
Grace In The Wilderness Ministries 
Presents… 

A Conference for Moms of 

Special Needs Children
June 23, 2012 (9:30 AM-3:00 PM)

A Special 

Day…

Massages…
…Fun

MT. AIRY BAPTIST CHURCH
210 Mount Airy Church Road, Easley, SC 29642

Church Phone Number:  (864) 295-3008

Sharon Hawkins (864) 380-2358; sharon@wildernessgrace.org

Marie Pritchett (864) 979-5281; marie@wildernessgrace.org

Valerie Hughes (864) 979-3897; valeriehughes13@ymail.com

REGISTRATION REQUIRED. Visit www.wildernessgrace.org for More Information.
Tickets Available at No Charge.  

Childcare provided at The Care Center

3400 C Anderson Road, Greenville, SC 29611

For Special Moms



A Conference for Moms of 

Special Needs Children
June 23, 2012 (9:30 AM-3:00 PM)

TICKET ORDER FORM

Tickets Free of Charge:
No. of Tickets Ordering #_____

-----------------------------------------------------------------------

Name:  _____________________________________

Address:____________________________________
___________________________________________

Email Address:_______________________________

-----------------------------------------------------------------------
___ I would like to receive the Grace In The Wilderness Women’s Bi-Monthly Email 

Newsletter.  Email Address Required Above.

___  I would like to receive the Gracie’s Way Teen Girl Quarterly Email Newsletter.  Email 
Address Required Above.

Conference Mission-Mt. Airy Baptist Church Backpack Ministry
We are collecting backpacks and any non-perishable food items that can be separated
individually and can be either eaten out of the package or microwaved only. These
items will be place in backpacks for schools to send home with students.

For More Information about Conference, etc., Please Contact:
Sharon Hawkins at (864) 380-2358, sharon@wildernessgrace.org or
Marie Pritchett at (864) 979-5281, marie@wildernessgrace.org

Please send TICKET ORDER FORM, CHILDCARE 
REGISTRATION FORM and MEDICAL RELEASE to:

Grace In The Wilderness
139 Commons Way, Greenville, SC 29611

(Tickets will be mailed to the address provided above.  Ticket 
orders received after June 19 will be held at the Registration 

Table at the Conference for pickup June 23, 2012.)



Childcare for the Conference
The Care Center

3400 C Anderson Road
Greenville, SC 29611

(864) 295-9890

Childcare Registration Form
Please complete one form per child

Your Name: ________________________________  Cell #: _______________________

Child’s Name:  ______________________________ DOB:  ________________________

Male___  Female ___ Diagnosis:______________________________

Allergies:  _______________________________________________________________

Medications: _____________________________________________________________

Is your child potty trained?  Yes ___  No ___

Emergency Contact Information:

Name: ______________________________________  Phone #:____________________

Name: ______________________________________  Phone #:____________________

In case of emergency what hospital would you prefer?  ______________________________

Please describe your child’s needs so that we provide the best possible care:  

(i.e., feeding issues, positioning, etc.) (i.e., feeding issues, positioning, etc.) 

Also, any suggestions for care:  calming  techniques, special interests, favorite games,

etc.

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

**To assist with dietary needs for the children, PLEASE SEND A BAG LUNCH AND SNACK for 
your child with their name clearly marked.  We will have a microwave for heating up food 
and a refrigerator for keeping food chilled.**

If you have questions about Childcare for the Conference, please contact Valerie Hughes at

(864) 979-3897, valeriehughes13@ymail.com



Release of Liability

I, ______________________________________________, in consideration of my
participation in the Grace In The Wilderness Conference on June 23, 2012 at The Care
Center, Inc., 3400 C Anderson Road, Greenville, SC 29611, hereby release The Care
Center, Inc., Mt. Airy Baptist Church, Blue Ridge View Baptist Church and/or Grace In
The Wilderness its officers, employees, volunteers, and agents, and any other people
officially connected with this event, from any and all liability for damage to or loss of
personal property, sickness or injury from whatever source, legal entanglements,
imprisonment, death, or loss of money, which might occur while participating in this
event. Specifically, I release said persons from any liability or responsibility for any
condition which may result from childcare. I am aware of the risks of participation, which
include, but are not limited to, (the possibility of seizures, falling, choking). I understand
that participation in this program is strictly voluntary and I freely chose to participate. I
understand that The Care Center, Inc. does not provide medical coverage for me. I
verify that I will be responsible for any medical costs I incur as a result of my and/or my
child’s participation.

_________________________________________
(Participant)

_________________________________________
(Parent or guardian's signature if under l8)(Parent or guardian's signature if under l8)

_____________________
(Date)

I authorize Susie Peden, Nurse, to administer the following:
Medication: _______________________Dosage: ____________ Time:________
Medication: _______________________Dosage: ____________ Time:________
Medication: _______________________Dosage: ____________ Time:________

Parent Signature

_____________________________________ Date:____________________




