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@ U ﬁ E & N ES f(ﬁil%(;AP‘l;y/[— Registration

¢ Relax and have fun. 7:00-8:00 PM— Dinner and Orientation

e Our schedule is very loose but needs to be followed. 8:00 PM —Devotional

e We have to live here for a couple of days so keep it 10:00 PM — Late Night Fun SATURDAY
cleaner than your room at home. 8:00 AM — Breakfast

e Have an open mind and hear what God wants to do in 10:00-12:00 PM — WW Rafting
your life. 12:00-1:00 PM — Lunch

’d n ] g y 1:00-4:00 PM — Act.ivities/Fjae Time
LAIKE o INFIAL AR e T
Lake J ﬁnaelluska, Ir\IC r2‘8/745 SU NDAY LRI T ae NightEon

For more info or directions visit: 8:00 AM — Breakfast/Pack Up/Clean Up
10:00 AM — Devotional
12:00 PM — Lunch and Departure

Registration Info-Deadline is September 3, 2010
All registrants must be children of credentialed North Carolina Assemblies of God ministers. There is no registration fee

to attend PK Retreat. The only expense will be transportation and optional spending money.
Please list each PK (Ages 12-18) in your family who will be attending.

www.lakejunaluska.com

Name Grade Birthdate Sex Roommate Preference PK’s Sighature

M F

M F

M F
Name of Credentialed Parent Address City State Zip
Cell Phone # Date

Transportation Option
We are offering three shuttles to PK Retreat and the pickup locations are listed below. If your child(ren) needs
transportation, please check which location is closer to you and we will contact with more details.

LlFayetteville [1Raleigh [Jconcord
Statement of Health and Medical Release
| grant permission for to attend the PK Retreat at Lake Junaluska Retreat Center on

September 10-12. | certify by my signature below that the above named child is a PK and | am his/her legal guardian.

Is there any activity in which you do not wish your PK to participate or any information regarding welfare, handicaps,
restrictions, diet, etc., of the PK that NCYM should be aware of?
Llyes
Lo

Release of Liability

| hereby release, remise, and forever discharge from any claims and liabilities whatsoever, without limitations, that |
may have against the North Carolina District Councils, its officials, Lake Junaluska Retreat Center, the owners of the
property on which the activities take place, and any other player who might injure me, whosoever arising. | make
this release on behalf of myself, heirs, and executors. | also give permission to NCYM to use photographs
(individual or group) and/or multimedia images and recordings in the best interest of NCYM.

Emergency Treatment Permission
| do hereby state that | have legal custody of the minor child listed on this form, and who reside(s) with me. While this
child is a registered camper. | hereby authorize any director, counselor, nurse, dean, or other responsible person of
said camp to consent to any xray, examination, anesthetic, medial or surgical treatment, or hospital care to be ren-
dered to this minor under the general or special supervision and on the advice of any physician or surgeon licensed
to practice in the state of North Carolina, when such medical or surgical treatment is necessary.

Signature of Parent:

Please attach a copy of your insurance card to the registration form



