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January 13-15, 2012
Student Name:_____________________________________________________________________________________

      Last

 




First

[ ] Female             [ ] Male 

Email Address:____________________________________________________

Grade In School:_____ Age: _________Church:__________________________________________________________

Home Phone: _________________________________ Parent’s Alternate Phone:_______________________________

Parent or Guardian Name(s):_________________________________________________________________________

Home Address: ____________________________________________________________________________________

Street and number 




City 

State 

Zip

In emergency, (if unable to reach parents) notify: _________________________________________________________

Phone:_______________________ Address:____________________________________________________________

Street 



City 

State

 Zip

HEALTH RECORD:

1. Date of Last Tetanus Shot:_______________________

2. Check if applicant has had:     [ ] Heart Trouble     [ ] Asthma     [ ]Epilepsy     [ ] Diabetes     [ ] Allergic Reactions

3. Please include any additional health information on the back of this form.

IN CASE OF MEDICAL EMERGENCY—I understand every effort will be made to contact parents or guardian of students. In the event I cannot be reached, I hereby give permission to the physician selected by the retreat director to hospitalize, secure proper treatment for, and to order: injections, anesthesia or surgery for my child, as named of above.

Family Physician:___________________________________________________________________________________

Phone #:___________________________________Hospitalization Policy #____________________________________

Social Security Number_____________________________________________________

I also give my teen ______________________________ permission to participate in any physical activities of the retreat.

Signature:_________________________________________________________  Date:__________________________

                  Parent or Guardian

Cost is $60 – Please make checks payable to Joplin District NYI


Mail this completed form and money to:

Jonathan Hall

101 Meadow Lane
Coffeyville, KS 67337

If you cannot mail form and money prior to retreat, please RSVP to 

Jonathan Hall no later than November 16, 2011.  

