
          

                
       

AAccttiinngg  YYoouurr  WWaaggee::  
Financial Wisdom for Youth  

The crown of the wise is their riches, But the folly of fools is foolishness. Prov 14:24 
 

OPC -  Ohio Presbytery        2009 FALL YOUTH RALLY  
Jr. & Sr. High - Grades 7-12 

Fri.  Oct. 30-Sat. Oct 31, 2009 
Cost: $10 

Speaker: Mr. Nevin Hersch, Financial Counselor 
 

Location:     Westminster Presbyterian Church – 717 Main St., Windber, PA. 15963 (Office/Mail: 509 4th St.              
          Windber, PA 15963) (814)509-6003; (814)410-9041 [cell]; rjmckelvey@comcast.net 
Schedule: 

Friday, October 30 
6:00pm- Arrival 
7:15- Team indoor/outdoor activities 
9:30- Dinner at Church Building 
10:00- Singing and Evening Session: Speaker – “Starbucks or a Million Bucks?”   
11:00- Prayer Groups 
11:20- Team Bible Quiz 
12:00-1:00am- Free time 
1:00am- Guys and Gals separate 

Saturday, October 31 
9:00-10:30am- Breakfast Buffet 
10:30- Singing and Morning Session: Speaker – “Lookin’ Like It or Havin’ It?”  
11:30- Free Time/Q and A with Mr. Hersch 
12:30pm- Lunch                                                                                                                                  
1:30-3:00- Departure 

Bring with you… 
Bible, notebook, pen, sleeping bag, pillow, mattress pad (if needed), flash light, 
toiletries, warm clothing, towel, and a heart for Christ!  Friends are welcome too! 



2009 Fall Youth Rally  
Westminster OPC – Windber, PA 

Registration Form 
  

Please fill out this registration form and send it with payment by Monday October 26, 2009 to: 
 

Westminster OPC 
c/o Bob McKelvey 
509 4th St 
Windber, PA 15963 
 

This form must be signed by parent/guardian where necessary. 
 Checks ($10/participant) should be made out to1: 
 

Westminster Orthodox Presbyterian Church 
 
Name: ___________________________ 
 
Church (Name/Location): ___________________________________________ 
  
Sex:      Male     Female     Age: ____ 
  
Address: _________________________ 
 
 ______________________________ 
  
Parent/Guardian: ___________________ 
  
Address (if different): __________________ 
 
 ____________________________________ 
  
Phone #: _______________________ 
  
 
As parent/guardian, I grant permission for physical activities and understand and assume responsibility for 
the risks involved in such activities. I also grant permission to the attending physician to render emergency 
medical aid in the event of injury or illness to my child listed above.  
  
Signed: ________________________ 
 
Date:    ________________________ 
 
 Special Conditions or Medications: __________________________________________________ 
 
Emergency contact number (if different from above): ____________________________________ 

                     

                                                 
1 If you have a financial need, please contact us at (814) 509-6003 


