Indiana-Kentucky Conference, United Church of GHiikC)

1100 W 4 Street Indiananolis. IN 46208 :-924-139¢
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IKC is secondary to your personal insurance:

317-924-1395
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Youth Retreats
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Youth Events
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Participant’s Name Gender: M F
Youth: Age Grade:
Adult Chaperone(must be 21)all adults must have an IKC background check annual ly to attend
Address
City State Zip
Phone # E-mail
AIM MSN
Church Town IL IN
Chaperone’s Name Attending? Yes No
____youth leader minister other
How will you arrive & leave Merom? Youth group  Parents Other
Have you ever been to Merom? Yes No
Have you ever been to a Conference retreat? Yes No
Do you come to Merom for summer camp? Yes No Camp
Meal preference: Vegan Vegetarian Meat Eater
T-shirt size:  youth: 14-16 adult: small medium large xI xxI xxxl

| understand that this is a privilege for me to attend this retreat. | will participate
fully and cooperate knowing that others are concerned for my safety. If | have a
problem | will find an adult | trust and ask for help.

Participant’s Name printed

Participant’s Signature

Date

Parent/Guardian Signature

Date

KY

(For youth under 18 or 18 and in high school.)

$75.00 per retreat postmarked by the 1st
$100 if postmarked after the first of the month

For IKC office use
Date:
Check #:

Church or Personal
Amount:




