
Sign Me Up for the 4th and 5th Grade Retreat at SpringHill! 
Date:  November 6-8, 2015
Cost:    $169.00 for Students/Parents (after Nov. 1,  cost will be $185) 

Student name_____________________________________________    M  /  F   Grade__________

Student age___________________________ Height_____________ Weight__________________
  
Parent(s) names_______________________________________________________________________
 
Parent home phone # ___________________Parent cell phone # _________________________

Student address  ___________________________________________________________________

Parent email address  _______________________________________________________________

Are you in a 4th and 5th Grade small group?    Yes    No    Leader name ______________________ 

Friend to be with  __________________________________________________________________
            
Campus (circle one)    Birmingham    Clinton Township    Orion    Troy 
 
If you would like to contribute to the scholarship  fund so other students can attend this event, 
please indicate the amount here and add it to your registration fee:  $_______________________

Student Insurance Carrier ___________________________________________________________

Policy#_______________________  Group#____________________________________________

Allergies/Recent Illnesses____________________________________________________________

Student’s doctor_______________________________  Doctor’s phone _____________________

_________________________has my permission to participate in the 4th and 5th Grade Retreat.
Student name

I give my permission to the staff leaders of Kensington Community Church to obtain any medical 
care deemed necessary for my child by an accredited physician, nurse or hospital. If I cannot be 
reached in the event of an emergency, the following person may be contacted:

Name___________________________________________  Phone # __________________________

I agree to hold harmless, indemnify and defend Kensington Community Church, its employees 
and volunteers against injury, claim or action that may arise on behalf of my son or daughter 
other than for the willful or reckless misconduct of Kensington Community Church.

__________________________________________________  Date ___________________________
Parent/Guardian signature

Payment can be made by check made out to Kensington Church or by cash.  Please put “Club 45 
Retreat <your campus>” in the memo line.

Give this registration form to your 4th and 5th Grade Coordinator or mail by Oct. 21st to:

Kensington Community Church
Attn:  Susan Welsh
1825 E. Square Lake Rd. Troy, MI. 48085
Susan.welsh@kensingtonchurch.org


