
  Greetings! 

Wild West Kidfest and Winterfest will be here before we know it! We are so excited for 

all that God has in store for the young people of the NCR! Attached you will find indi-

vidual registration forms along with the group rooming lists. Winterfest and Kidfest 

age kids will be separated so please fill out rooming lists for both Winterfest and Kid-

fest. Kidfest is for ages 6-11. Winterfest for ages 12-18. We will again be in Lemmon, 

SD at the Branded Building. If you were with us last year, you may have noticed that in 

a facility like the Branded Building, we ran things more like a youth camp than like 

previous Winterfest/Kidfest events. That is the reason for the individual registration 

this year. Please have students complete the forms and return them by January 17, 

2025 along with a $50 per person deposit. Group rooming lists are also due at this 

time. In addition, a group deposit of $250 is due by December 13, 2024. This deposit 

is non refundable and will be put towards your overall registration fee. We’re looking 

forward to an incredible 2025 Winterfest/Kidfest! If you have any questions, feel free 

to contact me by phone at (701)400-5382 or by email at                                                    

pastorcorey@refugebismarck.com.  

Blessings! 

Pastor Corey Fifer 

NCR Youth and Discipleship Director 

Cost: $125 per person 

Cost: $125 per person 



Rooming List  

Church Name:________________________________________________ 

Group Leader:________________________________________________ 

 

Males:        Females:  

Chaperone: ______________   Chaperone:_________________ 

1._______________________  1. _________________________ 

2._______________________  2.__________________________ 

3._______________________  3.__________________________ 

4._______________________  4. _________________________ 

5. ______________________   5. _________________________ 

6. ______________________   6._________________________ 

7.______________________   7._________________________ 

8.______________________   8._________________________ 

9.______________________   9._________________________ 

10._____________________   10.________________________ 



  

Rooming List  

Church Name:________________________________________________ 

Group Leader:________________________________________________ 

 

Males:        Females:  

Chaperone: ______________   Chaperone:_________________ 

1._______________________  1. _________________________ 

2._______________________  2.__________________________ 

3._______________________  3.__________________________ 

4._______________________  4. _________________________ 

5. ______________________   5. _________________________ 

6. ______________________   6._________________________ 

7.______________________   7._________________________ 

8.______________________   8._________________________ 

9.______________________   9._________________________ 

10._____________________   10.________________________ 



  

2025 Wild West Winterfest / Kidfest 

February 14th-16th / Individual Registration Form  

Cost: $125 per person 

Personal Information: (Please Print Clearly)  

Name ______________________________ Gender ____________ 

Address ___________________________ City ________________       State _____ Zip _________________  

DOB ___________________  Age ______                 

Parent/Guardian’s Name __________________________________ 

Home Phone ___________________________________________ Work Phone__________________________________ 

Cell Phone _____________________________________________ 

Email Address __________________________________________ Church Name ________________________________ 

Pastor’s Signature _______________________________________ 

Medical Information: Date of last Tetanus Shot ______________ 

Allergies ______________________________________________ 

Medication/Medical Issues 
______________________________________________________________________________________ 

Primary Insurance Company _______________________________ 

Policy # _____________________ Group # __________________  Family Doctor ________________  

Phone # __________________ 

Roommates? (List their name and church if different than yours.) 

Roommate #1 __________________________________________ 

Roommate #2 __________________________________________ 

Turn in application to local Church of God Church or mail form to:  

NCR COG Regional Office / P.O. Box 7460 Bismarck, ND 58507 

Application must be mailed with a check, money order or credit card information: Visa, Master Card, American Express, Discover accepted. 

 

Name on Card _________________________________________ Credit Card # ____________________________________________ Exp. Date ________ Security Code: _____ 

Billing Address ____________________________________________________ City ____________________ State _________ Zip ____________ Phone # _________________ 

Signature ____________________________________________________________  Total Amount Charged to Card $ ____________________ 

Student Commitment: Students are to dress according to the Church of God high standards of modesty. If accepted, I will abide by the rules and regulations of the retreat and 

submit myself to those who are in authority during my stay. I understand that this is a privately run retreat and not a public accommodation. Any violation of rules may result in my 

dismissal from the retreat at camper’s expense including transportation home. Belongings including suitcases, backpacks, and all possessions may be searched if deemed necessary 

by event administration.  
 

STUDENT SIGNATURE (Required)  

Parental Consent Signature: I hereby give my child permission to participate in activities at the North Central Region Church of God. Activities many include but are not 
limited to low impact sports, high impact sports, paintball, challenge course, ropes course, swimming, or other activity at said facilities. If retreat activities are off site, I give per-
mission for my child to travel with retreat volunteers, employees, and/or agents of the retreat. I hereby waive, release, and discharge any and all claims, demands, and causes of 
action against volunteers, employees, Church of God State officials, the Church of God in the North Central Region, and the International Offices, Cleveland, TN, arising from any 
damages, property loss, or injuries that I or my child may sustain and hereby accept all responsibilities for medical costs. If my child causes damage to property through willful 
destruction and/or by accidental means, I hereby accept financial responsibility to repair and/or replace property at the discretion of Church of God Officials. Further, I understand 
that my child may be denied involvement from any activity for safety precautions or as penalization for disobedience of retreat rules at the discretion of Officials or volunteers. I 
further understand that my child may be photographed and or videoed for promotional or remembrance purposes. These images will remain the property of the Church of God for 
use as the Church of God sees fit. I accept full financial responsibility for and hereby consent to allow employees and/or volunteers to obtain emergency medical treatment as need-
ed for my child if I am physically unavailable at the time of said illness or accident. I also give permission for my child’s medications to be locked up and administered by an event 
nurse to ensure safety for all those who attend. Further, it is understood that my medical insurance, health insurance, or accident insurance (if applicable) will be used as the prima-
ry policy and that the Church of God policy will be used as the secondary policy. 

 

Parent/Guardian Signature (Required)          



Schedule  
(Tentative)  

Friday, Feb. 14th 

4:00pm - 5:30pm Registration      

5:30pm - 6:45pm  Dinner     

6:45pm   Pre-Service Fun Time     

7:00pm   Service  

   Altar 

9:00pm  Hang Time After Service  

10:00pm   In room discussion time 

11:00pm  Prepare for bed / showers   

12:00am   Lights Out     

 

Saturday, Feb. 15th  

7:00am - 9:00am  Wake up and Breakfast    

9:00am   Morning Service     

11:00am - 12:30pm Lunch  

12:30pm   Prepare for free time 

   Get ready, change clothes if necessary, 
   gather with group, etc. 

1:00pm - 5:00pm Free Time: 

   Groups can choose from list of activities  

   or choose there own activities during 
this    time. 

5:00pm - 6:15pm  Dinner      

6:30pm - 7:00pm  Pre-Service Fun Time 

7:00pm   Service  

    Altar 

9:00pm  Hang Time After Service  

10:00pm   In room discussion time 

11:00pm  Prepare for bed / showers 

12:00am   Lights out   

 

 

 

Sunday , Feb. 16th  

7:00am - 9:00am Wake up and Breakfast 

9:30am  Pre-Service        

10:00am  Service    

12:00pm  Lunch and Pack up  

 

 

 

 

What to Bring List: 

• Bible  

•  Clothing suitable for services, activities, 

and cold weather 

• Pajamas 

• Jacket or coat  

• Toiletries 

• Towel 

• Bedding: Sleeping Bag & Pillow /Sheets & 

blanket  

• Flashlight 

• Boots or shoes for outdoor activity in the 

snow. 


