
2025 Gaithersburg Chinese Alliance Church Retreat 

Date : From the evening of Friday, May 23rd to 

noon on Sunday, May 25th. 
Place : Skycroft Baptist Conference and Retreat Center 

Address : 9621 Frostown Road, Middletown, MD 21769

2025 Speaker Introduction

English Speaker 

Rev. Daniel Moreno, along with his wife Lina 
and 3 daughters, live in Oakville, Ontario (in the 
greater Toronto area). He has been in full-time 
ministry for over 20 years; as a youth pastor, 
church planter, church resourcer. Currently, he 
is active in church renewal. Daniel initially did 
his undergraduate work in Molecular Biology at 
the University of Toronto, but later returned for 
his theological studies. He enjoys spending time 
with his family (though a lot of his time is spent 
as his daughter’s chauffeur), and also running 
and boxing. 

About Skycroft Conference Center

https://skycroft.org/ 

Located in Fredrick County, Skycroft Conference Center has both motel-style and cabin-style lodging with ample 

parking. There are many recreational amenities on-site such as an outdoor swimming pool, hiking trails, indoor 

gym with basketball and volleyball courts, and outdoor field sports. For more information, see the website at 

https://skycroft.org/ 



Theme Love for One Another Deeply
Mandarin Speaker : Rev. Tim Chau

Jeannie Ho

Eva Jun

English Speaker Rev. Daniel Moreno

Children Program Ministers Child Evangelism Fellowship

Registration Deadline Wednesday, April, 23rd  

By the afternoon of Wednesday, April 23rd, we must provide a total headcount to the Skycroft Conference Center 
to ensure sufficient food preparation for the retreat. Please register as soon as possible to avoid any food shortages. 

Program Schedule

 

*    The group picture will be taken after lunch on Sunday. 

 
Registration Contacts : 

Pastor Wayne Jau Rui Li Joe Kau

Pastor Julio Orozco/Ivania Orozco Zachary Goecker/Kathleen Luo



Receipt for 2025 Gaithersburg Chinese Alliance Church Retreat 
 
 

Registration No: ________________ 
 

                                        

Name : ___________________________   Total # attending : ________   Total Registration Fee : _____________ 

 

         Balance Due : _____________   

              

******************************************************************************************** 

 
 

 Items To Bring 
 

 

 

 
 Bible, notebook, pen, checkbook, musical instruments, sport equipment, exercise attire, swimming suit. 

flashlights, umbrella, clothes and jacket (temperature is lower on the mountain). Also, please bring your own 
linen and towels. For parents with infants, please bring enough formula and diapers. There are no refrigerators 
in the rooms but hot water is provided by the church. Bring your own snack.  

 Note: The church will not be able to give or administer any medication. Only band-aids, splints, and 
disinfectants will be provided. 

 
 

******************************************************************************************** 

 

 

4:00pm

 7:00pm-7:45pm 

 
Check in Time: Friday, May 23rd at 4:00pm 

Dinner Time: 7:00pm-7:45pm 
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Direction to Skycroft 

 Take Interstate 270 North to Frederick.  

 Before Frederick, stay in the right lane to 

turn to Interstate 70 West.   

 Shortly past Frederick, take Exit 49 

(Middletown and Braddock Heights) and 

turn left.   

 Go through Middletown and start going 

up the mountains. 

 At the top of the mountain, you will see 

the “Old South Mountain Inn“ on your 

left, turn right directly across the Inn.  

This is Washington Monument Road. 

 At the end of the road, there is a 4-way 

stop.  The entrance to the Washington 

Monument State Park is in front of you.  

Turn right onto Monument Road. 

 Take the first right, this is Michael Road.  

Go about 1/4 mile and turn right at the 

Skycroft sign on the right.  

 Park your car, and check in at the large 

yellow brick building.  This is the dining 

hall called Gresham Hall. 

 

 

 

 

 

 

 

 Note : 
 

Adults (age 18 & up) need to sign a Liability Waiver at registration. Each family just needs to sign a copy. 

 

If youth (below age 18) attend the retreat by themselves, the parent or legal guardian needs to arrange an on-
site legal guardian and sign a Permission Slip at registration. 

 

Children (under 12) must be accompanied by a parent or guardian otherwise no registration will be handled. 

 

Please contact either Pastors or Elders if you need financial assistance. 

   



2025 Retreat Registration Form 
                

 Registration No: ________________ 

Date : _______________                                                                                                                             

  Please provide information for each family member. 

Print your names as they appear  
in the church directory. Language 

Group 
Sex 

 Age Group 

Individual 
Cost 

Last Name First Name  0 - 4 K - G5 G6 – G12 Adult 

   
Eng   M  F 

     

   
Eng   M  F 

     

   
Eng   M  F 

     

   
Eng   M  F 

     

   
Eng   M  F 

     

   
Eng   M  F 

     

 Phone Number: 

 Address: 

 Email: 

     

 
Total Cost 

 

 

 Registration Fee： 

Checks payable to:「GCAC」 

Age 0-4 years old 5-10 years old
 ( ) 

Adult  (Above 10 years old) 
Commuter*

 Fee  Free $80 $150 $80 

* Intended for those who plan to attend the 3-day retreat, but not staying overnight. 

** Registration is not needed for those who plan to attend the Sunday Service only. 

Besides the registration fee, please make an offer to cover the extra cost of the retreat. Please designate the offering for “Retreat”. Any 
offering above the registration fee will be tax deductible. 

 

 Transportation Support: Need a Ride / Provide a Ride : 

Do you need a ride? Yes  No  How many people need rides?  

Can you provide rides? Yes  No  How many seats can you provide?  

 Other Needs: 

******************************************************************************************** 

 ( 。Reserved Section: Please Do Not Write Here.)   Total Expense:$__________ 

 Registration Fee:  $___________ Cash:____   Check w/Check #:___________         Date:________ 
   $___________  Cash:____  Check w/Check #:___________   Date:________ 
   $___________ Cash:____  Check w/Check #:___________  Date:________ 



Every family is required to sign the upper part of this Liability Waiver form
______________________________________________________________________________________ 

2025 Gaithersburg Chinese Alliance Church Retreat Liability Waiver 

 

I, ___________________________(Print Name), hereby acknowledge that as a participant at the retreat run by 

Gaithersburg Chinese Alliance Church (GCAC), my family and I are in good health. GCAC assumes no 

responsibility and will not be held liable for any accidents resulting in medical, dental or other expenses. I also affirm 

that my son/daughter is in good health and has my permission to participate in the retreat.  I hereby agree to waive 

all claims against GCAC. 

 

 

_______________________________________                                                _____________________ 

  Signature                                                             Date 

______________________________________________________________________________________ 

Youth (Below 18 year-old) Attending Alone - Permission Slip 

 

The undersigned gives permission for (please PRINT name or names below, include last name if different) 

_____________________________, ______________________________,  _______________________________ 

to attend the Gaithersburg Chinese Alliance Church Retreat. In the event of injury or illness, I give my permission 

to those in charge to take any necessary steps to stop bleeding and to administer first aid. I also consent to an X-ray 

examination, anesthetic, medical, dental or surgical diagnosis, treatment, hospital care, the administration of drugs 

or specialized supervision upon advice of a duly licensed physician and/or surgeon.  

I acknowledge that I have the option to decide whether I will stay with my children or let them stay with the 

youth group. In either case, I must inform my children that they must be in their lodge after 11:00 pm each night 

during the retreat period. Whether my children reside with me or not, I assume complete responsibility for their 

actions and safety during the entire retreat period. 

If I do not attend this retreat, the following person will attend the retreat with my children and supervise them 

as an on-site legal guardian. In the event of an emergency, this person shall be contacted. 

 

Name of On-Site Legal Guardian: ______________________________________  Phone: ___________________ 

Parent’s Name: (last name) ________________   (first name) ________________  Phone: ___________________ 

Parent’s Address: _____________________________________________________________________________ 

 

_______________________________________                                                _____________________ 

                Signature of parent or legal guardian                    Date 
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