
Camper Name Circle One:  
 

Grade Circle One: First Winter Retreat 
Y or N 

Age 

  
Male or Female 

  
Group Leader or Camper 

  

  
Male or Female 

  
Group Leader or Camper 

  

  
Male or Female 

  
Group Leader or Camper 

  

  
Male or Female 

  
Group Leader or Camper 

  

  
Male or Female 

  
Group Leader or Camper 
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Male or Female 

  
Group Leader or Camper 

  

  
Male or Female 

   
Group Leader or Camper 

 

  
Male or Female 

   
Group Leader or Camper 

 

  
Male or Female 

   
Group Leader or Camper 

 

Registration is $110 per camper/sponsor ($5 off if you register and pay on or before Dec. 20th). 
You can also register online at www.mennohaven.com 

 

Church:______________________________________________________ 
 

Primary Sponsor:___________________________ Primary Sponsor’s Phone:____________________________ Primary Sponsors Email:_______________________ 
 

*Please use separate forms for High School and Junior High Registrations, thanks!*  
This form is for (Circle One): High School (9-12th grade, Jan 17-19) or Junior High (6-8th grade, Jan 10-12) 
 

*Youth Sponsors and Parents: Please note, a camper is not fully registered unless they have each submitted a Permission Form and you have submitted their 
Permission Form along with this document. Please ensure all Permission Forms are submitted along with this sheet.* Thank you! 
 

If you are using multiple forms for your group please mark below the number of forms so that we know we are not missing anyone. 
Form 1 of ______ 

 
 

Youth must come with an adult sponsor.  You must have 1 sponsor for every 5-10 youth.  Please send your registrations together in one group along with a $35 / person non-
refundable deposit. All registration, permission forms, and payment forms must be submitted two weeks before the event. 

2020 Winter Retreat Registration Form 



2020 Permission Form 
 
 

Name___________________________________________________ 
 
Birthday: ______/______/________         Circle one:   Male    Female 
  mm        dd         yyyy 
 

Parent’s Name(s)_________________________________________ 
 

Address_________________________________________________ 
 

Phone(__________) _______________ - ______________________ 
 

E-mail__________________________________________________  
 

Church_________________________________________________ 
 

Dietary concerns__________________________________________ 
 

Registration is $110 per attendee ($5 off if you register and pay-
on or before Dec. 20th). 

  

Parental/Guardian/Publicity Release (for all attendees) 
The retreat attendee above named has my consent to attend this   
retreat at Menno Haven.  I also give permission for Menno Haven to 
use any photographs taken of the attendee for the camp publicity. 
 
Signature___________________________ Date_____/_____/_____ 
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