Sauk River Ladies Retreat Registration Form
Theme: Created to Make a Difference
May 13-15, 2011
Name: _____________________________ E-mail:_________________________                                                                                                 
Address: _________________________ City: __________ State:  ____ Zip: ____                                             
Home Phone: _______________ Cell: ___________________                                                                               
Emergency Contact: _____________________________ Phone: _____________________                                     
Contact not living with you:____________________  Relationship:___________________                                                                                                                                                                                                           
Home # ________________  Cell #  ________________       Work #  _________________                                               

Cabin Mate Request   ________________________________________________________     
Medical Information: 

Immunizations up to date:  Yes   No       Date of last Tetanus: _______________

Medical Conditions: _______________________________________________________________
_________________________________________________________________________________
Allergies: (please list details )_________________________________________________________        ____________________________________________________________________         
Insurance Name: _______________________________     Policy #: __________________________
Doctor’s Name:   _______________________________     Phone:    __________________________
Please mail to: Sauk River Christian Camp

                          P.O. Box 191
                          Mountlake Terrace, Wa. 98043
Cost:  $45.00 before May 2nd, $60.00 after May 2nd 
Contact Nyla Jones with questions, 206-595-7796 or Nylasue@gmail.com
 
 
