Emergency Contact:          Emergency Contact Phone:           

Medical Information 
Allergies:                             
 

Active Medications & Instructions:                         
 

Active Diagnoses:           Past Injuries & Date:             
 

Dr. Name:                             
 

Insurance:             #:                 
 
 

RELEASE/WAIVER Agreement 
 
I hereby grant to the above named individual permission to attend the IDFY Statewide Leadership & 
Advisor Retreat.  I herby grant IDFY, or its designee, or a representative of 
__________________________ School, the right to transport the above-captioned minor to any emergency 
medical center for treatment and/or consultations if necessary.  I recognize I am responsible for all 
expenses that may be incurred by my child.  Further, I hereby grant to IDFY’s designee the right to 
consent on behalf of the above captioned minor for medical treatment. I understand that I will be 
notified of any emergency situation immediately, but that this authorization and release is effective 
in the event that I am unavailable and immediate authorization is required.  I hereby release Idaho 
Drug Free Youth, Inc., an Idaho corporation, it’s board of directors, agents, and authorized 
representatives from any and all liability for actions reasonably taken in arranging and conducting 
this event, and in carrying out the authorization to secure medical attention and treatment for the 
above-captioned minor. 
 
Signature of parent/guardian         Date 

Payment 
Registration Cost:  $125.00 per participant (youth and adult)   Make Checks payable to: Idaho Drug Free Youth 
     

Method of Payment:  CK#________________________________ PO#_________________________________ 
 

 

*Transportation 
Bus Fee:    $25.00 per participant (youth and adult) 
□I want to ride the provided charter bus to and from Quaker Hill Camp in McCall, ID.   
□I will have my own transportation to and from Quaker Hill Camp in McCall, ID. 
*A schedule of bus stops will be sent to you once we have received your registration. 

 
Mail to registration and payment to: IDFY, 610 West Hubbard Ste. 123, Coeur d’Alene, ID 83814 

 

 

All the details… 
 Friday, Nov. 6, Plan to arrive no later than 7:00pm.  Sunday, Nov. 8, head home at noon. 
 A confirmation letter with more information and a packing list will be mailed to you once we receive your 
registration form. 

 Each school group needs to be accompanied by adult male/female participants at a 1:10 ratio. 
 Special break‐out sessions for adults will provide opportunities for drug and alcohol education as well as time to 
ask questions and share stories of IDFY chapter successes and challenges. 
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