Registration/Health Form for the L.E.A.D Young Christian Challenge Retreat
This weekend is for high school students who desire to be leaders for Christ to their peers and their church.  It will involve active participation and a real effort on their part.  

It will be a very fun, yet challenging weekend, and we believe the rewards can be eternal.  

Only young adults with this attitude should attend this retreat.

Student’s Approval/Commitment

I am aware that the aim of this challenging retreat is to grow & develop Young Christian Leaders and I am committed to enter in and participate fully to make that a reality for myself and the others attending.   Signed, _____________________________      

PARENTS: I hereby consent to participation by my child, ___________________________________ in the May 2010 LEAD Retreat. I understand that this event will take place at the Dunrovin Retreat Center and that my child will be under the supervision of authorized personnel on Friday Eve May 21st thru Sunday noon.. The cost for the weekend is $125. (Some photos from the retreat may be used for promotional purposes and on our website. No names will be mentioned.)
_______________________________      ___________________________________   _____________

   (Print Parent/Guardian’s name)
         (Parent/Guardian’s signature)                          (Date)

Address ________________________________________________________________       

City /ST _________________________________ Zip_______  Ph.# ____________________  

Cell # __________________Grade ___  Age ___   Gender ___  Church __________________________

Email address:________________________________________________________________________

Medical Information

My child is allergic to: _________________________________________________________________

__________________________________________________________________________________Please note specific medical problems / medications needed (use back if necessary):  (ck____ if on back) 

______________________________________________________________________________________________________________________________________________________________________In case of emergency notify:  _________________________________________________________

Call Phone #  _____________________________Cell Ph. # _______________________________

If the above person is unavailable notify:  ________________________________________________

Phone #  __________________________________  Cell Ph. # _________________________________

Primary Physician:____________________   Phone # :________________________
Health Insurance Carrier:___________________ Policy #:______________________
I grant permission for routine nonsurgical medical care to be given to my child if deemed advisable by the supervising personnel.  In case of a medical emergency, and I cannot be reached, I also grant permission to transport my child to the nearest hospital for emergency medical or surgical treatment.  I will be contacted as soon as possible and will be advised prior to any further treatment by the hospital or doctor.

     Signature ________________________________  Date _____________________

Please turn in this form to your Youth Leader with payment by May 10th 2009

