
 

 



 

 

 

Greetings: 

 

 We are excited to present to you the brochure announcing the 45th Annual Stark County 

Youth meeting.  You will find in this brochure everything you need to know in order to register.  

Please note the dates for this year’s meeting are March 23
rd

-24
th

.  Also note that all youth 

meeting activities will take place on the campus of the Northwest church of Christ. Friday 

evening housing will be provided for those who request it by March 12
th

.  If you want to stay over 

until Sunday housing can be arranged by contacting the congregation that will be housing you, or 

you can arrange your own housing by contacting one of the hotels listed on page seven or this 

brochure.  Registration information may be found on page three of the brochure and registration 

forms are available on page five.  You may photocopy as many forms as you need.  Please fill out a 

medical consent form (page six) for all teens under the age of 18.  Registration forms, medical 

consent forms and the registration fee of $15.00 need to be returned by March 12
th

.  The 

registration fee for information sent after March 12
th

 is $20.00.  Page eight of this brochure 

provides this year’s schedule.  Again note that all activities will be held at the Northwest church of 

Christ at 3804 38
th
 Street NW. 

  

 Our keynote speaker this year is JOE WELLS.  Joe travels the country as a frequent speaker 

for youth and family events.  He is a writer for Think magazine and the editor of the Christian teen 

magazine, Kaio, both published by Focus Press and both distributed nationwide.  Joe has served 

God in a public way since 2000 in the capacity of youth minister and gospel preacher, helping 

people make the connection with the Word of God and encouraging them to be transformed for 

Christ.  In January of this year Joe became the full time minister of the Lakeside church of Christ in 

Orange Park, Florida.  He is also continuing his work with Focus Press in Franklin, TN.  Other than 

God, his passion lies with his beautiful wife, Erin and their four children.  

 

 The Stark County Youth Meeting is overseen by the elders of the Northwest church of 

Christ and is produced each year with the cooperation of congregations in Stark County, Ohio.  

Those serving on the Organization Committee include: Alan Aufrance, Chuck Hopkins, David Ray, 

Douglas Clouse, Earl Ash, Eugene Fox, Jared Clouse, Lance Lindenberger, Marilyn Hopkins, Virgil 

& Pam Kirkpatrick, Patrick & Theada Shepler, Wes & Debbie Hendrick.  These folks dedicate 

several man hours each year to make the youth meeting possible.  Along with them I hope you will 

plan to be with us on March 23
rd

-24
th

.      

 

 

In Christ, 

Keith L. Kull 

Youth Meeting Director 

 
 

 





2012 STARK COUNTY YOUTH MEETING 
“CONFRONTING CULTURE” 

MARCH 23-24, 2012 
 

TEEN CLASS TOPICS 
 

         1. Confronting Anger……….………………….......................Drew Crawford, New Matamoras, Ohio 
 
         2. Confronting The Reality Of God..............................Dean Miller, Hartville, Ohio 
 
         3. Confronting Peer Pressure.....................................Ethan Ash, Canton, Ohio 
 
         4. Confronting My Self Image.....................................Van Sprague, Washington, WV 
 
         5. Confronting My Attitudes.......................................Dennis Simmons, Alliance, Ohio 
 
         6. Confronting Depression & Loneliness.......................David Ray, Alliance, Ohio 
 
         7. Confronting Service................................................Jared Clouse, Massillon, Ohio 

          8. Confronting Honesty................................................Jason Shodd, Lake Milton, Ohio 

          9. Confronting My World For Christ.............................Jack Gilchrist, Hermitage, PA 

         10. Confronting The Future...........................................Earl Ash, Canton, Ohio 

 

ADULT CLASS 
 

“The Christian’s Impact On Culture”.......................Lance Lindenberger, Canton, Ohio 
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YOUTH MEETING REGISTRATION CARD – March 2012 

Please Type or Print 

No Phone Registrations * One Name Per Card & Fill Information, Please * Clip and Mail 

 

Name (last) _______________________________________ (first) ________________________Sex:  _____Male ______Female 

 

Grade:     ______ 6 _____7 _____8 _____9 ______10 _____11 _____12 _____College ________Adult _______Chaperone 

 

Address _______________________________________________________________ Home Phone ______________________________ 

 

City _________________________ State _____________ zip ___________ Chaperone Cell Phone ______________________________ 

 

Home Congregation’s Name & Mailing Address ______________________________________________________________________ 

 

Do you desire us to provide Friday Night Housing? ______ Yes ______ No    

 

If Packing together with someone – their name________________________________________________________________________ 

 

Name of Chaperone _____________________________________________________ Arriving by: ____Bus ____ Van ____ Car 

 

Request housing with host family/ congregation) ______________________________________________________________________ 

 

Arranged own housing with (family / congregation) ____________________________________________________________________ 

 

Medical Condition and/or Allergies__________________________________________________________________________________ 

 

To avoid the late fee, the registration form (and $15.00) MUST BE POSTMARKED NO LATER THAN MARCH 12
th

, 2012. 

SORRY, NO EXCEPTIONS.  THE FEE AFTER MARCH 12
th

 IS $20.00.   Please make checks payable to:  

Northwest Church of Christ and send to 3904- 38
th

 St. NW Canton, Ohio 44718.   
 

 

YOUTH MEETING REGISTRATION CARD – March 2012 
Please Type or Print 

No Phone Registrations * One Name Per Card & Fill Information, Please * Clip and Mail 

 

Name (last) _______________________________________ (first) ________________________Sex:  _____Male ______Female 

 

Grade:     ______ 6 _____7 _____8 _____9 ______10 _____11 _____12 _____College ________Adult _______Chaperone 

 

Address _______________________________________________________________ Home Phone ______________________________ 

 

City _________________________ State _____________ zip ___________ Chaperone Cell Phone ______________________________ 

 

Home Congregation’s Name & Mailing Address ______________________________________________________________________ 

 

Do you desire us to provide Friday Night Housing? ______ Yes ______ No    

 

If Packing together with someone – their name________________________________________________________________________ 

 

Name of Chaperone _____________________________________________________ Arriving by: ____Bus ____ Van ____ Car 

 

Request housing with host family/ congregation) ______________________________________________________________________ 

 

Arranged own housing with (family / congregation) ____________________________________________________________________ 

 

Medical Condition and/or Allergies__________________________________________________________________________________ 

 

To avoid the late fee, the registration form (and $15.00) MUST BE POSTMARKED NO LATER THAN MARCH 12
th

, 2012. 

SORRY, NO EXCEPTIONS.  THE FEE AFTER MARCH 12
th

 IS $20.00.   Please make checks payable to:  

Northwest Church of Christ and send to 3904- 38
th

 St. NW Canton, Ohio 44718.  



MEDICAL CONSENT FOR TREATMENT 

Child’s Name: _________________________________________________________  Grade: __________________________ 

Child’s Date of Birth: _____________________________   Age: ___________                Sex:      M         F 

Emergency Phone Numbers: _______________________________________________________________________________________ 

Medical Insurance Information 

Insurance Provider: ________________________________ I.D. Number: __________________________________________________ 

Physician: ________________________________________        Phone: ____________________________________________________ 

Dentist: __________________________________________        Phone: ____________________________________________________   

Pertinent medical information: Allergies, Medicine Allergies, Current Medications, Physical Limitations, etc. 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

I hereby give my permission for the administration of any treatment deemed necessary by any licensed physician or dentist, and the transfer of  

the child to the nearest medical facility. This authorization does not cover surgery unless the medical opinion of the two other licensed physicians  

or dentists, concurring in the necessity for such surgery, are obtained prior to the performance of such surgery. 

 

Parent or Guardian Signature: ________________________________________________   Date: ______________________________ 

 

 

 

 

MEDICAL CONSENT FOR TREATMENT 

Child’s Name: _________________________________________________________  Grade: __________________________ 

Child’s Date of Birth: _____________________________   Age: ___________                Sex:      M         F 

Emergency Phone Numbers: ______________________________________________________________________________________ 

Medical Insurance Information 

Insurance Provider: ________________________________ I.D. Number: _________________________________________________ 

Physician: ________________________________________        Phone: ___________________________________________________ 

Dentist: __________________________________________        Phone: ___________________________________________________   

Pertinent medical information: Allergies, Medicine Allergies, Current Medications, Physical Limitations, etc. 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

I hereby give my permission for the administration of any treatment deemed necessary by any licensed physician or dentist, and the transfer of  

the child to the nearest medical facility. This authorization does not cover surgery unless the medical opinion of the two other licensed physicians  

or dentists, concurring in the necessity for such surgery, are obtained prior to the performance of such surgery. 

Parent or Guardian Signature: ___________________________________________________   Date: ___________________________ 

  



MOTEL RATES 
STARK COUNTY YOUTH MEETING – MARCH 23-24, 2012 

 
We have compiled the following list of motels.  This is not an exhaustive list of motels in the area, but these have 
agreed to hold rooms until March 5th for those coming to the youth meeting at the rates listed.  It is the 
responsibility of each group to make their own arrangements and payments for rooms.  In some cases reservations 
may be made on line or over the phone.  When making reservations use the phone numbers or web sites listed 
below as well as the code name given for each facility.  If you have an Ohio State Tax Exempt Form you may be able 
to save on the state tax.  When using the tax exempt form the room must be paid for by the church’s credit card. 
 
 

                     MOTEL                  ROOM RATE (4 people per room) 
    

       
BEST WESTERN – Exit 111 off I-77     $84.99+tax – 2 Queen Beds  
6889 Sunset Strip NW      $94.00+tax – Suite 
North Canton, Ohio  44720 
330-497-8799  Code: “Stark County Youth Meeting”  Contact: Monica 
 

 
COMFORT INN OF CANTON – Exit 109 off I-77   $79.00+tax – 2 Queen Beds 
5345 Broadmoor Circle NW 
Canton, Ohio 44709 
330-492-1331  Code: “Stark County Youth Meeting” Contact: Chris 

 
 

MICROTELL INN & SUITES – Exit 111 off I-77   $65.00+tax – 2 Queen Beds 
7046 Sunset Strip NW      $75.00+tax – Suite 
North Canton, Ohio 44720 
330-966-7551    Code: “Stark County Youth Meeting” Contact: Renee 

 
 

RED ROOF INN – Exit 109 off I-77     $58.99+tax – 2 Queen Beds 
5353 Inn Circle NW 
330-499-1970  Code: “Stark County Youth Meeting” Contact: Vicki Hinkle 

 
 

KNIGHTS INN – Exit 109 off I-77     $38.00+tax – 2 Double Beds 
3950 Convenience Circle NW 
Canton, Ohio 44718 
330-492-5030   Code: “Stark County Youth Meeting” Contact: Barry Miller 

 
 

LA QUINTA INN & SUITES - Exit 109 off I-77    $89.00 – 2 DBL Beds or King 
5335 Broadmoor Circle NW 
Canton, Ohio 44709 
330-492-0151  Code: “Stark County Youth Meeting” Contact: Anna Formica 

 

 
 



2012 STARK COUNTY YOUTH MEETING 
 

“CONFRONTING CULTURE” 
 

MARCH 23-24, 2012 
 

SCHEDULE OF EVENTS 
 

            FRIDAY AT THE NORTHWEST BUILDING – 3904 38
TH

 STREET NW 

  6:00 PM  Registration and Fellowship 

    7:00 PM  “Express” from Ohio Valley University 

    7:30 PM  Keynote Speech: Joe Wells, “Be Aware”  

    8:30 PM  Housing 

 

 SATURDAY AT THE NORTHWEST BUILDING – 3904 38
TH

 STREET NW 

  8:30 AM  Registration 

    9:00 AM  Congregational Singing 

              9:30 AM  Keynote Speech: Joe Wells, “Be Equiped”  

           10:30 AM   1
st
 Class Session 

           11:30 AM  Lunch  

              1:00 PM   Keynote Speech: Joe Wells, “Be Alert” 

    2:00 PM  “Ambassadors” from Ohio Valley University  

    3:00 PM   2
nd

 Class Session 

  4:00 PM  Questions and Answers with Joe Wells 

              4:45 PM  Keynote Speech: Joe Wells, “Be Engaged” 

 

 *Please note that all activities will take place at the Northwest church of Christ
 
Building - 

  3904 38
th

 Street NW, Canton, 44718 

 

 

 

 Directions to the Northwest church of Christ building: 
 

 From the North – Take the Everhard Rd. exit off I-77 South (exit 109), turn left.  Go to  

 Whipple Rd. (first intersection) turn right.  Take Whipple Rd. to 38
th

 Street and turn left.   

 The church is on the right. 

 

 

 From the South – Take the Whipple Rd. exit off I-77 North (exit 109A). Turn left onto  

 Whipple Rd. and proceed to 38
th

 Street and turn left.  The church is on the right. 

 

 

 

 

If you see that you will be arriving after 10:00 PM on Friday, please call 

330-309-6772, 330-495-4325, or 330-492-5523 

 
 


