
2010 Registration

High School and Jr. High
Retreat attending: High School Jr. High  Sponser ()

Name___________________________________________________

Grade:_______________ Circle one: Male Female

First Time Winter Retreater: Yes No

Birthday: ______________/_______________/______________

mm dd yyyy

Parent’s Name(s)_________________________________________

Address_________________________________________________

City__________________________ Zip_____________ - _________

Home Phone(__________) _____________ - ___________________

E-mail __________________________________________________

Church__________________________________________________

Sponsor_________________________________________________

Registration is $85 per attendee.
Only $80 if full payment and registrations postmarked

by December 21, 2009
Youth must come with an adult sponsor. You

must have 1 sponsor for every 5-10 youth.
Please send your registrations together in one

group along with a $25 / person non-
refundable deposit.

Parental/Guardian/Publicity Release (for all attendees)
The retreat attendee above named has my consent to attend this
retreat at Menno Haven. I also give permission for Menno Haven to
use any photographs taken of the attendee for the camp publicity.

Signature___________________________ Date_____/_____/_____

American Express

MasterCard

Visa

Method of Payment: We nowtake Credit Card!

Credit Card #

Exp. date

Check

Security Code
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