
	
  
Undone	
  Conference	
  Registration	
  Form	
  

Name	
  of	
  Student:	
  	
  
______________________________________________________________	
  
	
  
Address/City/State,Zip:	
  
_____________________________________________________________________________	
  
	
  
Parent	
  Phone:	
  
_____________________________________	
  
	
  
Parent	
  Email	
  address:	
  
____________________________________________	
  
	
  
Grade:	
  
___________________	
  
	
  
Roommate	
  Preference	
  (if	
  applicable):	
  
_______________________________	
  
-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐	
  
	
  
Student	
  Signature:	
  
_________________________________	
  
	
  
Parent/Guardian	
  name	
  (printed):	
  
_________________________________	
  
	
  
Parent/Guardian	
  signature:	
  
_________________________________	
  
	
  
PAYMENT	
  INFO:	
  

• Registration	
  is	
  due	
  along	
  with	
  an	
  initial	
  deposit	
  of	
  $25.00	
  by	
  Sunday,	
  
December	
  6th.	
  	
  

	
  
• Final	
  Payment	
  in	
  full	
  is	
  due	
  on	
  Sunday,	
  January	
  17th.	
  Total	
  cost	
  for	
  this	
  trip	
  

is	
  $95.00.	
  



	
  
2016	
  Medical	
  Release	
  Form	
  

Name:_____________________________	
  Date	
  of	
  Birth:_____________	
  Age:______	
  Sex:__________	
  
Home	
  Address:	
  ______________________	
  City/State:__________________________	
  Zip:___________	
  
Name	
  of	
  Parent/Guardian:_____________________________________	
  
Telephone:_________________________	
  
Address	
  if	
  Different	
  than	
  Student_________________________________________________________	
  Cell	
  
Phone:________________________	
  Business	
  Phone:____________________	
  Pager____________________	
  
Personal	
  Physician:___________________________________________Telephone:________________	
  If	
  
person	
  named	
  above	
  is	
  not	
  available	
  in	
  event	
  of	
  emergency,	
  notify:	
  
Name:	
  _____________________________________	
  
Telephone:__________________Relation:_______________	
  
Name:	
  _____________________________________	
  
Telephone:__________________Relation:_______________	
  
Personal	
  Health/Accident	
  Insurance	
  Carrier:______________________	
  Policy	
  
#___________________	
  List	
  Allergies:	
  (food,	
  medicine,	
  insects,	
  poison	
  ivy,	
  etc.):	
  
Medication	
  to	
  be	
  taken	
  while	
  on	
  trip	
  (List	
  medication	
  name,	
  dose,	
  route,	
  frequency):	
  
1)____________________________________________________________________________	
  
2)____________________________________________________________________________	
  
3)____________________________________________________________________________	
  
PAST	
  MEDICAL	
  HISTORY	
  
Check	
  as	
  pertains,	
  giving	
  appropriate	
  information:	
  
_____	
  Asthma	
  ______Kidney	
  Trouble	
  ______Heart	
  Trouble	
  _____Diabetes	
  _____Other	
  (Please	
  
describe)	
  	
  
	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
Immunizations	
  (please	
  list	
  dates)	
  _______Tetanus	
  ________Polio	
  ________Measles	
  
________Mumps	
  List	
  any	
  physical	
  or	
  behavioral	
  conditions	
  that	
  may	
  affect	
  or	
  limit	
  full	
  
participation	
  in	
  the	
  student	
  ministries	
  (e.g.	
  
swimming,	
  hiking,	
  etc.):	
  _____________________________________________________________	
  
TREATMENT	
  AUTHORIZATION:	
  
PARENT/GUARDIAN	
  OR	
  ADULT	
  PARTICIPANT	
  PLEASE	
  READ	
  AND	
  SIGN	
  BELOW:	
  
The	
  information	
  provided	
  on	
  this	
  form	
  is	
  correct	
  to	
  the	
  best	
  of	
  my	
  knowledge.	
  I,	
  
_____________________	
  the	
  parent/guardian	
  of	
  ____________________________________,	
  do	
  hereby	
  
give	
  my	
  permission	
  for	
  him/her	
  to	
  attend	
  Memorial	
  Student	
  activities	
  in	
  2014	
  and	
  to	
  be	
  
treated	
  for	
  sickness	
  or	
  injury	
  in	
  my	
  absence	
  while	
  participating	
  in	
  the	
  MBC	
  Student	
  
Ministry	
  program.	
  I,	
  the	
  undersigned,	
  do	
  hereby	
  verify	
  that	
  the	
  above	
  information	
  is	
  
correct	
  and	
  I	
  do	
  hereby	
  release	
  and	
  forever	
  discharge	
  all	
  sponsors	
  and	
  ministers	
  of	
  
Memorial	
  Baptist	
  Church	
  from	
  any	
  and	
  all	
  claims,	
  demands,	
  actions	
  or	
  cause	
  of	
  action,	
  
past,	
  present,	
  or	
  future	
  arising	
  out	
  of	
  any	
  damage	
  or	
  injury	
  while	
  participating	
  in	
  the	
  
MBC	
  Student	
  Ministries.	
  
Date:_____________________	
  Parent/Guardian	
  or	
  Adult	
  Participant	
  signature:	
  
______________________________	
  
PHOTO	
  RELEASE	
  
I	
  understand	
  that	
  Memorial	
  Baptist	
  Church	
  may	
  photograph	
  or	
  videotape/film	
  my	
  child	
  
for	
  use	
  in	
  Memorial’s	
  video	
  presentations,	
  printed	
  
publications,	
  and/or	
  internet	
  website,	
  with	
  or	
  without	
  the	
  use	
  of	
  my	
  child’s	
  first	
  name.	
  
Parent/Guardian	
  
Signature:______________________________________Date__________________________	
  



When:	
  February	
  12-­‐14,	
  2016	
  
Where:	
  Lake	
  Williamson	
  Christian	
  Conference	
  Center-­‐	
  17280	
  Lakeside	
  Dr.	
  
Carlinville,	
  IL	
  62656	
  
Who:	
  Students	
  6th-­‐12th	
  grade	
  
What:	
  Undone	
  is	
  a	
  winter	
  retreat	
  designed	
  so	
  that	
  every	
  student	
  in	
  attendance	
  can	
  
have	
  an	
  incredible	
  experience	
  that	
  helps	
  draw	
  them	
  back	
  to	
  God.	
  This	
  weekend	
  will	
  
feature	
  teaching	
  time,	
  very	
  good	
  quality	
  worship,	
  funny	
  videos,	
  great	
  food	
  and	
  
rooms	
  to	
  sleep	
  in,	
  and	
  recreational	
  activities	
  during	
  free	
  time	
  such	
  as	
  an	
  indoor	
  
swimming	
  pool,	
  basketball,	
  volleyball,	
  nine	
  square,	
  black	
  light	
  dodgeball,	
  and	
  
various	
  other	
  games.	
  
Price:	
  $95.00	
  

	
  
Undone	
  Conference	
  Schedule	
  

Friday	
  
•	
  4:30	
  PM:	
  Arrive	
  at	
  Memorial	
  
•	
  4:45	
  PM:	
  Depart	
  from	
  Memorial	
  
•	
  6:00	
  PM:	
  Stop	
  for	
  dinner	
  
•	
  8:00	
  PM-­‐10:00	
  PM=	
  Registration	
  and	
  room	
  check-­‐in	
  
•	
  10:00	
  PM-­‐11:00	
  PM-­‐	
  Session	
  1	
  
•	
  12:00	
  AM=	
  Lights	
  Out	
  
	
  
Saturday	
  
•	
  8:30-­‐9:30	
  AM=	
  Breakfast	
  
•	
  9:45-­‐10:00	
  AM=	
  Doors	
  open	
  
•	
  10:00-­‐10:30	
  AM=	
  Preshow	
  
•	
  10:30-­‐11:50	
  AM=	
  session	
  2	
  
•	
  11:50-­‐12:50	
  PM=	
  Small	
  Group	
  time	
  
•	
  1:00-­‐2:00	
  PM=	
  Lunch	
  
•	
  2:00-­‐5:00	
  PM=	
  free-­‐time/games	
  (blacklight	
  dodgeball)	
  
•	
  5:30-­‐6:00	
  PM=	
  dinner	
  
	
  	
  	
  6:00-­‐7:00=	
  Black	
  light	
  Dodgeball	
  
•	
  7:00-­‐7:15	
  PM=	
  doors	
  open	
  
•	
  7:15-­‐7:45	
  PM=	
  Pre-­‐show	
  
•	
  7:45-­‐8:55	
  PM=	
  Third	
  session	
  
•	
  8:55-­‐11:00	
  PM=	
  Bonfire	
  and	
  free	
  time	
  
•	
  11:00	
  PM=	
  In	
  dorms	
  
	
  
Sunday	
  
•	
  8:00-­‐9:00	
  AM=	
  Breakfast	
  
•	
  9:00-­‐9:15	
  AM=	
  Doors	
  open	
  
•	
  9:15-­‐9:45	
  AM=	
  pre-­‐show	
  
•	
  9:45-­‐10:30	
  AM=	
  Session	
  4	
  
•	
  10:30-­‐11:30	
  AM=	
  Small	
  group	
  time	
  
•	
  11:30-­‐12:00	
  PM=	
  load	
  buses/vans/cars	
  
•	
  12:00-­‐1:00	
  PM=	
  lunch	
  
•	
  1:00	
  PM=	
  depart	
  


