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2024 Retreat Registration Form
(please select the retreat you are registering for below)

Trailblazer Retreat: Grades 2-6 (1/20/24-1/21/24) $100 Camper, $50 Youth Leader/Chaperone
Jr/Sr High Retreat: Grades 6-12 (3/8/24-3/10/24) $140 Camper, $70 Youth Leader/Chaperone
*Early Bird Discount: Register by the deadlines below to receive a discount of $10 o� each
camper and $5 o� each youth leader/chaperone. Please mark this box in addition to the retreat
you are attending if applicable. Registration must be received by the end of the deadline day to
apply. Trailblazer Retreat Early Bird Deadline: 1/5/24

Jr/Sr High Retreat Early Bird Deadline: 2/23/24

Basic Information:
Name: ________________________________________________ Gender: M / F Birth Date: ____/____/_______
Address: ______________________________________________________________________________________________
City: ______________________________________________ State: _________________ Zip Code: ________________
Phone Number: _________________________ Email Address:_____________________________________________
Home Church: ________________________________________________________________________________________

Students Only:
Grade: ______ Parent/Guardian Name(s): _____________________________________________________________

Emergency Contact:
Name: ____________________________________________________ Relationship: _____________________________
Primary Phone Number: _________________________________ Secondary : ______________________________

Medical Information:
Allergies (please include severity) :
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Medications (please include purpose and dosage) :
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Special Needs or Concerns (please include dietary restrictions):
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Health Insurance Company: _________________________________________________________________________
Policy Holder’s Name : __________________________________________ Policy #: ___________________________

Agreement: I agree/ I give permission for the above named student to participate in the above selected
retreat at Mission Meadows. I hereby release Mission Meadows and its sta� from responsibility and
reliability for any injury or illness that the above named person may sustain during this retreat. In the
event of an emergency, I hereby authorize an adult leader of this activity as an agent for me to consent
to any necessary medical care. Mission Meadows may use comments, photos, videos, etc. of the above
named person for the promotional materials.

Signature (if under 18, parent/guardian must sign) :

___________________________________________________________________________ Date: _____________________
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Participant Agreement - Signature Required
Participant Name:____________________________________________________ Event attending: Retreats

I acknowledge that participation in the event described above (the “Event”), may involve risk to
the Participant (and to Participant’s parents or guardians, if Participant is a minor), and may
result in various types of injury including, but not limited to, the following: sickness, bodily
injury, death, emotional injury, personal injury, property damage, and financial damage.

With regard to events organized for minors, I also understand that the event described above
will include participation by adults in children’s activities which also carries the potential for
injury including, but not limited to, the following: sickness, bodily injury, death, emotional
injury, personal injury, property damage, and financial damage.

In consideration for the opportunity to participate in the Event, the Participant (or
parent/guardian if Participant is a minor) acknowledges and accepts the risks of injury
associated with participation in and transportation to and from the Event.

The Participant understands that specific activities included in the Event may include, but are
not limited to, water activities, slip and slide, rock climbing, winter activities such as snow
tubing, skating, broomball & hockey, and large group games such as dodgeball.

The Participant (or parent/guardian) accepts personal financial responsibility for any injury or
other loss sustained during the Event or during transportation to and from the Event, as well
as for any medical treatment rendered to the Participant that is authorized by Camp Mission
Meadows or its agents, employees, volunteers, or any other representatives.

Further, the Participant (or parent/guardian) releases and promises to indemnify, defend, and
hold harmless Camp Mission Meadows or its agents, employees, volunteers, or any other
representatives for any injury arising directly or indirectly out of the described Event or
transportation to and from the Event, whether such injury arises out of the negligence of
Camp Mission Meadows, the Participant, or otherwise.

The Participant (or parent/legal guardian) gives consent to Camp Mission Meadows to
photograph and record images and sound prints to be used in promotional materials.

The Participant (or parent/legal guardian) agrees to comply with camp rules and procedures
and understands that failure to comply may result in the Participant being dismissed from the
Activity without refund and agrees that transportation from the Event will be the responsibility
of the Participant (or parent/legal guardian).

Signature of Participant: ___________________________________________________ Date: ________________

Signature of Parent/Guardian (if participant is under 18 years old ) :

_______________________________________________________________________________ Date: ________________


