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UTTERMOST YOUTH RETREAT 

Registration Form 
SET APART 

August 7–9, 2026 
New Life Christian Center 

Youth Information 
Youth Full Name ______________________________________________ 

Date of Birth ______________________________________________ 

Age ______________________________________________ 

Grade (2026–2027 School Year) 
______________________________________________ 

Gender ______________________________________________ 

T-Shirt Size ______________________________________________ 

Home Address ______________________________________________ 

Youth Cell Phone (if applicable) 
______________________________________________ 

 

Parent / Guardian Information 
Parent/Guardian Name ______________________________________________ 

Relationship to Youth ______________________________________________ 

Primary Phone ______________________________________________ 

Secondary Phone ______________________________________________ 

Email Address ______________________________________________ 

 

Emergency Contact 
(If parent/guardian cannot be reached.) 

Name ______________________________________________ 

Relationship ______________________________________________ 

Phone Number ______________________________________________ 
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Transportation 
Departure: Friday, August 7, 2026 at 4:00 PM from New Life Christian Center. 
Parents/guardians are responsible for dropping off their youth at the church. 
 
Return: Sunday, August 9, 2026 after the Sunday service. Parents/guardians are 
responsible for picking up their youth. 

Retreat Cost 
Registration Fee: $75 per youth 

Payment Method: ☐ Cash   ☐ Check   ☐ Online Giving   ☐ Other __________ 

Date Paid ______________________________________________ 

Amount Paid ______________________________________________ 

 

Photo & Video Permission 
☐ Yes, I give permission for my youth to appear in photos and videos used by New Life 
Christian Center and Uttermost Youth. 
 
☐ No, I do not give permission. 

Special Information 
Please share anything that would help our leadership team better care for your youth 
during the retreat. 
 
____________________________________________________________ 
 
____________________________________________________________ 

Parent / Guardian Agreement 
I certify that the information provided is accurate. I understand my youth is expected to 
follow all retreat rules. I understand that registration is complete once the Registration 
Form, Medical Information Form, Parent Consent & Liability Waiver, and the $75 retreat 
payment have all been received by the Uttermost Leadership Team. 

Parent/Guardian Signature ______________________________________________ 

Printed Name ______________________________________________ 

Date ______________________________________________ 


