Fall Retreat Registration Form

Name ________________________________________________________

Parents’ Names_________________________________________________

Mailing Address _______________________________________________ 

Phone Number_________________________________________________

Email Address_________________________________________________

Birthday _______________________ Religion_______________________

Have you gone an overnight retreat before?
 
YES

NO

Do you have any allergies or medical issues we should know about? ______ __________________________________________________________________________________________________________________________

Are you a vegetarian? 
YES

NO

Please list any dietary concerns we should know about:  ________________ __________________________________________________________________________________________________________________________

What do you hope to gain from this experience?  _____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Please tell us three little things about you (hobbies, musician, etc.)

1.

2.

3.
