
KCM University Retreat 2009 Registration Form

“LOST then FOUND”
D e c e m b e r  1 5 - 1 8 ,  2 0 0 9

Tuesday-Friday:  15th-18th Pine Valley Conference Center,  S an D iego

$125.00 EARLY REGISTR ATION FEE (DEPOSIT by NOVEMBER 22nd)
$135.00 L ATE REGISTR ATION FEE (DEPOSIT DUE by DECEMBER 6th)

PAYMENT OPTION* (REGISTR ATION FEE):
WE ONLY ACCEPT C ASH or  CHECKS.  MAKE CHECKS PAYABLE TO KCM.
     PARTIAL PAYMENT AMOUNT:  _____ CASH/CHECK #:_______
     FULL PAYMENT AMOUNT:  ______       CASH/CHECK #:_______

*WE WILL NOT ACCEPT ANY APPLIC ATION WITHOUT A DEPOSIT OF $50 OR FULL PAYMENT.

P A Y M E N T  F O R  U R

E X T R A  I N F O R M A T I O N :

T  S H I R T  S I Z E

S       M        L       X L       X X L

WILL YOU BE ABLE TO DRIVE TO THE RETREAT SITE:

WILL YOU BE COMING LATE DUE TO FINALS (ONLY SC):

WHERE WILL YOU BE LEAVING FROM TUESDAY MORNING TO GET TO UR?:  

IF HOME, WHERE IS THAT?: _________________________________

IS THIS YOUR FIRST TIME ATTENDING KCM UR?:

P E R S O N A L  I N F O R M A T I O N

NAME:

EMAIL:

AGE:

TELEPHONE:

ADDRESS:

HAVE YOU BEEN ON MISSIONS BEFORE?    YES    NO WHERE?

WAS IT  WITH KCM?     YES       NO

SCHOOL:         UCSD       USC        UCR        UCI         UCSB        UCL A        OTHER:

YEAR:      FRESHMAN     SOPHOMORE     JUNIOR     SENIOR     OTHER:

YES     NO

YES     NO

YES     NO

HOME              SCHOOL

MY CAR FITS:  ____ PEOPLE

COMING ON:  ____ DAY, ____ AM/PM

IF NO: THIS WILL BE MY_____ TIME



P L E A S E  R E A D  A N D  S I G N

Emergency Contact Info: 
Please provide the following emergency contact information for use in the case of an emergency.

Name:__________________________________________ 

Relationship:________________________________ 

Phone Number:________________________________ 

University Retreat 2009
Liability Waiver

In order for yourself to attend activities at Pine Valley Retreat Center through Korean-American 
Campus Missions Organization, this liability waiver must be completed by all students over the 
age of eighteen or their parents or legal guardians for minors under the age of eighteen. 

LIABILITY WAIVER

I hereby waive any claim of liability against the Korean-American Campus Missions Organization or 

being transported to or from the Pine Valley Retreat Center. Students and attendees understand 
that injuries and accidents may occur while participating in physical activities, such as; but not 
limited to: walking, running, dancing, acting, music, exercising, or any other activities provided at 

______________________________________________________
Printed Name of Student

______________________________________________________
Student’s Signature       Date
(Parent or Legal Guardian’s Signature if under age 18) 

Photography & Video Acknowledgment

I/we acknowledge that I/we will be photographed or video taped for educational, promotional, or 
performance purposes. 

______________________________________________________
Student’s Signature   Date
(Parent or Legal Guardian’s Signature if under age 18)
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