2012 Student Winter Retreat
Skyview Ranch-Feb. 17-19

Student/Parent Registration Form

Student Name​​​:

______________________________________

Address:


______________________________________

Student Phone:

home________________cell_______________

Grade:


_________

School Name:

______________________________________

Parent/Guardian:

______________________________________

Parent Cell:


_____________________

Allergies?


______________________________________

Medications?

______________________________________

Please Read Before Signing.  By signing this paper and including my $25 dollar deposit, I am committing to pay (the full amount of $99 dollars minus my deposit) and have my student attend the Student Winter Retreat held Friday February 17 through Sunday February 19, 2012.  I understand that once payment of the deposit has been made, I am responsible for the remaining balance in the event of a cancelation.
By signing this paper I also give Pastor Joshua Patton permission to seek medical treatment for my student knowing that efforts will be made to contact me before any medical treatment is administered.
Parent Signature
__________________________________________date

Student Signature
__________________________________________date
