October 10-11, 2008
COST: Food EXpense
: only (6 meals)
Chapman%High School
To hold your spot
Emergency Numbers: we need: . .
. DYM registration
Bill’s cell: 913.709.8234 form
Carol Dougherty’s cell : .DYM medical
?5;31:3%%397;;rtg’s cell: rejease form
913.915.8987 (if we don’t have one for
you)
DETAILS:

We leave The Crossing Friday at 6am.

(you will eat breakfast on the road)
we’ll return Saturday evening. We will probably be
sleeping on the floor of a church.

What to bring:
*sleeping bag, pillow, air mattress (optional)
*toiletries, towel
*bible
*work clothes
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