
SCHOLARSHIPS: 
We understand the cost of camp can be financially difficult 
for some. Financial assistance is available but we cannot help 
you if you do not let us know early. If you need assistance 
please enclose a check for $50, your application and your 
Financial Aid request (available from Student Ministries). 
Scholarships are awarded on a first come, first served basis. 

 
ALL applications will be responded to with a confirmation 
email. If you do not receive this within 5 days of your applica-
tion, please contact the Student Ministries offices. 
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CONTACT INFORMATION 
 

Nate Glaze  Email: nateg@bridgescc.org 
Jolene Thym  Email: jolenet@bridgescc.org 
 

Bridges Community Church 
505 Driscoll Road, Fremont, CA 94539           

Telephone:  (510) 651-2030 



Winter camp is going to be a blast. We’re going 
to have an awesome weekend with snowball 
fights, sledding, hot chocolate, games and just 
chillin’ at camp. Our very own Ron King will be 
our speaker for the weekend.  He will be 
showing us what it looks like when real life and 
our faith “CRASH” together. Make sure to join us 
for this fun filled weekend. You’re not going to 
want to miss out! 
 
WHERE: Sierra Pines Camp in Tahoe & Sierra at Tahoe 
 
WHEN:  February 19 - 21, 2010 
  Depart BCC Friday at 3:30 p.m. 
  Return Sunday at 9:30 p.m.  
 
SCHEDULE: 
Friday - Travel & hanging out at Sierra Pines 
Saturday - Sledding, games, optional skiing and 
snowboarding 
Sunday - More sledding, more games, traveling home  
 
WHAT TO BRING: 
• ONE bag for all your stuff   
• Warm sleeping bag, pillow 
• Stuffed animal (if you need one) 
• Clothes: Normal clothing AND clothes for snow play 
• Toiletries (toothbrush, towel, deodorant, shampoo, hair 

grease, and anything else for your personal hygiene) 
• Flashlight 
• Bible and pen 
• Money for snacks 
• Bag dinner for the bus ride to Tahoe 
• Cash for ONE fast food dinner for the return trip 
 
All prescription medications MUST be checked in on the day 
of departure.   

REGISTRATION: 
Send or bring in the following and mark for attention: 
UNDERGROUND Snow Ski Trip 2010 
Bridges Community Church 
 
Complete and return: 
 1.  The enclosed Medical and Liability Release form  
 2.  Your payment - Please make checks payable to  
      Bridges Community Church 
 
COST  
The COST of the trip is:  
$130 before January 31, 2010 
$150 after January 31, 2010   
Cost includes: All meals with exception of ONE fast food 
meal; accommodation, transportation and program 
activities 
 
If you would like to ski or snowboard, please add the 
appropriate costs to your payment. 

*Beginner ski/snowboard package includes 2 1/2 hour lesson, equipment 
rental, and a limited access lift ticket with access to all beginner slopes 
 
PLEASE NOTE:  
Registration closes on 2/10/2010. No refunds given after 
2/10/10. We regret we are unable to accept changes or 
additions to ski packages after 2/10/10. 

2 3 

 Lift Ticket Lift Ticket + Rental 

Child 5-12 $16 $41 

Youth 13-22 $40 $73 

Beginner ski/
snowboard package* 

$69 

$69 
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