
NORTH HILLS 

CHRISTIAN CHURCH 

WOMEN’S RETREAT 

Directions:  
 

 Take Interstate 80 West toward 
San Francisco 

 Just after Fairfield, take Hwy 12 
West 

 Turn right onto Hwy 29 North 
to Napa 

 Exit Redwood/Trancas, turn left 
onto Redwood Road 

 Go 4 miles to where Redwood 
Road veers right and becomes 
Mt. Veeder Road 

 Go 6 miles on Mt. Veeder Road 
Retreat driveway will be on 
your right 

 
Retreat Center Phone Number: 

415-694-7310 

November 6-7, 2015 

NHCC Women’s Retreat 
Liability Release Form 

In participating in the North Hills Christian Church 
Women’s Retreat, I, being 18 years of age or older,  
release and agree to hold harmless North Hills Christian 
Church, its directors, employees and agents from any 
and all liability, claims or demands for personal injury, 
illness or death, as well as property damage and 
expenses of any nature which may be incurred by myself 
while participating in the women’s retreat trip or any 
activities during the trip. 
Further, I agree to hold harmless and indemnify North 
Hills Christian Church, it’s directors, employees and 
agents, for any liability sustained by North Hills as the 
result of the negligent, willful, or intentional acts of 
myself, including expenses incurred attendant thereto.  
 
For those who have not attained 18 years of age: 
I am the parent or legal guardian of this participant, and 
hereby grant my permission for her to participate in the 
women’s retreat during the dates of November 6-7, 
2015.  Furthermore, I, on behalf of my child-participant, 
assume all risk of personal injury, illness, death, damage 
and expense as a result of participation in recreation 
and activities involved therein. I hereby give my 
permission to North Hills Christian Church to furnish any 
necessary transportation, food and lodging for this 
participant.  In addition, I give my permission to take 
said participant to a doctor or hospital and authorize 
medical treatment, including but not limited to 
emergency surgery or medical treatment and assume 
the responsibility of all medical bills, if any. Should it be 
necessary for the participant to return home due to 
medical or disciplinary action I assume all transportation 
costs.  
 

Printed Name of Participant: 
__________________________________________ 
Medical Insurance: __________________________ 
Policy #: __________________________________ 
 
Signature of participant (If 18 years of age): 
__________________________________________ 
Signature of Parent or Legal Guardian (If under 18 
years of age): 
__________________________________________ Enchanted Hills Retreat 

The  
Supremacy 

of  
Christ  

in 
Everyday 

Life 



Schedule 
Friday: 
2-5:30pm      Check in 
6:00pm     Dinner 
7:30pm     Worship, Teaching  
9:00pm     Fellowship 
 
Saturday 
8:30am    Breakfast 
9:45am    Worship, Teaching 
12:30pm    Lunch 
1:30-4pm    Free Time 
     Optional Activities 
5:00pm         Dinner 
6:30pm    Check Out 
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November 6-7, 2015 

This will be a cabin setting (2-4 per 
room) at the serene Enchanted 

Hills Retreat right outside of 
Napa’s beautiful wine country. 

 
COST 

$125 Per person.  
This includes 2 days, 1 night  
Lodging, food and snacks. 

 
ACTIVITIES 

CONTACT 
For more information, contact  

Rebecca Pilcher at 
northhillsvvwomen@gmail.com  

or 707-694-9332 

 Fellowship 

 Hiking 

 Relaxing 

 First Class Dinner 
Menu 

 

 Devotion time 

 

 Teaching 

 Rest 

 Special Dietary 
Needs Provided 
For 

 
 Craft Time 
 

 Cozy Cabin Stay 

Registration Form 
Name: 
_______________________________ 
Email: 
_______________________________ 
Phone: 
_______________________________ 
Cell: 
_______________________________ 
Emergency Contact: ______________ 
_______________________________ 
Are there any dietary or medical concerns 
that we should be aware of? ____________ 
If so, please describe: __________________ 
____________________________________ 
 

Transportation: 
 

 I will drive myself to retreat. 

 I would like to drive/carpool.  

 I can take ___ in my vehicle. 

 I need a ride to retreat. 

I am planning on arriving at camp at 

_____ o’clock on ________________. 

 
Payment:  

 

 Paying in full today. 

 Putting down a deposit today 

(Payment in full by 10/18/15). 

 I need financial assistance. 

2015 NHCC Women’s Retreat,  
Enchanted Hills Retreat, Napa  

Hebrews 10:32-39 


