
Registration/Liability Form 

 

Student’s Full Name_______________________________ 

Age:________    D.O.B __________    

Home Phone:_____________________      Cell Phone:_________________ 

Address: __________________________________________ 

Grade: ____________ 

School: _________________________ 

Health Insurance: Yes_______   No_______  *Please attach a copy of insurance card* 

Home Phone: _______________________  Cell Phone: ___________________________ 

 

I/We consent to this student participating in Redstone’s Student Ministry Retreat on March 18-

20, 2016 at Redstone Church and Hargis Retreat Center in Chelsea, AL. I/we understand that 

approved adults will accompany my child. I/we will hold Redstone Church and the 

accompanying adults neither responsible nor liable for any injuries sustained physically, 

mentally, or emotionally during this retreat. I/we understand that every effort will be made to 

provide adequate supervision and personal safety. **Please Sign and return on or before 

Sunday, February 21, 2016. ** 

 

Parent/ Guardian Signature: ______________________________________ 

 

Parent/Guardian Name: __________________________________________ 

 

Date: __________________________ 

 


