
 

  

Name: ________________________________________  [ ] M   [ ] F 

  

Address: _____________________________________________ 

  

City: ________________________________ Zip: _____________ 

  

Parent Email: __________________________________________ 

  

Phone: ____________________ (h) _____________________ (c) 

  

Grade:  [ ] 6th     [ ] 7th     [ ] 8th  [ ] counselor 

  

Adult T-shirt Size:      [ ] S     [ ] M     [ ] L     [ ] XL     [ ] XXL 

  

I am the parent/guardian of the registered individual and I consent to any medical 

treatment deemed necessary during the Southland Midwinter Retreat 2012.  Please 

sign & date below. 

  

_________________________________________ 

  

Please complete this registration and turn it in to a 

Youth Leader. 

  

MIDWINTER COST 

EARLY (by 12/09/11)        $109    [ ]      

REGULAR (by 01/06/12)  $119    [ ] 

     LATE (after 01/06/12)  $129    [ ] 

  

A $50 non-refundable deposit will hold your spot and 

rate at the above dates.    

  

Make checks payable to   

[CenterPoint Church] 

  

A completed notarized Medical Release Form needs to 

be on file in order to  

participate in this event.  

Forms will be sent out once you register. 

  

HEY 8:32!!     Return this completed and signed registration form and your deposit of $50.00 by December 7th and 

I’ll give you a $59.00 credit (scholarship) for participating in a service event between now and Jan 20th!!! 

 


