
REGISTRATION FORM 
NURTURING FAITH, GROWING COMMUNITY 

PLEASE FILL OUT ONE FORM PER FAMILY 
 
Primary Contact Name __________________________________________ 
 
Phone Number____________________________Email______________________________ 
 
Secondary Contact Name_________________________________________ 
 
Phone Number____________________________Email______________________________ 
 
HOUSEHOLD INFORMATION 
 
Address_____________________________________________________________________ 
 
Names and Gender of all Adults Attending: 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Names and Ages of all Children Attending: 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
EMERGENCY CONTACT NOT ATTENDING CAMP 
 
Name_______________________________________ Phone Number ___________________ 
 
INFORMATION WE SHOULD KNOW (Food allergies, medications, special accommodations, etc.) Birchwood will 
accommodate most common food allergies if notified in advance. 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Waiver of Liability: I (and all persons noted on this form) hereby release Yukon Presbytery from any and all 
liability for any incident beyond the control of staff and volunteers using their due diligence and best 
judgment.   
Photo/Video Consent: I hereby authorize and give full consent to First Presbyterian Church to use any 
photographs and/or videos taken of myself and/or my child/children for any First Presbyterian Church activity 
including the website, calendars, newsletters, on-line broadcasts and other related images. I understand that 
my child’s name will not be included as text with the images but the name may be spoken during an on-line 
broadcast. I understand that I need to inform the church if I no longer wish to give consent. 
 
Primary Adult Signature: ________________________________________  Date:________________ 



 

Retreat Cost – Payment due at time of registration to hold your spot. Registration deadline is August 31. 

□ Saturday Day Rate $40 adult, $35 for children over 5 (includes lunch and dinner) 
□ One person spending Saturday night only $100 (includes Saturday lunch, dinner and Sunday breakfast) 
□ One person for two nights $150 (includes Friday dinner, Saturday breakfast lunch and dinner and 

Sunday breakfast). 

Family Rates – four (4) or more (children 5 and under are free) 

□ Families one night -   $320 (includes Saturday lunch, dinner and Sunday breakfast) 
□ Families two nights - $550 (includes Friday dinner, Saturday breakfast lunch and dinner and Sunday 

breakfast). 
 

□ *Other - _______________________________________________________________ 

*If you are interested in coming for only Friday night or Sunday morning please annotate your times and 
we can give you a price. 

Costs include meals and activity fees and a bunk in shared cabins.  Scholarships are available. Payment may 
be made by check or online using the QR code.  Choose Fund “Retreat” 
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