FAITH ALIVE! Campfirmation Retreat at LUTHERIDGE

Send this registration form (one form per person) and FULL fee to LLMI REGISTRAR; 2049 Upper Laurel Dr.; Arden, NC 28704
PLEASE SUBMIT ALL REGISTRATIONS AS A GROUP! PLEASE PRINT CLEARLY.

Name of FAITH ALIVE! Retreat Date

Name of Participant Birthdate Male / Female (Circle)
Address Grade

City State Lip Home Phone ( )

OPTIONAL (for use by our Cross Cultural Team) — Please check appropriate box:
[American Indian  [JAsian/Pacific Islander  [IBlack/African American  [1Hispanic/Latino [IWhite/Caucasian

Roommate Request:

Home Church City, State

Parent’s Name

Parent’s Emalil Cell Phone ( )

\

LLMI Staff have my permission to seek emergency medical treatment for my child.

Parent/Guardian Signature:

Emergency Contact: Phone: ( )

\

Payment: Amount enclosed: $ Check Money Order (Payable to LLMI)

Please charge my Visa or MasterCard the amount listed above (Please Print Clearly):

Card Number: Expiration Date

Name on Card (Print):

Signature:

PLEASE READ THIS before you register:

o For special needs (diet, etc), please contact the registration office at 828-684-2361.

e Groups should register together — either online using the group registration form, or by mail, sending in the registration forms together.

o A $25 LATE FEE is required for ANY registration postmarked less than two weeks before the date your retreat begins. This applies to both campers
and adult participants. We ask that you register as early as possible to give us time to secure counselors needed to staff your retreat.

e (ancellation Policy for events that are three nights or less: If you cancel a registration at least three weeks prior to the event, you may request
50% of full fee. If you cancel a registration with less than three weeks notice, but more than 72 house notice, you may request 25% of full fee. If
you do not cancel with 72-hour notice we will be unable to refund any monies.
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