
Church Retreat 2018 Registration Form 
(One Application Per Person) Alliance Redwoods Conference Grounds Chinese United Methodist Church 

Name: __________________________________________________ 
                 Last                        First                      
Address: ________________________________________________ 
 
Phone: Home ____________________ Work _________________ 
 
Email: __________________________________________________ 
 
Sex:    [   ]  Male      [   ]  Female 
 
Roommate Request : ____________________________________ 
 
______________________________________________________ 
 
Transportation: [   ] can drive  [   ] can drive ________  passengers  
                           [   ] need ride 

    [   ] Nursery  (under age of 6)      School  Grade: ____ 
 
Retreat Cost:    Please check the box that apply: 
4 persons per cabin, shared bathroom; linen not provided; connecting  
      rooms 
                                                                         before 2/14     after 2/14 
       (A) [   ]  5-12 years old                                $ 30             $ 50 
       (B) [   ]  13-18 years old                        $ 60            $ 80 
       (C) [   ]  Adult                                              $ 140           $ 160 
 
             [    ]   need scholarship 
             [    ]   ( Children under 5 ) Free 
 
  Final Registration Deadline is March 11, 2018 
  Check Payable To: “ Chinese United Methodist Church “ 
 
  Please turn in your form to Joshua Wong or Gordon Lam. 
 
 

Medical Release Form / Field Trip Permission Slip 
   - All participants must fill out Part A & C. 
   - Please fill out Part A, B, and C if your daughter/son is under age of 18 
           (to be completed by parent / guardian) 
 
Part A:     MEDICAL INFORMATION 
Medical insurance: _______________________________________ 
Policy number: __________________________________________ 
Insurer’s name: __________________________________________ 
 
Part B:     Name of Youth: _________________________________ 
     I give permission for the above named youth to participate in the 
     Church Retreat at Alliance Redwoods, from 3/23/18 to 3/25/18. I 
     give my permission for the administration of necessary first aid. 
     Please state allergies and medical problem(s) of person attending: 
(1) _______________________ (2) _________________________ 
 

Part C:    In case of emergency, please contact:  (must be filled in) 

Name: ________________________________________________ 

Phone: Home ____________________  Work  ________________ 

Name: ________________________________________________ 

Phone: Home ____________________  Work  ________________ 

 
                                              Declaration 
I fully understand that in the event of illness, unexpected incidents/ 
accident, the church will NOT be held responsible, and I release the 
church, its members, associates and/or their heirs from any and all 
liabilities. 
 
Signature: ___________________________ Date: ______________ 


