
Registration Information 
I am an adult sponsor ______    I am willing to lead a small group ______

All churches should send ONE adult for every FIVE youth

Name: ________________________________________________________________________________

Address: ______________________________________________________________________________

City/State/Zip: _________________________________________________________________________

Phone: (              )                   -                           Age: ______ Grade:   6      7     8     Gender: M   /    F

Date of Birth: __________________ Email: _________________________________________________

Church: _______________________________________________________________________________

Health Insurance Carrier: _______________________________________________________________

Policy Number: ________________________________________________________________________

General Health: _____________________________________ Limitations: _______________________

Special Diet (food allergies): _____________________________________________________________

Medications Needed at Event: ___________________________________________________________

Doctor’s Name: ________________________________________________________________________

Doctor’s Phone: _______________________________________________________________________
Parental Consent: I hereby authorize the counselors to act for me according to their best judgment in any emergency requiring medical attention. I  
acknowledge that all the medical information given is accurate and up to date; I agree to notify the region if any medical change occurs before this event.  

_____________________________________________________________________________________________ 
Parent Signature       Date 

____________________________________________________________________________________________ 
Emergency Contact Person      Phone #

Contact Luke Miles (lhmiles2@gmail.com or 336.202.1354) if you have any questions.

 

Living in This World 
Theme: Sharing Our Faith 

Cost: $90 

Scripture: Acts 8:26-40 

Keynoter: Luke Miles 

Event begins on Fri. at 8 PM 
and ends on Sun. at 10 AM 

What to Bring 
• Bible      • Toiletries, towels 
• Sleeping bag OR blanket, 

twin XL sheets, Pillow 
• money (offering, snacks, 

camp t-shirts, etc.) 
• Water shoes for sailing 
• NO CELL PHONES 

Mission Project 
The Youth Mission Project 
will be for Camp Agape at 
Camp Caroline, which 
ministers to at-risk youth.  
Please consider donating 
the NEW items below: 
• Bath Towels 
• Bug Spray 
• Sunscreen (min. SPF 30) 

Only non-aerosol bug spray & sunscreen. 

Return this form 
along with your fees 

made payable to: 

Christian Church in 
NC, PO Box 1568, 
Wilson, NC 27894 

WWW.NCDISCISPLES.ORG                                                   SPRING RETREAT 2017                                                  WWW.CAMPCAROLINE.ORG

Chi Rho Retreat 
March 3-5, 2017                                                   Camp Caroline
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