
Registration continued 
I acknowledge that participation in the activity described on this form 
involves risk to the Participant (and to Participant’s parents or 
guardians, if Participant is a minor), and may result in various types of 
injury including, but not limited to, the following: sickness, bodily 
injury, death, emotional injury, personal injury, property damage and 
financial damage. 

In consideration for the opportunity to participate in the activity 
described above (the “Winter Retreat”), the Participant (or parent/
guardian if Participant is a minor) acknowledges and accepts the risks 
of injury associated with participation in and transportation to and from 
the Winter Retreat. The Participant (or parent/guardian) accepts 
personal financial responsibility for any injury or other loss sustained 
during the Activity or during transportation to and from the activity, as 
well as for any medical treatment rendered to the Participant that is 
authorized by the Sponsor or its volunteers (collectively referred to 
hereinafter as the “Youth Leaders”). Further, the Participant (or parent/
guardian) releases and promises to indemnify, defend, and hold 
harmless the Activity Sponsor for any injury arising directly or 
indirectly out of the described Activity or transportation to and from the 
Activity, whether such injury arises out of the negligence of Mt. Zion, 
the Participant, or otherwise.  

If a dispute over this agreement or any claim for damages arises, the 
Participant (or parent/guardian) agrees to resolve the matter through a 
mutually acceptable alternative dispute resolution process. If the 
Participant (or parent/guardian) and the Activity Sponsor cannot agree 
upon such a process, the dispute will be submitted to a three-member 
arbitration panel for resolution pursuant to the rules of the American 
Arbitration Association.  

Signature: _______________________________  Date: ____________ 

Signature: _______________________________  Date: ____________ 

Signature: _______________________________  Date: ____________ 

Signature: _______________________________  Date: ____________ 

Signature: _______________________________  Date: ____________ 

(Participants and/or ALL parents/guardians if participant is a minor)

Winter Retreat  
2020 

Jan. 3rd @ 6PM - 9PM


&

Jan. 4th @ 1PM - 8PM


Mt. Zion Community Church 

159 Kreinbrook Hill Rd

Acme, PA 15610


www.mtzionacme.org



Registration Info 
Please fill out the information below and sign the permission slip on 
the back to register your teen for Mt. Zion’s Winter Retreat on Jan. 3 
and Jan. 4th. 

Teen: _________________________  Age: ________ 

Teen: _________________________  Age: ________ 

Teen: _________________________  Age: ________ 

Parent/Guardian: __________________________ 

Parent’s phone: (______) ______ - ________ 

Emergency contact: ________________________ 

EC’s relation to teen: ________________________ 

EC’s phone:  (______) ______ - ________  

List of allergies and conditions: __________________________ 

____________________________________________________ 

Is Mt. Zion authorized to approve medical treatment?  
 
Yes: _____ No: _____ 

Is participant covered by personal/family medical insurance? 

Yes: _____ No: _____ 

If yes, name of insurer: ____________________________ 

Policy number:  ____________________________

Crazy games in the snow! 

Amazing Team Competitions! 
Registration forms due by Dec. 29th


This event is free and includes two meals 
(dinners for Friday and Saturday)


Bring: 

____ Bible 

____ Pen/pencil 

____ Flashlight 

____ Warm clothes 

____ Change of clothes 

____ Hat 

____ Gloves 

____ Outdoor boots 

____ Indoor shoes 

____ A friend 

… and lots of enthusiasm!


