
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Winter Retreats 2012 

 
 

 

 

 

 

 

Registration Form 

What is the name of the group you are registering with?   
 

______________________________________________________________ 

 
[   ] Check here if you are the group leader (Leader, please put your form on top) 

 

Date Attending:  _________________________________ 

 

Name: _____________________________________________ 

 

Address: ___________________________________________ 

 

City: _____________________ State: _____  Zip: __________ 

 

Home Phone: (_____) _____ - ________ 

 

Email: _____________________________________________ 

 
Current age: 7 /8 / 9 / 10 / 11 / 12 / 13 / 14 / 15 / 16 / 17/ Parent / Youth Worker 
 
Gender:  Male / Female 
 

Registration and Payment (includes meals on Saturday, Sunday 

Breakfast, and most activities). 
(Please check one below) 
 

[   ]  Student – ALL WINTER RETREATS - $59.00 

[   ]  Adult – ALL WINTER CAMPS - $25.00 

[   ]  Group Leader - FREE 
 

Register* 2 weeks PRIOR to your camp and receive a FREE 

‘Courageous’ T-shirt – Size (Circle) – S   M   L   XL   XXL 
 

*REGISTRATION MUST BE RECEIVED AT CAMP WITH PAYMENT TO RECEIVE 
FREE SHIRT 

 

Amount due: $_______________ 
 

Group leaders: Please complete group registration form as well. 
 

If you have any other questions or need any more information about Winter 
Camp, please contact Kevin O’Sullivan at MCYC at 

810-664-8040 on his cell at 703-969-2912 
or via e-mail at mcyc@mcyc.org 

Student Information 

 

Emergency Contacts:  ________________________________ 

 

Phone Numbers:  

(C)__________________(W)_____________ 

 

List any ALLERGIES or FOOD ALLERGIES that the camp may 

need to know about: 

 

 

 
 

 

 

I give permission for the group leader that takes my child to Winter Retreat at Michigan Christian Youth Camp 

to provide ongoing health care and to select local medical personnel to order tests and treatment as needed for 

the camper listed.  In the event, I can not be reached in an emergency, I hereby give permission to the physician 
selected by the group leader to hospitalize, secure proper treatment for, and to  

order injection and/or anesthesia and /or surgery for the person listed. 

 

Policy Holder’s Name: ____________________________________________________________________  
 

Insurance Company Name:  __________________________ Policy ID #:   __________________________ 

 
 

I, _________________________________, representing ___________________________________, have read 

and acquainted myself with the enclosed rates and rules and agree to abide by them. I also realize that it is my 
responsibility as the parent and/or legal guardian of any minors that are attending aware of the activities they are 

participating in and any risks that are involved as part of these activities.  I also agree to have written permission 

available to the camp upon request allowing minors to participate in the chosen activities.  I understand that 
MCYC takes reasonable precautions to insure that qualified personnel conduct programs and activities at 

MCYC in a safe and responsible manner.  However, I further understand that these activities involve certain 

risks and include but are not limited to:  horseback riding, low ropes course, sledding, ice skating, hockey, 
paintball and other winter sports and activities.   

 

I agree to abide by MCYC policies and procedures while at camp.  This will include General Rules, Dress 
codes and appropriate conduct as outlined by MCYC staff.  Information will be given to group leaders. 

 

I, hereby release, discharge, and agree to indemnify MCYC, its directors, officers, employees, and volunteers 
from all liability for damage, injury, or illness to the camper or his/her property relating to or deriving from 

his/her presence at MCYC or participation in or travel to or from MCYC activities.  

 

I hereby grant permission for MCYC to use any photographs of the campers taken during your stay for 

newspapers, brochures, or other media for promotional purposes.  

 

I have read and understand and agree to the contents of this application, including the Payment, Late Fee, and 

Cancellation Policies. 

 
 

Signature of Parent/Guardian:  _________________________ 

 
Date: ______________ 

 
Joshua 24:15 

 

As for me and my 
house we WILL 
serve the Lord 

January 13 - 15, 2012 - All ages!!  Ages 7 - 17, a great weekend to come with a parent or sibling! 
January 20 - 22, 2012 - Ages 10 - 13.  A fun time for those just ready to break out.  Also a great weekend to 
get your high school students involved in some mentoring with your younger students as a student leader!! 
January 27 - 29, 2012 - Family Retreat - Come chill out and reconnect with your family in our over connected 
world! 

mailto:mcyc@mcyc.org

