
I, _____________________________________________________________ give permission for my child,

______________________________________________________ to participate in Carlisle UMC Kids’ 
Preteen Retreat March 25-27.
I will not hold Carlisle UMC, or any representative associated with the above listed activity responsible 
in an event of injury. Further, I agree to accept any and all financial responsibility as a result of emer-
gency medical treatment.
Please list any special medical information about your child including food allergies:

__________________________________________________________________________________________

Parent/Guardian Signature: ____________________________________________Date: _____________

Parent/Guardian Information:

Name: __________________________________________________________________________________

Home Phone: ________________________________ Cell Phone: ________________________________

Email: ___________________________________________________________________________________

Kid’s Information:

Name: _____________________________________________________Birthday: ____________________

Gender: _________________________ Grade: ________________________________________________

Home Address: ___________________________ City: ________________ State: ______ Zip: ________

2 RETREAT OPTIONS:
1. You  can spend the whole weekend 2. Just come for the days.

If you are spending the whole weekend, cost is $100. If you are coming for just the days, cost is $90. A $25 deposit and 
registration form due by Feb. 27. Balance is due by Mar. 13. Drop off and pick up at the Retreat Center. For grades 3-5.

March 25, 5pm thru March 27, 1pm @ Bongiorno Retreat Center
Packing list and details for the trip will be given to all who register.
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