Lutherock Summer 2010
Outdoor Adventure Program (OAP)
Group Registration “Buyout” Contract

Please return this contract, along with your initial deposit, by
to reserve slots in the
OAP group trip scheduled

for the week of

Group leader/contact

Email address

Work phone Alternate phone = QCell DHome

Mailing address
City

Zip

Church

Church address

City Zip

Church phone

Financial Agreement:
1. Each youth and adult participant’s total fee will be as follows:

If paid in full on or before March 15: $462.00
If paid in full March 16-April 15: $494.00

If paid in full April 16-May 15: $504.00
If paid in full after May 15: $539.00

Any adult that chooses to attend as a chaperone only (and not participate in any
arranged adventure activities) will stay on-site in the Crow’s Nest and pay the
chaperone rate of $325.00.

2, The deposit will be subtracted from the group’s total fees. If the reserved number of
participants (minimum of 15) is not reached, the group is responsible for full payment
of the total balance for at least 15 participants. The same program rate applies per
participant (youth or adult).

3. A deposit of $125 per space reserved (minimum of 15) is due with this signed contract
by the dates shown above. THIS DEPOSIT IS NON-REFUNDABLE. A trip is not
reserved until a deposit is received, and trip dates will be released to other groups or
individuals if the deposit is not received by the due date.



Other Required Paperwork:

1. Group leaders are responsible for sending completed registration forms for each
participant by May 1 (including parent/guardian signatures) to the address below.
These forms will be snail mailed or emailed to you upon receiving your initial deposit.

2, All participants must provide a completed health history form and LLMI waiver also
due no later than May 1! These forms will also be mailed or emailed to you upon
receipt of deposit.

3. Depending on the type of OAP reserved, an additional waiver might also be required
from the rafting and company. If needed, this form will be sent along with
confirmation of your deposit.

I understand and agree to all policies outlined in this contract. I agree to let LLMI
know immediately if any of the previous information cannot be complied with. I,
as group leader, take full responsibility to interpret these agreements to all
participants and parents/guardians. If the above agreements cannot be complied
with, I understand the consequences involved (financia ations or loss of
reservation).

Date

Signature of Group Leader/Conta

Signature of Senior Past

Please return a copy of this contract, deposit money, and any correspondence to:

Attn: Kara Ridenhour
Lutheridge+Lutherock Ministries, Inc
Lutherock Registration Office
2049 Upper Laurel Drive
Arden, NC 28704
Phone: 828-684-2361 Fax: 828-687-1600
**We do accept Visa and MasterCard by mail and fax**



