
Application Form  
Please turn in no later than December 7, 2008  

(Please write neatly and fill out completely) 
 

Last Name:__________________________________________________ 
 
First Name:__________________________________________________ 
 
Gender:______ Birth date:___________________ Grade:_____________ 
 
School:_____________________________________________________ 
 
Email:______________________________________________________ 
 
Street Address:______________________________________________ 
 
City:______________________ State:___________ Zip Code:_________ 
 
Hm Ph:_______________________ Cell Ph:_______________________ 
 
Please indicate the following: 
 
_____ I am a middle school or high school student.  ($25 per person) 
 
_____ I am one of the pre-teens and my family is going.  ($20 per person) 
 
_____ I am a youth worker for the retreat. (FREE…at least as far as money goes!) 
 
 T-shirt size adult (circle one):     s       m       l       xl       xxl 
 
Enclosed is: Cash  ________    Check (#__________) 
 

Special Rules for Retreat  
Please note the following special rules for this retreat: 

• You must ride on the designated church vehicles to and from this 
retreat. You may not drive a personal vehicle to or from this retreat. 
If you must leave for any reason, only your parents may pick you up 
and bring you back. Do not leave the camp at any time without  
expressed permission of the retreat director. 

• Only go into cabins for your gender. 

• Alcohol, tobacco, or weapons of any kind are not allowed. 

• Inappropriate language is not allowed. 

• Inappropriate touch is not allowed. 
 
Failure to follow the above rules may be grounds for being sent home  
immediately, and my parents will provide the transportation.  I understand 
that any damage I might cause will be billed to my parents. 
 
Student Signature:__________________________   Date:____________ 
 
Parent Signature: ___________________________  Date: ____________ 
 
Make sure the medical release form on the other side of this application 
has been completed as well. Then, send application to: 
 

Fall Retreat 
Leander Church of Christ 

P. O. Box 530 
Leander, TX  78646 

 
Note: If you want to go, and are financially unable to afford 
it, please contact Jared Hobby.  A lack of funds should 
never be a reason for you to not be able to go to a youth 
ministry event! 
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Medical Release Form  
 

Under 18 years of age only In case of any emergency, you will be    con-
tacted as soon as possible. Thanks for your assistance in this matter.  
 

(This is the same medical consent form that we 
keep on file. If a medical consent form is on file, 
then you do not need to fill out this form.) 
 

 
Student’s Name:______________________________  
 

To whom it may concern: 
Beginning with the date signed by the undersigned through December 31, 
2008, the undersigned does hereby give permission for an authorized rep-
resentative of the Leander Church of Christ in Leander, TX to consent to 
any x-ray examination, anesthetic, medical, surgical or dental diagnosis or 
treatment, and hospital care, to be rendered to the child listed under the 
general or special supervision and on the advice of any  physician or dentist 
licensed under the provisions of the Medical Practice Act on the medical 
staff of a licensed hospital, whether such diagnosis or  treatment is ren-
dered at the office of said physician or at said hospital as needed for inju-
ries or illness occurring during and/or immediately following church activi-
ties. The undersigned shall be liable and agree (s) to pay all costs and 
expenses incurred in connection with Such medical and dental services 
rendered to the aforementioned child pursuant to this authorization. Should 
it be necessary for our child to return home due to medical reasons or 
otherwise, the undersigned shall assume all transportation costs. The un-
dersigned does also hereby give permission for our child to ride in any 
vehicle designated by the adult in whose care the minor has been entrusted 
while attending and participating in activities sponsored by the Leander 
Church of Christ. All  children will ride only with an authorized adult repre-
sentative to any church activity. The undersigned do hereby release, for-
ever discharge and agree to hold harmless the Leander Church of Christ 
and authorized representatives thereof from any and all liability, claims or 
demands for personal injury, sickness or death, as well as property damage 
and expenses, of any nature whatsoever which may be incurred by the 
undersigned and the child that occur while said child is participating in any 
activity sponsored by the church. Furthermore, we hereby assume all risk of 
personal injury sickness, death, damage and expense as a result of partici-
pation in recreation and work activities involved therein. The undersigned 
further hereby agrees to hold harmless and indemnify said church, its eld-
ers, employees and agents, for any liability sustained by said church as the 
result of the negligent, willful or intentional acts of said participant, including 
expenses incurred attendant thereto.  
 
Insurance Co.:_______________________________________________  
 
Policy No:___________________________________________________ 
 
Emergency contact:___________________________________________  
 
Phone Number:______________________________________________ 
 
List any allergies or special medical problems your child may have: 
__________________________________________________________ 
 
Authorization granted by_______________________________________ 
 
Date:______________________________________________________ 
 
Parent’s Email:______________________________________________ 
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