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Give this form to your OAFC Director  
or Pastor to be completed 

 

Guitar:   __Wants to learn __ Beginner 
               __Intermediate    __Lead 

Singing:  __Leads __Moderate Example __Follows 

Voice Tone:  __ Excellent __ Moderate __ Fair 

Displays Strong Leadership for their age?  Yes  /  No  
Comment: ___________________________________ 

Personality & Character  (circle appropriate number) 
Outgoing ...............1  2  3  4  5 ............ Subdued/Quiet 
Personable ............1  2  3  4  5 .... Brash/Inconsiderate 
Responsible ..........1  2  3  4  5 ................Irresponsible 
Follows Well ..........1  2  3  4  5 ... Challenges Authority 
Well-mannered .....1  2  3  4  5 ..........Obnoxious/Rude 
Self-disciplined ......1  2  3  4  5 ..........Needs Discipline 
Servant Attitude ....1  2  3  4  5 ........... Seeks Attention 

 

Further Comments: 

________________________________________________

________________________________________________

________________________________________________

________________________________________________ 

 

Leader 
Signature____________________________________ 
Date ____________________ 

 

(If you do not already have a copy of the medical 
release, make a copy before mailing and keep for 
traveling.) Mail to: OAFC New Years 2002 
                                   Kevin Wudtke 
                                   124 Teckla Ave 
                                   Collinsville, IL 62234 
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Concordia Seminary 
801 DeMun Avenue 
St. Louis, MO  63105 

Directions: 

Eastbound traffic on I-64/40 take the Bellevue 
exit (north). Bellevue becomes University Lane 
after Clayton Road. (see map below) 

Westbound traffic on I-64/40 exit at Clayton 
Road. Go right at DeMun Avenue or University 
Lane to enter campus. (see map below) 

Campus of Concordia Seminary, St. Louis 



2002 New Year’s Celebration 
 

RIVER OF LIFE 

Ongoing Ambassadors for Christ Midwest New Year’s 
Celebration is gaining momentum. This year’s theme is from 
Revelation 22:1, “Then the angel showed me the river of 
the water of life, as clear as crystal, flowing from the 
throne of God and of the Lamb.” All who attend should 
look forward to a spirit-filled gathering of new and old 
Christian friends who are interested in a time of fun, 
learning, and fellowship with an emphasis on being a 
dedicated witness to our Lord. 

Dates, Times, and Location 
The celebration begins Friday, December 28th, 2001 with 
registration from 2:00 to 4:00 p.m., and concludes Tuesday, 
January 1, at 9:30 a.m. The celebration will be held at 
Concordia Seminary, St. Louis, MO. 

Activities:  
Youth Centered Bible Study 
Drama, Puppets, Workshops, Sharing 
Singing, Devotionals, Guitar Lessons 
Discussion Groups 
Recreation, Fun, Food 
Canvassing, Nursing Home Visits 
New Year’s Eve Worship Service 
And a whole lot more, especially the  
....CELEBRATION at New Years! 

Ages and Registration 
Everyone is invited to attend.  Experience in OAFC is not 
needed. Those participants under the age of 12 (7th  grade) 
must be accompanied by an adult. Registration is $30 per 
person which covers all housing, meals and materials.  
Attendance is limited! Late registrations will not be 
accepted. Send Registration to: 

     OAFC New Years 2002 
     Kevin Wudtke 
     124 Teckla Ave 
     Collinsville, IL 62234 

Telephone During Celebration 
(314) 505-7000   Concordia Seminary 
(314) 505-7105   Dr. John Oberdeck’s Office 
(314) 726-5615   Dr. Oberdeck’s Residence 
 
 
 

Lodging and Meals 
Meals will be provided, along with additional snacks. The 
four nights lodging will be in Loeber Hall, a dormitory. You 
must provide your own pillow, towels and sleeping bag. 
Boys may also want to bring an additional sleeping mat or 
air mattress. The first meal will be supper on December 28th. 

What to Bring                                 What not to Bring 
Bible                                                       Any kind of stereo 
Pillow                                                      or CD headset. 
Toiletries                                                 Personal food items 
Sleeping Bag                                           Negative attitude 
Towels 
Clothes (casual, rec, dress) 
Gloves and boots 
Guitar (if you have one) 
OAFC Songbook/Script Book 
Camera 
Additional sleeping mat (boys) 

Environment and Responsibility 
The environment of the Celebration has a set, yet open, 
structure that encourages growth and sharing of our faith as 
well as formation of good Christian friendships. We depend 
on the participants to be responsible, considerate, and 
involved in all activities. If assigned leadership is not 
followed, disciplinary action will be taken in which the final 
action is sending the participant home at their own expense. 

Additional Notes 
Ample time will be allowed for sleeping (7-8 hours) each 
night. Normally, days will begin at 8:30 a.m. and end at 
10:00 p.m. with quiet hours from 11:00 p.m. to 7:00 a.m. A 
social time will be arranged for those who want to stay up 
until 11:00 pm. Everyone will be in bed by midnight. 

Sweatshirts! 
Thanks to a grant obtained by Jennifer Krupp, all paid 
attendees will receive a River of Life sweatshirt. Include 
your size on the registration form. 

For Further Information: 

      OAFC National Office   (217) 636-7729 
      Kevin Wudtke   (618) 346-6842 
      Dr. John W. Oberdeck   (314) 505-7105 

Final Note 
We hope that God will bless and guide this event so that He 
is glorified. We hope that you will keep the preparation, the 
event, and the participants in your prayers.  
COME AND JOIN THE FUN!!!!! 
 

New Year’s Celebration 2002 
Registration Form 

Please fill out completely and return by December 1st. All 
participants must register, and pay a registration fee (Check 
payable to OAFC). Don’t forget signatures!  Thank you! 
Name ___________________________________________ 
Address _________________________________________ 
City ___________________ State _____ Zip ____________ 
Telephone _______________________________________ 
Email ___________________________________________ 
Male ____ Female ____ Age _____ Guitarist ____________ 
Birth date ____________________ Sweatshirt size _______ 
OAFC Experience?  Yes / No  
Commissioned?  Yes / No 
# of OAFC weekends attended _____ Last 12 Mo. _____ 
# of OAFC summer trainings _____ Travel Teams _____ 
Adult: Vehicle available?  Yes / No     Capacity _____ 

I agree to act in accordance with the Responsibility 
Statement printed on the adjacent page. 
Your Signature ____________________________________ 
Parent/Guardian Signature ___________________________ 

Medical Release: I hereby appoint the OAFC Leaders as my 
agents for the purpose of authorizing and consenting to 
hospital care and/or medical treatment of above named 
minor for any illness or injury that may occur while said 
minor is in care and custody of the agent. (OAFC will phone 
parent or emergency contact as soon as possible.) 
 
Parent/Guardian  
Sign ____________________________________________ 
Date _______________ Phone _______________________ 
Witness of above Signature __________________________ 
Emergency contact ________________________________ 
Phone ___________________________________________ 
Medical Insurance Co. ______________________________ 
Policy number ____________________________________ 
Allergies _________________________________________ 
Date of last Tetanus: _______________________________ 
Chronic medical conditions: (Asthma, Epilepsy, etc.,) _____ 
________________________________________________ 
Medications being taken ____________________________ 
________________________________________________ 
Permission to take Acetaminophen if needed: Yes / No 
Special dietary needs _______________________________ 


