[image: SICM_Logo]2025 Spring Retreat Registration
April 24- April 27, 2025

Each attendee must complete and sign a registration form

	NAME

	

	ADDRESS

	

	CELL PHONE

	
	

	EMAIL

	

	EMERGENCY CONTACT NAME AND CELL PHONE
	

	FOOD ALLERGIES

	

	PLEASE ADVISE OF ANY MEDICAL CONDITIONS
	


[bookmark: _GoBack]

NOTE: Unfortunately this facility is not handicap accessible. Attendees must be able to climb stairs. 



	Select one
	Retreat cost
	

	One personal queen bed
	$400.00
	

	Sharing a queen bed with a friend
	$300.00 each
	Name of Friend: 


AGREEMENT OF RELEASE AND WAIVER OF LIABILITY

I understand that a $200.00 deposit for each attendee is due at the time of registration submission. Retreat fees are nonrefundable but can be applied to a future retreat. The balance of my payment is due by April 1, 2025. Retreat fees will be applied to costs such as accommodations, catering services (meals) and materials. Beachfront view is FREE! I understand and accept that neither Sisters in Christ Ministries, hosts and special guests are not liable for any injury, or damages, to person or property, resulting from my participation in this retreat. Guests are not permitted to bring firearms or other dangerous weapons of any kind to the premises. If a guest causes disruptions that endanger other participants, facilitators, or equipment the guest will be asked to leave. Any paid costs are non-refundable. I have read the above release and waiver of liability and fully understand its contents as well as the Refund/Cancellation Policies. I voluntarily agree to the terms and conditions stated above.


___________________________________________________				_______________
                           (Participant Signature)					     (Date)

Please mail your registration form and your $200.00 deposit to Lynn Rice: Sisters in Christ Ministries POB 123 Winston GA 30187. Or you can email a signed form to Lynn Rice @ LRice@sistersinchrist.com and pay your $200.00 deposit via Paypal at our website: sistersinchrist.com (our donation page).
****************************************************************************************************
INTERNAL USE ONLY
Deposit Received: __________________


1

image1.jpeg
52

MINISTRIES*





2025 Spring Resreat Reistration
AP Ape 27 3025

s attendec st complt s g 3 egsteation form

e

e P
B R

e

D

S e e w1000 | et e

AGREEMENT O RELSASE AND WAIVER O LABILITY

T w—
e bt S e et o ko e 0y AP
o PR o ek e St i e s
e S e
e Caes e kP o Aot e Ao weon f s o DS 3
e e o e e e
e ot r et e et e e et e oo ey
e o e e Rt b PO o St s 1

Sy T

sy gt orm e 20000 ey i Ssrs s Mt OB 123

NTERALUSE OV



