Pinecrest Winter Weekend 2017 Registration Form
Event Date: January 6-8, 2017
Registration ends January 1st, 2017.  

Name: __________________________________________________________________
Date of Birth: ______________________ Age at Event: __________________________
Mailing Address:   ________________________________________________________



_______________________________________________________
Primary Email Address: ____________________________________________________
(If filled in, your registration will be confirmed via this email address, not by mail)

“Home” Congregation: ____________________________________________________
How many times have you attended Winter Weekend in the past?: __________________
Do you have any special dietary restrictions or allergies? Please detail thoroughly to ensure proper accommodations: _____________________________________________ _______________________________________________________________________________________________________________________________________________.
Emergency Contact Name*:_______________________________________________
Relation to Participant*:__________________________________________________
Emergency Contact Phone*:_______________________________________________
*(must be completed)
If Participant is UNDER 18 at time of Event:    I hereby agree to any medical attention deemed necessary in the event of an emergency until I can be contacted.

Signature of Parent or Legal Guardian,  Date
If Participant is OVER 18 at time of Event:  I hereby agree to allow Marret Arfsten, Philip Burns, or any appropriate Koinonia Staff Member to discuss my medical needs in the event of an emergency with medical personnel and my emergency contact. 
Participant Signature,    Date.
Pinecrest Winter Weekend 2017 Registration Form

Event Date: January 6-8, 2017
Registration ends January 1st, 2017.  

Please list any medical allergies, chronic medical conditions, or medication administration that needs staff support here:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please provide a copy of the participant’s primary insurance card with registration.

_______(intials):  By initialing here I am acknowledging my personal responsibility to abide by the rules of both Pinecrest Lutheran Leadership Ministries event policies, as well as the rules of our host, Koinonia.   I agree to respect my fellow attendees in a way that reflects Pinecrest’s community of Christian faith, and respect my environment in a way that honors God’s great creation.  I understand that should it be agreed that I am acting in a way that does not respect the rules or my peers and environment I will be asked to leave and prayerfully consider attendance of future events.
Signature (must be parent or legal guardian if under 18)          

 Date
Registration will be discounted to $110 until December 10th, 2016.   

 A late registration cost of $125 will go into effect for all registrations postmarked after 12/10/16.
Registration ends January 1st, 2017.  

All registrations must be postmarked 12/31/16 or earlier.

ALL CHECKS SHOULD BE MADE OUT TO: PINECREST LLM and mailed to our registrar, Philip Burns.
Please complete this form and return via email: pinecrestwinterweekend@gmail.com

Or mail to our registrar: Phil Burns: 77 Bronx River Road, Apt. 6B, Yonkers NY 10704
Scholarships can be requested through the above email address; will be granted as needed
