
  Individual Registration Form

/ -Retreat Lock in
Name: __________________

Date:  __________________

Name

Title First MI Last

Address

Street City  State Zip

(    )       -          

-E mail Phone

'  Parent s Information

(    )       -          
Names Phone

 (  )Address if different
 

-E mail

Home Congregation  

Name  Synodical Affiliation

 Congregational Address

Street City   State Zip

(    )       -          

Phone Phone

     ?Have you attended any HT conferences   O Yes  O No
      /  - ?Have you attended any HT Retreats and or Lock ins  O Yes  O No

        ?Has your congregation sent youth to any HT events  O Yes  O No

-  T shirt Size: (     )if offered at the event Price:               
   O Small    O Medium    O Large    -O X Large    O XXL    O XXXL

,   Disabilities dietary or
  :other special needs

         (  ,     .)Please describe attach additional pages if necessary

              ...I understand that I am responsible for my travel to and from the retreat site

'                                             Participant s Signature Date

'  Pastor s Section
    ,    ’  .I have reviewed this form and approve this individual s registration  O Yes  O No

'                                                 Pastor s Signature Date
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