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WiRe 2010 Packing List 
Note: There IS a possibility of snow.  Also, you are allowed only TWO 
pieces of luggage including bedding/sleeping bag.  NO HARD LUGGAGE. 
 

HiKoi-er Information 
Name:                  Grade:   
Address:          
City:         State:              Zip Code:    
Phone: (h)     (c)       
E-mail:           

WiRe Information 
Where:  Camp Sky Meadows  When:  (departure) Sunday, December 26, 2010  
 3193 Radford Road   (return) Wednesday, December 29, 2010 
 Angelus Oaks, CA 92305 
 

HiKoi Winter Retreat (WiRe) 

HiKoi use only: 
__ Cash   __ Check (#________) 

Medical Information 
 Do you have health insurance? � Yes � No  
Policy Number:          
Name of the health insurance company:       

Health information: Has your child had any of the following?  
(Check if answer is YES)  

� Frequent or severe headaches  � Asthma  
� Ear, nose, or throat trouble  � Heart trouble  
� Dizziness or fainting spells  � Frequent colds  
� Shortness of breath   � Diabetes  

List allergies and/or allergic reactions:       
List any medication your child now takes:       

Medical Release 
Should it be necessary for my child to have medical treatment while participating 
in this activity, I hereby give the person(s) in charge permission to act on my 
behalf to SECURE HOSPITALIZATION or medical services deemed necessary 
and appropriate by the physician. I absolve said Church from any and all forms of 
negligence and wrong treatment incurred in the procurement and process of 
hospitalization and medical treatment. I understand that the First Chinese Baptist 
Church has no accident insurance. Any cost incurred shall be my sole 
responsibility.  
Signature:       Date:     
Relation to HiKoier:     
Phone: (h)     (other)       
 

 

Cut off and keep for your information 
HiKoi WiRe is sponsored by HiKoi, First Chinese Baptist Church of Los Angeles.  If you 

have questions, contact Melissa Sam Quach at (626) 757-8801. 
Departure:     12/26; 1:00 pm  Return:     12/29; approx. 3:00 pm 

Clothing 
__ shirts 
__ bottoms (mainly pants 

because it WILL be cold) 
__ undergarments 
 -including SOCKS and 

thermals 
__ thick jacket(s) 
__ other accessories: 
 -mittens/gloves 
 -scarves 
 -beanies 
__ shoes (& flipflops) 

Toiletries 
__ toothbrush/paste 
__ brush/comb 
__ shampoo/conditioner 
__ soap 
__ shaving articles 
__ deodorant 
__ contact solutions/glasses 
__ towels (face and bath) 

Other 
__ BIBLE!!  (all-important!) 
__ notebook 
__ pens/pencils 
__ lip balm 
__ tissue 
__ camera w/ batteries or 

charger (optional) 
__ board games (optional) 
__ playing cards (optional) 
__ pillow 

Important	
  Payment	
  Info:	
  
	
  

Payment	
  by	
  12/10:	
  
$90—members	
  and	
  counselors	
  
$95—non-­‐members	
  
	
  

Payment	
  from	
  12/12-­‐19:	
  
$95—members	
  and	
  counselors	
  
$100—non-­‐members	
  
	
  
	
  
	
  

*Registration	
  questions?	
  
	
  	
  	
  	
  	
  Contact	
  Crystal	
  Pun	
  @	
  
	
  	
  	
  	
  	
  	
  alohamunkie@hotmail.com	
  


