


                

 Last Name            First Name       Grade      Birthdate 

 

          Gender: ____Male ____Female 

          Home Church  

 

               

   Home Address 

Medical Release Information 

Parent Name:__________________________ Primary #:________________ Secondary #: _______________ 

Non-Parent 911 Contact: _______________________ Relationship:____________ Ph #: _________________ 

Known Food or Drug Allergies (include any dietary restrictions):________________________________ 

Current Medications: ______________________________________________________________ 

Physical Limitations: _______________________________________________________________ 

Health Insurance Company:____________________ Insurance ID#: _____________ Group#: ____________ 

As the parent/guardian of the above named student, I understand every effort will be made to protect and 

safeguard all retreat participants and I agree not to hold the sponsoring church, TrueBridge, Lake Geneva 

Christian Center, or their employees or volunteers responsible for any illness or injury resulting from 

regular retreat activities. I knowingly and freely assume all risks, both known and unknown, related to 

COVID-19, including all illnesses, injuries, damages or death arising therefrom. I understand any student 

disregarding the rules of the retreat or Lake Geneva Christian Center is subject to being sent home with 

no refund of retreat fees and I agree to arrange prompt transportation at my expense should this become 

necessary. I understand any student who willfully destroys property will be held responsible and charged 

accordingly. TrueBridge and Lake Geneva Christian Center may use photos, video, or comments of the 

student named in its promotional materials. In case of emergency, if I cannot be contacted, or the 

emergency contact cannot be reached, I hereby give permission for the lead adult from the sponsoring 

church or the retreat leadership staff to secure any necessary medical treatment for the student named 

above. I certify that all information provided is true and accurate to the best of my knowledge. 

 

Signed           Date      

 

Please make your checks payable to:            

To ensure your spot at the 2024 retreat, get your registration in ASAP. Space is limited and will be filled on a 

first come, first serve basis. Registrations can be turned in to the youth leaders at your home church. 

 



               

 Last Name            First Name         Phone Number 

 

          Gender: ____Male ____Female 

          Home Church 

Do you have any of the following training or certification      ___EMT      ___ First Aid / CPR 

If yes, are you willing to be on standby for any medical issues that may arise during our retreat?  

 ____ Yes     ____No 

 

Are you able & willing to help lead a small group for discussion times?     ____ Yes     ____No 

(The plan is to have two adults for each small group) 

 

Medical Release Information 

 

911 Contact: _______________________ Relationship:__________________ Ph #: _______________________ 

 

Known Food or Drug Allergies (include any dietary restrictions):________________________________ 

 

I understand every effort will be made to protect and safeguard all retreat participants and I agree not to 

hold the sponsoring church, TrueBridge, Lake Geneva Christian Center, or their employees or volunteers 

responsible for any illness or injury resulting from regular retreat activities. I knowingly and freely 

assume all risks, both known and unknown, related to COVID-19, including all illnesses, injuries, damages 

or death arising therefrom. I understand any person disregarding the rules of the retreat or Lake Geneva 

Christian Center is subject to being asked to leave with no refund of retreat fees and I agree to arrange 

prompt transportation at my expense should this become necessary. I understand any person who willfully 

destroys property will be held responsible and charged accordingly. TrueBridge and Lake Geneva 

Christian Center may use photos, video, or comments of me in its promotional materials. In case of 

emergency, if the emergency contact cannot be reached, I hereby give permission for the lead adult from 

the sponsoring church or the retreat leadership staff to secure any necessary medical treatment for me. I 

certify that all information provided is true and accurate to the best of my knowledge. 

 

Signed           Date      

 

Please make your checks payable to:            

To ensure your spot at the 2024 retreat, get your registration in ASAP. Space is limited and will be filled on a 

first come, first serve basis. Registrations can be turned in to the youth leaders at your home church. 

 


