2010 One Life Winter Retreats

Registration Form

_____ MLK Weekend , January 15-18, 2010 *
(* Registration & payment due to your Youth Pastor by Jan. 5,2010)

_____ Presiden’t Weekend, February 12 - 15, 2010 **
(** Registration & payment due to your Youth Pastor by Feb. 4, 2010)
Cost: $140 - Housing, seven meals, and all
CPBC activities * (Due with your Registration)
(Check Ski Brule or your youth director for specifics on skiing costs.)

Name

Birthday M/F
Address

T-Shirt Size (Circleone) S M L X1 XXL
Phone # Emergency #

Insurance # and Company

Contact Person and #

Special Needs or Comments

Medications/Allergies

RELEASE FORM

“1 give my voluntary consent to my student’s participation in this even and all of its activities. Furthermore,
I authorize the health professionals employed or retained by the staff to provide routine, non-surgical medical
care, dispense prescribed medications, and seek emergency medical or surgical treatment including ordering
x-rays or routine tests. I give permission to the attending physician to hospitalize the registrant and administer
treatment as deemed appropriate. I agree to the release of any records necessary for insurance purposes. I also
understand that every effort will be made to protect and safeguard all participants. I give permission for my
student to receive transportation to and from these activities with adult drivers. Therefore, I agree not to hold
the church or any of its staff and officials liable for any illness or mishaps occurring during this event. I also
give permission for my child’s photograph to be used in future promotional materials.”

Parent/Legal Guardian Signature Date

STUDENT CONDUCT AGREEMENT

I agree to follow the instructions of all the adult leaders on this trip. I agree to obey all posted and verbally
conveyed rules of the establishments which we are visiting. I recognize that this is a church event, facilitated
by the chruch staff, and I agree to represent them in a positive manner. Furthermore, I will not hold the church
responsible for any injury, sickness, or death that may occur at this event. I understand that the possession or
use of any alcohol, drugs, firearms, weapons, explosives, or nuclear devices may result in my expulsion from
this event.

Student Signature Date




