
Name: _____________________________________________________________ 
Street address: _______________________________________________________ 
City: ________________________ State: ______ Zip Code: __________________ 
Phone number: (_______)_________________
Email address: ______________________________________
We will do our best to accommodate special dietary needs but cannot give a guarantee. Do you have any food allergies or dietary 
needs we should know about? If so, please list:______________________________________________________________________
___________________________________________________________________________________________________________

Do you have any special needs (such as wheel chair access, bed close to bathroom, bottom bunk, etc.)? If so, please list(Note: we will 
have ASL interpreters available. If you are Deaf, please let us know so we can set up the auditorium appropriately)._______________ 
____________________________________________________________________________________________________________

Emergency contact name: _____________________________________________ 

Emergency contact phone number: (_______)_________________

T-Shirt Size (circle one)           Sm          Med          Lg          XL          XXL

Age: _________

Home church/ congregation ___________________________________________________________________

Bedding is available from the facility ($5 charge, payable at retreat). Will you be needing this service?          
Yes          No

Towel/ washcloth are available from the facility ($3 charge, payable at retreat). Will you be needing this service?
Yes          No

Are you planning to bring an infant?	

 Yes	

 	

 No
(NOTE: only five infants will be allowed; except for infants, children must be 15 years old)

If you are not bringing an infant, are you willing to share a room with an infant?

May we include your contact information in a retreat directory (available to attendees only)?      Yes          No

Please select which type of registration:
❏ Registration fee WITH two nights’ lodging (recommended)-- $98
❏ Registration fee WITHOUT overnight accommodations-- $48
❏ We are also collecting for a scholarship fund for those who may not be able to afford registration. Please consider contributing. 
Anything above your registration fee will be added to the fund. Thank you.

Registration Form
CFYC Spiritual Development Retreat

May 2-4, 2013
Eternal Purpose Camp Sedalia, CO

Please send registration and payment by April 1, 2013.
Make check/ money order payable to Tami Roberts.

Please fill out and mail to:
CFYC Spiritual Development Retreat

c/o Tami Roberts
6937 E. Rustic Dr.
Parker, CO 80138

Cancellation Policy: if we are notified of cancellation before April 1, a full refund will be given. After April 1, a partial refund of $50 will be given.


