
Grace Lutheran Church 
2012 HSM Winter Retreat Registration Form 

 
When/Where?  Friday, January 27 – Sunday, January 29, 2012 at Luther Point Camp in Grantsburg, WI 
How much? $120 (bring your own $$ for dinner on Friday on the way to camp + snack $$ at camp) 
How do I guarantee a spot? Fill out this form and attach $30 non-refundable deposit. Deposit and form must  
be received by Sunday, December 18th, 2011.. 
When do I have to pay the balance?  Balance by Sun., Jan. 22, 2012. Make checks payable to Grace Lutheran Church. 
What are the times? Meet at church at 5:00 PM on Friday, January 27th.. Return to church at  approx. 3:00 pm on Sunday.. 
What do I bring? You will receive that information after you register.  
 
Student Name___________________________________________________________________ 
 
Grade in School _________________________ Church (if other than Grace) __________________ 
  
Address ________________________________________________________________________ 
 
City, State, Zip ___________________________________________________________________ 
 
Phone __________________________ Parent or student email: ____________________________ 
 
PARENTAL/GUARDIAN CONTACT  
Name ________________________________________________________________________ 
  
Phone_________________________________Work/ Cell Phone ________________________  

 
If the person listed above cannot be reached please call: 
 
Name ________________________________________________________________________ 
  
Phone _________________________________Work/ Cell Phone ________________________ 
 
MEDICAL INFORMATION 
Insurance Co. __________________________________________________________________ 
 
Policy # ________________________________________________________________________ 
 
Are there any special diets, allergies, medications or restrictions of activities we need to be aware of?  
If so, what? ________________________________________________________________ 
______________________________________________________________________________ 
 

We both realize that while participating in this event, alcohol or drug consumption, smoking or chewing of tobacco and 
inappropriate behavior are not allowed. If violated, the youth will call his/her parents and the parents will come to the activity and 
take the child home.  

As a parent/guardian, I give permission for my child to participate in this event and authorize any medical treatment that 
may be necessary under the circumstances that I cannot be reached. I release Grace Lutheran Church of any liability. 

 
Signature of Youth _____________________________________Date_________________________ 
 
Signature of Parent/Guardian _____________________________Date_________________________ 


