
The Centre for Student Leadership (CSL) has put together a retreat for you that is guaranteed to
take you to new levels of understanding in your capacity to lead people. You will be among a
couple of dozen students carefully selected from around the province to learn new skills, un-
derstand your unique leadership style and consider how God is calling you to serve Him.

Xcelerate happens on November 25-27, 2011 at the CSL’s Retreat Centre in Clarksburg. The
cost of the retreat is $125.

At this retreat you will experience short teaching sessions with a variety of leaders, interactive
problem solving activities with other peers, small group interaction and times of reflection
and prayer. Our goal is to expose you to several leadership qualities consistently found in
top-notch leaders and give you practices to help you further develop these qualities . Xceler-
ate will also provide times for you to focus on your spiritual life and better understand Jesus
and the way He led.

In order to attend this weekend, you must do 3 things...but you must do them soon!
1. Talk to your parent/guardian and youth leader to help you make your decision to attend this event.
2. Fill out the registration form with your youth leader, making sure to fill out all the information, 

including health insurance number and parent/guardian signature.
3. Have your youth leader fax the registration form to the CSL at 705-445-1842 by Nov 20th

Your accommodations, meals, activities and program are provided for you. All you need to
bring are your clothes, towel, sleeping bag, pillow, Bible and your mind! You’ll find a map to
the Retreat Centre at www.thecsl.com under the facility information. The weekend begins on
Friday night at 8 pm and ends on Sunday afternoon at 1:00 pm.

Please call us if you have any questions. 
Sincerely,

Gavin Wark and Mike Wright
Directors of the Centre for Student Leadership
Info & Registration: melriwright@rogers.com
519-599-2143

In partnership with:

Xcelerate Registration Form

Please fill out all the information and fax it to the CSL at 705-445-1842. Thanks!

PeRsonal InFo:

Name_____________________________________________________________  

Gender: M___   F___  Age_________ Grade______________

Medical No.________________________________________________________ 

Street Address______________________________________________________

City______________________________________ Postal Code______________

Hm Phone_________________________________________________________

Email_____________________________________________________________

Nickname__________________________________________________________

Favourite:

Band______________________________________________________

Movie_____________________________________________________

Book______________________________________________________

Food______________________________________________________

Why would you consider yourself a leader?

__________________________________________________________________

__________________________________________________________________

Who is the most influential person in your life?

__________________________________________________________________

ChurCh Info:

Name_____________________________________________________________

Youth Leader_______________________________________________________

Parental agreement:
I give my permission for the above named student to join the Xcelerate Retreat and participate

in all group activities. In the event of an emergency, I hereby authorize an adult leader of this

retreat, as agent for me, to consent to any X-ray examination; medical, dental or surgical di-

agnosis; treatment; and hospital care advised and supervised by a physician, surgeon or den-

tist (as appropriate) licensed to practice under the laws of Ontario where the services are

rendered, either at a doctor's office or in any hospital.  I expect to be contacted as soon as

possible in this event.

Parent or guardian:

Signature __________________________________________________________

Date Signed  _______________________________________________________


