
 

 

 

 

 Friday, September 23rd—Sunday, September 25th 2016 
Valle Crucis 

  
Cost: 

$130 per person; which includes transportation, two nights lodging, linens, towels, t-shirt and four 

meals. Additional money for offering, candy store and two fast food meals.  

Reduced rate of $110 for families with more than one child attending fall retreats. 

  

Registration: 

Please return the completed registration form and money to Jennifer by Monday, September 19th. 

This is not a trip for guests unless the person is participating in Sunday School, UMYF or whose family 

are prospective members. 

A list of “what to bring” will be sent prior to the retreat. We will leave at approximately  

6 p.m. on Friday and return around 12 p.m. on Sunday. Let’s commit to going up        together as a 

community.  
  

                                                    
  

SR HI 2016 FALL RETREAT REGISTRATION FORM 
  

NAME _                                                                                                 GRADE______________TEXT____________________________                                                                                                                     

ADDRESS___________________________________________________E-mail_____________________________________________________________________________________ 

EMERGENCY PHONE                                                       DATE OF LAST TETANUS SHOT_____________________________________ 

INSURANCE CARRIER & POLICY #____________________________________________________________                                                                  

ADULT LONG SLEEVE T-SHIRT SIZE    XS_____S_____M_____L_____XL_____ 

CHECK MADE OUT TO FUMC FOR______________ IS ENCLOSED 

I agree to participate in the activities planned for the weekend and to follow the rules set forth for the retreat. 

Youth Signature____________________________________________                     
                                  

I authorize any of the adult counselors to make any medical or disciplinary judgments concerning my youth. 

Parent Signature_____________________________________________ 
  


