
All Church Retreat – 2011 
Camp Koronis, Paynesville MN 

 
Adults in Lakeview Dorm $110 

  Teens (11-18) $100 

Children (4-10) $85 

Under 3 Free 

Adult Single Occupancy at Sunrise Inn $195 

Adult Double Occupancy at Sunrise Inn (each) $150 

      Children at Sunrise Inn (each) $85 

Under 3 at Sunrise Inn Free  
Parent or Legal Guardian must complete and sign if under 18 
 

Participant’s Name ___________________________ Birthdate _________________________ 
 

Address ___________________________________ City _______________  Zip __________  
 

If Student: Grade Completed as of June '11 ________School Currently Attending_______________ 
 

Emergency Contact _________________________   Phone: _________________   
 
 

Medical Information: 
Name of Physician/Practice ____________________  Phone __________________ 
 

List special medical problems and severity -- allergies, drug reactions, foods, insect stings, etc.  
_________________________________________________________________________________
_________________________________________________________________________________  

List any medication you or your child takes daily: 
_________________________________________________________________________________
_______________________________________________________________________ 
 

Date of last Tetanus injection ______________  (must have date, “current” is not sufficient) 
 

Parent or Guardian Statement:  My child, described above, has permission to engage in all prescribed activities except as noted by 
me/or an examining physician.  I understand that camp activities can be strenuous and that some activities involve risk of accidents 
which may result in serious bodily injury or harm to my child (e.g. swimming, canoeing, field sports, hiking, transportation and other 
normal camp activities). 
 

In an emergency I hereby give permission to the medical care provider selected by the representative of Minnehaha United Methodist 
Church or Camp Koronis to administer proper medical treatment to my child. 

 
Signed __________________________________   Date ____________________ 

Return registration form and check by Jan 10 to Minnehaha United Methodist Church,   

3701 East 50th Street, Minneapolis MN 55417    Phone: 612/721-6231  Fax: 612/721-7289 

 

 

 

 

 

 

 

All Church Retreat 
January 27-29, 2012 

  

Carpools will be arranged. 

 I am able and willing to drive. 

 I am not able to drive. 


