
 

NAME:___________________________________________________  age: ________  

Church you are with: ____________________________________________________  

Cell: (        )__________________  Text? Y ___   N ___   Home#: __________________ 

Email: __________________________________________ 

Mailing Address: ______________________________________________________ 

Physical Address: _____________________________________________________ 

Do you snore?  Y_____     N _____       **Did you pre-order a t-shirt ______ size?______ 

Do you have a problem sleeping on a top bunk?    Y _____     N _____ 

Are there any food or drug allergies or medical problems we need to be aware of?                        
Y _____     N _____ 

If you said yes to allergies or medical problems please list them here: 

____________________________________________________________________________
____________________________________________________________________________ 

List any health issues :__________________________________________________________ 

Please list all current medications you are currently taking: 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

In case of emergency please list your emergency contact information below 

Contact Name: ___________________________________________ 

   Hm#_____________________  Cell#_____________________ 

Contact Name: ___________________________________________ 

   Hm#_____________________  Cell#_____________________ 

 

Do you have current health insurance?  Y _____     N _____ 

Insurance Company Name: _____________________________________________ 

Subscriber Name: _____________________________________________________ 

 

**Note:  I, the undersigned,  do verify that the above information is correct.  I understand that Shiloh  
Community Church, WMBA, Guest Speakers, Worship Leaders, Small Group Leaders, Chaperones, & Staff are 
not responsible for accidents or injury incurred while attending the 2019 “We Are One” Retreat at Sky 
Ranch, Cave Springs, OK.  I understand that all activities are at my own risk.  I release and forever discharge 
any and all claims, demand, action or causes of action, past present or future arising out of any damage or 
injury to myself while participating in the “We Are One” Retreat 2019. 
 

Your Signature:____________________________________  Date:________________ 

Allergies:  NO_____     YES_____ 

Heart Condition:  NO_____     YES_____ 

Estimated Arrival Time: ______Before Registration 

   ______At Registration / 3-5  

   ______I will be arriving after 

                dinner  

INDIVIDUAL                 
REGISTRATION FORM 

please print clearly 






