
 
  

Want to get away? 
 

After one month of school, it’s time! CSM is 

headed out to the Marshfield School Forest for its 

8th annual one-day, one-night fall retreat. This fall 

retreat includes outdoor activities, team 

challenges, games, food, campfires, and 

downtime just to relax! Mixed into all of that, we’ll 

spend time connecting with our Creator and with 

one another! 

 
THE DETAILS 

 

COST: $10/student 

 

WHERE: Marshfield School Forest 
    (11450 County Rd N, Marshfield) 

 

WHEN: Saturday, Oct. 14th - Sunday, Oct. 15th   

 

WHO: 7th-12th grade students  
      (Friends are welcome!) 

 

WHAT to Bring: 

• Bible 

• Sleeping bag & pillow 

• Clothing for outdoor activities 

• Toiletries 

• Bug spray 

• Fishing pole* 

• Personal snacks/treats* 
*Optional items 

 

LEAVE TIME: 12:30 PM  
             (carpool from Cornerstone) 

             (eat lunch before you arrive) 

 

RETURN TIME: 7:30-8 AM  
                           (carpool back to Cornerstone) 

 

 

Off-Site Permission Form 
 

In order for your child(ren) to attend fall retreat, 

two things must happen. 

 

1. This permission form must be completed 

& returned to Pastor Matt or Katie Ausman 

by Sunday, October 1st, 2023 with 

$10/student. 

 

2. There must be a 2023-24 “Annual 

Registration Form” on file for your 

child(ren). Please use 

the Church Center app, 

the QR code here >>>>, 

or contact Pastor Matt or 

Katie Ausman and they 

will e-mail a form to you.  

 

Transportation/Activity Approval 
 

I, ________________________________ give my  

(Parent’s/Legal Guardian’s Name) 

permission for ____________________________  

(Child’s Full Name) 

to ride in a vehicle to Marshfield School Forest-

11450 Cty. Rd. N, Marshfield, WI for the CSM Fall 

Retreat. 

 

Please initial in the spaces below & communicate 

your decisions to your child. Thanks! 

 

• If necessary, my child ____ may be given a ride 

by ______________________________  
(Student’s Full Name) 

to/from Marshfield School Forest. 

 

• If necessary, my child ______ may drive other 

student/s to/from Marshfield School Forest. 

 

Print Name: _________________________________ 

                                       (Parent/Legal Guardian) 

 

Signature: ___________________________________ 
                                       (Parent/Legal Guardian) 

Date: ____________________ 

D
e

ta
ch

 &
 S

u
b

m
it to

 P
a

sto
r M

a
tt o

r K
a

tie
 A

u
sm

a
n

 


