
CROSS TOWN IMPACT 
LEADERSHIP DEVELOPMENT CONFERENCE 

God who fulfills his purpose for me. - Psalm 57:2 

PAYMENT INFORMATION 
Cross Town Impact values your commitment as a volunteer 
and wants to continue investing in your leadership 
development.  $100 is the cost of the Leadership Conference 
Weekend.  This includes Conference Fee, Accommodations & 
Transportation.  Also, please fill out and return signed 
permission forms before January 17th, 2026.  
Make cheques to Cross Town Impact or E-Transfer to 
info@crosstownimpact.com 

PICK-UP & DROP-OFF 
Departure: Wall Street United Church | 5 Wall St Brockville on 
Friday February 27th, 2026 @ 12:00pm. 

Return: Wall Street United Church | 5 Wall St Brockville on 
Sunday, March 1st, 2026 @ 6:00pm. 

ACCOMMODATIONS 
Hotel  
TBA 
Mississauga, ON 

TODAY’S TEEN CONFERENCE 
Bramalea Baptist Church 
9050 Dixie Rd,  
Brampton, Ontario  

WHAT TO BRING LIST 
1. Bible / Journal / Pen
2. Money for Meals
3. Sleeping bag /Pillow/Sleeping Pad
4. Towel & face cloth
5. Toiletries (like shampoo, soap, deodorant,

toothbrush and toothpaste)
6. Clothes for TWO days!
7. Snow Gear (Winter jacket, hat & gloves in

case of a flat tire)
8. Personal medication
9. Camera / Cell
10. Positive Attitude

WHAT NOT TO BRING LIST 
1. Alcohol
2. Cigarettes
3. Axe Body Spray

EMERGENCY CONTACT 
In Case of emergency contact: 
Greg’s Houldcroft’s Cell 613-213-1968 



SCHEDULE* 
FRIDAY FEBRUARY 27th 

12:00 pm LEAVE – Wall Street United Church 

3:00 pm Break - TBA   

4:00 pm ARRIVE – Square One Mall 

5:00p DINNER - At The Mall 

9:00 pm BACK TO HOTEL - Debrief | DevoRons  

12:00 am LIGHTS OUT - Catch some Zzz’s 

SATURDAY FEBRUARY 28th 

7:00 am BREAKFAST 

8:00 am SIGN-IN | Today’s Teen Conference 2024  

12:00 pm LUNCH 

6:00 pm CONFERENCE ends  

6:05 pm DEPARTURE - In vehicles  

6:30 pm ARRIVE - Hotel  

7:00 pm Dinner- Out on Town 

11:30 pm ARRIVE - Hotel & Check-In 

12:00 am LIGHTS OUT - Catch some Zzz’s 

SUNDAY March 1st 

8:00 am BREAKFAST 

9:30 am Bramalea BapRst Church 

12:00 pm LUNCH 

1:00 pm DEPARTURE – 

6:00 pm ARRIVE – Wall Street United Church 

     NOTES: 

• The schedule is subject to change.



CODE OF CONDUCT 
1. I will respect the youth leaders at all times.
2. I will respect fellow youths at all times.
3. Curfew is curfew.  When curfew is announced, I will be in my room. 
4. I will not enter into any rooms other than my own.  No guys in girls’ rooms and No girls in guys’ rooms.
5. No Property Damage!  Any damage done to anything, I will pay for.
6. I will not have in my possession tobacco, alcohol, illegal drugs, firearms and fireworks. I know that illegal activity will not be

tolerated and that the local police will be called if necessary.
7. For my safety, I will not leave Bramalea Baptist Church/Hotel area grounds without a youth leader, and I will always travel

with my assigned buddy.
8. I will respect others by avoiding inappropriate sexual activity.  And I will not engage in sexual misconduct— which can include

inappropriate jokes, comments, or touch.
9. This weekend, the focus is on God and others being all there.  Technology is great, but don’t let it away from what’s right in front

of you.  Spend time to get to know the whole community.
10. I understand there is no security for valuables.
11. Sessions and Events are a requirement.
12. Dress and appearance – everyone is to dress and act modestly in speech and mannerisms.
13. I will respect those around me by not using abusive language or engaging in reckless behaviour that could cause harm to others

or myself.

We will be taking a zero-tolerance stand on any of the above points.  Please seriously read the list and 
talk with your youth. If you feel your youth will not abide by these, please remove your youth from taking 
part in the Leadership Development Overnight @ Today’s Teen Conference on February 21- 23, 2025.. 
I have read this Code of Conduct. It is out of respect for God, others and myself that I abide by these 
rules. If I violate these rules, I will be denied the privilege of participating in some of the Conference events. 
I also understand that in the case of a serious offence, I will be asked to leave the conference at the 
expense of my parents. 

Youths Name: Signature:  

Parents Name: Signature:  



AUTHORIZATION AND MEDICAL CONSENT FORM 
For the school year 2025/2026 

Student Name _________________________________________________________________________________ 

Address ______________________________________________________________________________________ 
Phone # _______________________________________ Parents’ Work # _______________________________  

Date of Birth (M/D/Y) ________/________/_________  OHIP Card # ________________________________ 

Family Doctor __________________________________ Phone # _____________________________________ 

Allergies ______________________________________________________________________________________ 

Does your child have any physical, emotional, mental, or behavioural concerns or limitations that our staff should be 

aware of?  If yes, please explain.  ___________________________________________________________________ 

______________________________________________________________________________________________
______________________________________________________________________________________________ 

Is your child bringing any medication with him/her?  If yes, please list.   _____________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

Parents/Guardian Name __________________________________________________________________________ 

In case of an emergency, contact ___________________________________________________________________ 

The safety of your child is our primary concern.  Precautions will be taken for their well-being and protection. 

I/we, the parents or guardians named above, authorize one of the Cross Town Impact Staff to sign a 
consent for medical treatment and to authorize any physician or hospital to provide medical assessment, 
treatment or procedures for the participant named above. 

 I/we, named above, undertake and agree to indemnify and hold blameless Cross Town Impact Staff, 
and the Board of Directors from and against any loss, damage or injury suffered by the participant as a 
result of being part of the activities of Cross Town Impact, as well as of any medical treatment authorized by 
the supervising individuals representing Cross Town Impact. 

This consent and authorization is effective only when participating in or travelling to events of Cross Town 
Impact. 

Parent/Guardian Options (choose one of the following options): 

1. I have read, understood and agree with the above and sign it to cover only the activity listed below.

Activity:  __ Leadership Development @ Today’s Teen Conference  February  27st  – March 1st, 2026________ 

Parent/Guardian Name (Print) __________________________________________________________________ 

Signature   ___________________________________________________ Date _________________________ 




