
 

 
 

Individual Registration 
Youth Retreat sponsored by  

Trinity Lutheran Church and Higher Things 
February 12-14, 2010 

At Trinity Lutheran Church, Sheboygan, WI 

Name: Last: ____________________  First: ______________MI: __  Birthdate: ___________ M/F ______  
 
Home Address: Street: __________________________________Phone: ___________________________  
 
City: __________________State: ___  Zip: _________ Email: _____________________________________  
 
Parents’ Names: Last: __________________________________  First: __________________________________  
 
Parents’ Address: Street: _________________________________________  Phone: ______________________  
 
City: __________________________State: _____________  Zip: ___________  Email: ____________________  
 
Parent:  I am willing to be a chaperone:  ____No____Yes   
 
Disabilities, dietary, or other special needs: __________________________________________________________  
 
Congregation Name: __________________________________________________________________________  
 
City: ______________________________________  State: ____________________   Zip: __________________  
 
I intend to receive the Lord’s Supper at Sunday’s Divine Service: _____No ____ Yes 
 
I will participate in campout:  ____No ____Yes 
 
I would like to participate in the retreat choir.  _____No _____Yes.  I sing: [  ]Soprano  [  ]Alto  [   ]Tenor  [   ]Bass 
 
Participant’s Signature: ______________________________________________ Date: _____________________  

Parent/Guardian Section (for youth participants only) 

I give permission for the above-named minor to participate in the aforementioned retreat.  I give my consent for any medical 
treatment necessary for said minor while attending or traveling to/from the retreat.  I assume all responsibility and liability for injury to 
said minor. I also give Higher Things, Inc. and Trinity Lutheran Church permission to use any still or video images of said minor in 
retreat publicity and news releases. 

Parent’s/Guardian’s Signature: ___________________________________________Date: ____________________  

Pastor’s Section 
I have reviewed this form and approve this individual’s registration: _____No _____Yes 
Registrant is a communicant Lutheran in fellowship with the LCMS and may partake in the Lord’s Supper:  _____ No   ____Yes 

Pastor’s Signature: ____________________________________________________Date: ____________________  

Early Bird Registration before 12/31/09: $45.   After 12/31/09:  $55.  After 1/31/10:  $65..   
Make sure all forms are complete & legible. 
Submit form and a check to Chris in the church office  
Make checks payable to Trinity Lutheran Church.  
(If you are a student at Lutheran High, you may return this form with payment to Pastor Howard.) 
Contact:  iconfess@trinitysheboygan.org or 920-458-8246 
 


