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Youth’s Name: ___________________________
Age: ____
Grade: ________

Address: ________________________________

Kid’s Cell Phone: _____________

City/State: ______________________________

School: _______________________

Home church (if any) ________________________________________________________



Parent/ Guardian’s Name(s): ________________________________________________

Phone 1: _________________________________
Phone 2: ____________________

Cost: $10.00. This includes admission, t-shirt, guess speakers, a goodie bag, activities & games, prizes, and meals. (Checks payable to St. John Lutheran Youth)

Guest speakers: Misty Wallace and Keith Blackburn
Shirt size: ____Small
____Medium
____Large
____X-Large
____XX Large
____XXX Large

Late Arrival/ Early Dismissal: 

___ My child is not able to come at 1pm but would still like to participate in the rest of the retreat. I will drop them off at __________. 
___ My child needs to leave before 8 am. I will be picking them up at _______.

Service projects

Youth and chaperones will be participating in service projects across the community. We will be in various environments and doing a range of tasks with diverse populations. It is imperative that we know of any limitations and/or allergies your child may have that could affect their participation in any of way so we can better assign them to a service project.

Limitations, Dietary needs and /or allergies: ________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
I would like to help by:
____ warming up and serving premade food for supper or breakfast

____ driving a group and participating in a service project 
____ monetary donation or item for a prize

____ set-up before the lock-in (Fri night)

____ making a snack

I can chaperone: (watch kids play games, monitor prize room, etc.)

____ 12:45-4:45pm
____ 3:45-7:45pm
____ 7:45-11:45
   ____ 11:45p-3:45a

____ 3:45-8am

____ other time: __________

Consents:
Please initial:

____     Participation Consent- As a legal adult or guardian of the participant named above, I 

hereby consent to participate in all activities at St. John Lutheran Church’s retreat, including all service projects, activities, and games. 

_____   Liability waiver- I hereby release the administration, employees, and volunteers 
involved with the lock-in from liability for any damages and/or injuries suffered by any parties during the lock-in. I also agree to individually provide for any and all possible future medical expenses which may incur as a result of participation in the activities and/or projects. A copy of my health insurance is accompanying this registration. 

_____   Transportation release- I understand that transportation is provided by volunteers to all 

Minor children by an adult, volunteer chaperone. I hereby release the listed 

participant to be transported as needed.

_____   Media release- I hereby consent for the likeness and image of the participant listed
above to be videotaped, audiotaped, or photographed for promotional media, media releases, educational purposes, and historical documentation. I furthermore waive the right to inspect or approve use of this media and release St. John Lutheran Church and its members from all liability that could result from its use.

I have thoroughly read each statement above and have initialed in the spaces to indicate my agreement:
 _________________________________________________

______________________________

Signature of parent/guardian






Date

Family Medical Information:

Financially responsible person:
Name ____________________________________ Place of Business: ____________________________
Family Health Insurance Information for youth:
Insurance Company ____________________________________________________________________ 

Policy Subscriber’s Name ________________________________________________________________
Policy # _____________________ Group # ____________________ Member # ___________________

Claim’s Address _________________________________ City/State/Zip __________________________

Member Benefits/Service Phone # ___________________

IN CASE OF EMERGENCY and parents/guardian can’t be reached, contact:
Name ________________________________________________ Phone _________________________

Address ______________________________________________ Relationship _____________________

Medical Info:

Is your child up to date with their Tetanus shot____Yes / no___
Known Allergies to food/medications _________________________________________________________

Medications currently taking: (list name, reason, directions) ________________________________

_________________________________________________________________________________________
Doctor ______________________________________________ Phone ___________________________

Other medical information that might be useful: (physical problems, recent surgeries, etc.)
Rules:
1. Youth must be in 6th through 12th grade.
2. NO one is allowed to attend the retreat without completed registration forms and admission fee.

3. Retreat participants will not be allowed to go outside of the church/school building without adult supervision. (Once back from service projects/scavenger hunt.)

4. No insults or sarcasm: We do not put others down, make fun of others, pick on others, or gossip about them.

5. Be considerate and respectful to people we are helping in the community, other participants and chaperones.

6. Be respectful of church/ school property. Be respectful to places in the community.
7. Use your body respectfully: No revealing clothing, no PDA, no chasing (except during permitted games), no hurting others. Respect other’s physical boundaries.

8. Keep it clean: no swearing.

9. All medications should be kept in a safe place. We encourage youth not to bring medication unless necessary. 

10. Sam sex sleeping quarters will be provided for those who would like to sleep during free time only.

11. It is expected that ALL participants will participate in the retreat activities. Youth are to be in appropriate room in the building for the activity.
12. No illegal drugs, alcohol, dangerous materials (knives, matches, etc.), or firearms.

13. Take care of yourself and pick up after yourself.

14. Violation in these rules will result in disciplinary action and may include the participant being asked to leave the retreat without reimbursement. Parents will be called to pick up their youth no matter the hour.

15. The first infraction will result in a verbal warning unless the youth leaders feel the infraction warrants dismissal from the retreat.

I have read, understand, and agree to abide by them. 

_____________________________________________


______________________________
Participant Signature






Date

_____________________________________________


______________________________

Parent/ Guardian Signature





Date
Optional things to bring:

1. Sleeping bag/blanket and pillow (if you want to sleep)

2. Coat, gloves, hats to wear for project sites

3. Some kids want to bring PJ pants or shorts and t-shirt. 
4. A friend! (with registration form & $)

___________________________________________________________________________________________________________OFFICE USE ONLY:       Payment  received __________

Allergies __________________
Other _______________
                





Project___________________________________________
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