
  

GENERAL  INFORMATION   (Please  check  one)       Student       Adult/Sponsor  

Name:    ______________________________________________  Phone:  __________________________     

Address:   ____________________________________________________________________________     

City:     _______________________________________________  State:  ________  Zip:   _______________     

E-­‐mail:  ______________________________________________  Age:  _________  Grade:  _____________     

COVENANT  OF  CONDUCT  

As   an   attendee   of   the   GREAT   LAKES   DISTRICT   AVALANCHE   2010,   I   understand   that   the   following  
guidelines  are  to  be  adhered  to  and  that  I  will  be  held  responsible  for  my  actions:  

 All  conduct  shall  be  in  keeping  with  the  highest  respect  for  those  in  authority  and  for  all  others  
 All  attendees  will  participate  in  scheduled  meals,  meetings  and  group  activities  
 All  areas  used  for  meetings  or  recreation  shall  be  kept  clean  
 Curfew  shall  be  strictly  observed  to  respect  other  guests  of  the  resort  
 Illegal  possession  or  use  of  drugs,  alcohol,  and/or  firearms  shall  be  strictly  prohibited  

I  have  read  the  COVENANT  OF  CONDUCT  above,  understand  it,  and  will  abide  by  it:  

   ___________________________________________________     _______________________________     
Signature  of  Participant/Student   Date  

   ___________________________________________________     _______________________________     
Signature  of  Parent/Guardian   Date  

RETREAT  AND  SKI  EXPENSE  

   RETREAT  -­‐  $79  (includes  2  nights  lodging,  3  meals,  and  conference  materials)   $79.00  

   SKI  PACKAGE  -­‐  $49  (includes  lift  ticket,  ski  rental,  and  lunch  at  Caberfae  Peaks)   +  ________  

   SNOWBOARD  PACKAGE  -­‐  $54  (includes  lift  ticket,  board  rental,  and  lunch)   +  ________  

   SKI  LESSONS  -­‐  $5  (required  for  all  first  time  skiers/boarders;  optional  for  others)   +  ________  

   T-­‐SHIRT  -­‐  $10   really  nice!)          Size:              S              M              L              XL              XXL   +  ________  

   HAVE  YOUR  OWN  SKIS  OR  SNOWBOARD?     deduct  $19   -­‐    ________  

TOTAL  DUE  (return  with  your  registration  to  your  group  leader)   $  ________  

Return   this   registration   form   along   with   your   completed   PARENTAL   AUTHORIZATION/MEDICAL   RELEASE  
form  with  full  payment  to  your  group  leader  by  January  10,  2010.  Make  checks  payable  to  your  local  church.  

SKI  AND  SNOWBOARD  INFORMATION  

Experience  (Beg,  Int,  Adv)   Weight  (lbs)   Height  (ft-­‐in)   Age  (required)   Sex  (M/F)   Shoe  Size   Placement  (R/L)  

                    



  

PARENTAL  AUTHORIZATION  FORM  

I  hereby  give  my  child,  ________________________________________________,  permission  to  attend  
the  GREAT  LAKES  DISTRICT  AVALANCHE  SKI  RETREAT  to  be  held  on  February  13-­‐15,  2010  in  Cadillac,  MI.  

I  hereby  release  and  indemnify  the  GREAT  LAKES  DISTRICT  OF  THE  C&MA,  its  staff,  volunteers  and  the  
CHRISTIAN   AND  MISSIONARY   ALLIANCE   from   any   and   all   liability   arising   from   claims   of   any   kind   or  

  

I   also   understand   that   if   the   conduct   of   my   child   is   determined   to   be   disruptive,   destructive,   or  
dangerous;  or  if  my  child  is  found  in  possession  of  illegal  substances  such  as  drugs  or  alcohol,  I  will  be  
notified  immediately  and  my  child  will  be  sent  home  at  my  expense.  

   ______________________________________       ______________________________________     
Signature  of  Parent/Guardian      Date  

MEDICAL  PERMISSION  FORM  

In  the  event  that  reasonable  attempts  to  contact  me  have  been  unsuccessful,  I  hereby  give  my  consent  
for  (1)  the  administration  of  any  medical  treatment  deemed  necessary  by  a  licensed  physician  or  dentist;  
and  (2)  the  transfer  of  my  child  to  any  hospital  reasonably  accessible.  

This  authorization  does  not  cover  major  surgery(s)  unless  in  the  concurring  medical  opinion  of  two  other  
licensed  physicians  or  dentists,  it  is  necessary  for  such  surgery(s)  to  occur.  

   ______________________________________       ______________________________________     
Signature  of  Parent/Guardian      Date  

   ______________________________________       ______________________________________     
Address      City/State/Zip  

   ______________________________________       ______________________________________     
Area  Code  and  Phone  Number      Emergency  Contact  Number  

Medical  Needs  and/or  Allergies:    _________________________________________________________     

   ___________________________________________________________________________________     

   ___________________________________________________________________________________     

INSURANCE  INFORMATION  

   ______________________________________       ______________________________________     
Policy  Holder      ID#  or  SS#  

   ______________________________________       ______________________________________     
Insurance  Company      Policy  #  


