
YOUTH (7-12th Grade) Fall Retreat Registration Form 

OCTOBER 1-3, 2010 
 

Name:  _________________________________________________________Grade:  __________ 

 

Address & BEST Phone number to contact you: 

 

 

EMAIL ADDRESS:_________________________________________________________________ 

 

Registration: 

____  I am registering by Sunday, September 12.  I have enclosed $60/per child (checks payable to 
Redeemer Lutheran Church) and my parental consent form. 

_____I want my child to attend, but I would like Pastor Kolonich to contact me in regards to 
scholarships available. (Available for members of Redeemer only) 

_____My child has permission for full participation in the FULL ROPES Course as offered by the 
Camp Y-Koda Trained staff. The CAMP YKODA Release form is signed and attached. 

 

How I Will Help 

Myrna Krajnik will be contacting you with food items that are needed for meals & 
snacks. Please make sure your email address or phone number is correct above. 
_____I am willing to serve as an adult leader______________________________________(name) 

and YES / NO (circle one) I am willing to drive. I have room for _______ passengers (not 
counting the driver). 

_____ As a parent, I cannot attend but we are willing to provide transportation to & from CAMP                                 
YKODA. I have room for _____ passengers (not counting the driver). 

 

REGISTRATION	
  &	
  PARENT	
  CONSENT	
  FORMS	
  DUE:	
  
Sunday,	
  September	
  12,	
  2010	
  

If	
  enough	
  chaperones	
  are	
  not	
  registered	
  by	
  9/12,	
  the	
  retreat	
  will	
  be	
  cancelled.	
  
	
  

***TURN	
  OVER	
  FOR	
  PARENT	
  CONSENT	
  FORM***	
  


