
 
WPC Youth 2012 Winter Retreat     
Registration Form 
 
January 14-16, 2012  
@ Camp Asbury, Silver Lake, NY 
 
We will leave at 8:30 Saturday morning and return 
Monday. 
 
The cost of the retreat is $50, due at time of 

registration  (Checks should be made payable to 

Webster Presbyterian Church). 

Registration deadline is JANUARY 8, 2011. 
Return form to the Church Office or Dan Landin 

 
 
Name ___________________________________________ Grade __________Age _______ 

Parent name(s) _________________________________________________________________ 

Address ______________________________________________________________________ 

Work phone numbers _______________________________ Home phone # _______________  

I give my permission for my child to attend the Winter Retreat, January 14-16, 2012, to be held at 

Camp Asbury in Silver Lake, New York.  I understand that my child will be traveling with an adult 

driver to and from the retreat.   

I further grant permission for a licensed physician, chosen by a WPC representative, to perform 

emergency medical treatment, including x-rays, the prescription of drugs, or surgery for my 

child.  I will assume liability for any resulting expense not covered by church insurance.  

************************************************************************ 

In case of an emergency, if I cannot be reached, please contact the following person: 

 
Name and relationship: __________________________________________________________ 

Address______________________________________________________________________ 

Work phone # _________________________ Home phone # ____________________________  

My child has these allergies or health conditions of which you should be aware: 

____________________________________________________________________________ 
 
INSURANCE INFORMATION 

Name and address of Insurance Company: ___________________________________________  

Name of insured: _______________________________________________________________ 

Policy number: ___________________________________ 

 

Parent signature __________________________________________ Date__________________ 


