
REGISTRATION FOR MUSIC, ART & FAITH RETREAT   JULY 17-18, 2021 

 

This program is for high school students and recent graduates, born between 2002-2007. 

Parent or Guardian permission required—see signature at end of form. 

 

Full Name. ___________________________________    Birthdate     _______________ 

 

 High School You Attend __________________________________________________ 

 

Please circle one: Freshman, Sophomore, Junior, Senior, Graduate (what year?) _______ 

 

Parent/Guardian Name(s) ____________________________________________________ 

 

Address: __________________________________________________________________ 

 

Cell phone of registrant: ________________ Cell phone of Parent/Guardian: _______________ 

 

E-mail of registrant: _______________________________ 

 

E-mail of Parent/Guardian: ____________________________________________________                                       

    

Optional background: Please let us know if you play an instrument or sing __________________ 

 

Optional: Faith background:  _____________________Any Food Allergies: ________________ 

 

Meals include: Saturday: 8:30am Light Breakfast, Lunch and Dinner;   

Sunday: Lunch, & for those wishing to attend church (optional), Breakfast yes or no (circle one) 

 

Any special needs that would impact full and purposeful participation? ____________________ 

  

Payment of $12 fee (or reason to waive): Enclose check or email us for Paypal link. 

 

Permission statement: I/we acknowledge that church host will be taking all reasonable 

precautions to protect participants from the spread of Covid-19 and other health threats in the 

gatherings and neighborhood trips of this program. Parent/guardian(s) will be asked to pick up 

any participant endangering another person, damaging property, or disrupting the program.  

 

Parent/Guardian: _________________________________ Date: _________________ 

 

Photo permission: I/we give permission for the participant above to be included in photos, none 

of which will be used for commercial purposes or made available for digital download. 

 

Parent/Guardian: _________________________________ Date: _________________ 

 

Please send to information@firstfranklin.org.   Any questions: (410) 728-5545 

First & Franklin Presbyterian Church, 210 W. Madison St.  Baltimore, MD 21201 

mailto:Information@FirstFranklin.org

