
2024 YOUTH RETREAT REGISTRATION

AND HEALTH HISTORY FORM

NAME OF CAMPER _____________________________________________ Grade (Fall ’24) ________ Gender __________

Retreat Attending: _______________________________________________________

Birthdate __________________ Current Age _________ Home Congregation/Town _____________________________________

Address__________________________________________ City __________________________ State ______ Zip ___________

Home or Cell Phone (________)__________________________ Cell or Work Phone (________)___________________________

Parent/Guardian Name(s) ______________________________________ ___________________________________________

Parent/Guardian address (if different from camper) _______________________________________________________________


