
JR HIGH RETREAT 2011 REGISTRATION FORM 

 
STUDENT INFORMATION 
Name ______________________________ Phone ______________ Student Cell ___________ 

Age __________ Grade __________ Email __________________________________________ 

Address ________________________________ City __________________ Zip ____________ 

Parent(s) Name _____________________________________ Parent Cell __________________ 

Emergency Contact __________________________________ Phone _____________________ 

 
PARENT PERMISSION 

I, _____________________________________, give my child, _________________________, 
permission to participate in the JR High Retreat from February 18th – 20th, 2011 with the Youth Ministry of First United 
Methodist Church of Melbourne. I am aware that the youth group will be staying at the Disney World Resort and attending 
Disney World Parks and that my child will be responsible for his/her lunches and dinners. In addition, I am aware that a 
Consent and Release Form is also required for my child’s participation. I will support this retreat through my prayers for 
the students and adults involved and their safe travel. 
 
Name ____________________________________________ 

Signature _________________________________________ Date ________________________ 

 


