
Retreat #   
Coordinator 
Initials   

Arkansas District Girls Ministries 2008 
Retreat Registration Form 
Cost: $45 Non-Chartered  $40 Chartered   $30 Sponsors 
After Discount Deadline: $5 additional per person 

 
(Please Print Plainly) All registrations must be given to CHURCH GIRLS MINISTRIES COORDINATOR.  
 
All registrations must be accompanied with your registration fee which is NON-REFUNDABLE but 
transferable for this retreat only. After the discount deadlines, $5 late fee must accompany pre-registration. 
Please make checks payable to your local church. Individual checks will not be accepted.  
 
Registering through local church:  City     Church Name       
Coordinator’s Name      Daytime Phone Number       
Coordinator’s Address       City     State    Zip    
Coordinator’s e-mail address _________________________ 

 
 

Last Name        First Name       
                                

Date of Birth (mo/day/yr)          Age          Sex (M/F)        Social Security Number           Grade (fall ’07) 
                                

Address 
                                

City               State           Zip 
                                

Parent/Guardian Name              Parent/Guardian Phone Number 
                                

Alternate Emergency Contact Person           Emergency Phone Number 
                                

Relationship to Camper 
                                

Is there anyone we should NOT release your child to? Please list complete name(s). 
                                

 
Have you ever been accused, charged, or convicted of child abuse or a crime involving any sexual misconduct of a minor 
or any other person?     Yes     No     If yes, please explain.         
                
 
 
 
Parents must fill out medical history and sign medical release on the back.
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The following information MUST BE COMPLETED: 
 

Statement of Health for (student’s name)            
Is there any information we should have regarding the welfare of this camper; handicaps, restrictions, diets, etc? If this is not 
enough space, please attach a detailed sheet. 
                
Is there any activity you do not wish him/her to participate in?   YES  NO  
If yes, please explain in full:              
Check if Mette has had the following: 
Measles ____ Polio ____ Mumps ____ Chicken Pox ____ Whooping Cough ____ 
Please give the date of the last MMR/Tetanus shot     
List any medication your student is allergic to:            
 

List information concerning medications to be given at camp by the retreat nurse. 
Medication (other than Tylenol) Dosage Time to be Given 

   
   
   
   
   

ALL MEDICATIONS, PRESCRIPTIONS, AND OVER-THE-COUNTER DRUGS  
MUST BE BROUGHT IN THE ORIGINAL BOTTLE TO THE CAMP NURSE. 

 
Insurance Carrier                   Insurance Co. Phone Number 
                               

 

Policy Number             Group Number 
                               

 
Medical Consent: I do hereby state that I have legal custody of this child, a minor, who resides with me. While this minor 
is a registered camper at any Arkansas Assemblies of God summer camps, I hereby authorize any director, staff member, 
nurse, dean, lifeguard, or other responsible person of said camp to consent to any x-ray, examination, anesthetic, medical 
or surgical treatment, and hospital care, to be rendered to this minor under the general or special supervision and on the 
advice of any physician or surgeon licensed to practice in the United States, when such medical or surgical treatment is 
necessary. I also give permission for my child to receive over-the-counter medication from the camp nurse if necessary. 
Parent initials    
 
Discipline/Property Consent: I understand that the Arkansas District Camps and the rented facility make rules and 
guidelines that my student will abide by while attending camp. I understand that if my student misbehaves and does not 
respond in a positive manner, I may be called to pick him/her up. Warnings will be given, but if inappropriate behavior 
continues, I will come and get him/her and no refund will be issued. In addition, I will pay for any damage that is done 
to the camp or to personal property belonging to another individual. I give permission to the camp director and/or 
assistant camp director to inspect the contents of any or all of my child’s personal belongings, and to withhold and/or 
dispose of any improper or illegal contents. Parent initials    
 
Activity Consent: I give my permission for my child to participate in all camp-related activities. I understand by signing 
this release form, I am assuming such risks that are both known and unknown to me at this time.  Parent initials    
 
Promotional Consent:  I consent to the use of any videotape, photographs, audiotapes, or any other visual or audio 
reproduction in which my student may appear by the Arkansas Assemblies of God. I release the Arkansas Assemblies of 
God from any liability connected with the use of picture or voice recording as part of any promotion, recruitment, or fund-
raising program. Parent initials    
 
Parent /Guardian signature        Date       

(Required if under age 18) 
 
I verify that the information requested is correct and I agree to conform to all camp regulations and dress code. 
Camper Signature          Date       

 



Arkansas District Missionettes Retreat Parent Sheet 
 
OPENING AND CLOSING OF RETREAT - Registration begins at 4:30 PM on Friday.  
  
REGISTRATION - The deposit of $20.00 is due March 3, 2008 with the balance due by April 11, 2007. Check the application for discount deadlines. 
Once the deadline has passed, the retreat will have a $5 late fee added. Beds are available on a FIRST COME FIRST SERVE BASIS. Pre-registration 
fee is $40 for chartered churches and $45 for non-chartered churches, which is NON-REFUNDABLE.  Make checks out to the girls church. Each girl 
must bring a retreat application form completely filled out and signed by a parent. 
 
GENERAL INFORMATION AND POLICIES –  
 NO checks will be cashed at retreat.  
 NO VISITORS WILL BE ALLOWED TO ATTEND RETREAT AT ANY TIME.  
 No girls will be allowed to leave the campgrounds once retreat begins until closing time, unless there is written permission from the parents/ 

guardian. (ID must be shown at the time of check out to verify.) 
 NO SHAVING CREAM WILL BE ALLOWED UNLESS USING FOR FACE OR LEGS. 
 Multi-Media players, firearms, knives, weapons, communicative devices or clothing and other articles displaying questionable content are NOT 

allowed. 
 Fireworks, smoking, alcoholic beverages, or drugs are NOT allowed on the campgrounds.. 
 We reserve the right to inspect contents of all personal belongings. The holding and/or disposal of improper contents is the right of the retreat staff. 

 
 
RETREAT PROPERTY DAMAGE – Charges for items broken/damaged during camp will be billed to all parties/individuals involved. 
 
MEDICATION – All medications, prescriptions, and over-the-counter drugs must be brought in the original bottle to the camp nurse at registration. 
 
INSURANCE - At least one qualified medical person is on duty during retreat. In case of an emergency, our retreat insurance will pay the initial $250.00 
of the claim. After the $250 has been paid, the camper’s insurance will be filed. Once the child’s insurance has been exhausted, the child’s insurance will 
finish paying off the bills. 
 
 
ITEMS TO BRING - Bible, sheets (for twin bed), blankets, pillow, towels, toiletries, money (cash only; no checks will be cashed at retreat), 
casual clothes, shoes with a closed toe for go-cart riding and a jacket. Please clearly label all items. Girls are responsible for personal belongings. 
AR Retreats are not responsible for lost/stolen items. 
 
DRESS CODE  -  
 ALL CLOTHING MUST BE NO SHORTER THAN 2” ABOVE THE KNEE.  
 Shorts can be worn during the day. Absolutely NO bicycle shorts, athletic shorts, boxer shorts, or shorts shorter than 2” above the knee.  
 Abbreviated attire such as half shirts, tank tops, sundresses, spaghetti straps or crop shirts will not be allowed, and should be left at home.  
 Shirts and dresses that have ANY part of the back missing will not be allowed.  
 Tight fitting clothing (pants and shirts) should be left at home. If you bring it, you will be asked to change. ALL CLOTHING MUST BE MODEST.  
 Shoes must be worn at all times. Shoes that cover the whole foot must be worn while riding go-carts 
 If in doubt, DON’T BRING IT! 

 
TELEPHONES –  
Mountain Valley Retreat center – 501.624.1542 (FOR EMERGENCY USE ONLY) 
AR District Office – 501.455-5444  
 
 
 
NOTE: Girls will not be allowed to use the phone once they are on the campgrounds. Please don’t ask your girls to call. The only calls 
accepted will be emergency calls only. If an emergency should occur, call the camp at 501.624.1542.  
 

PARENTS: KEEP THIS FORM FOR YOUR RECORDS!!! 
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Promotional Consent:  I consent to the use of any videotape, photographs, 
audiotapes, or any other visual or audio reproduction in which my student may appear 
by the Arkansas Assemblies of God. I release the picture or voice recording as part of 
any promotion, recruitment, or fundraising program.   Parent initials ________ 
 
 
Parent/Legal Guardian signature _________________________________Date __________ 
 
 

(Required if under 18 years of age) 
 

I verify that the information requested is correct and I agree to conform to all retreat regulations and dress code. 
 
 
Camper Signature _______________________________________ Date _________________ 
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