CCP Participant Registration Form
Dates:                 Location: _________________________________________________
First Name:​​​​​​​​​​​​​​​​​​​ (please print)_______________________Last Name:__________________________ 
Mailing Address __________________________________________________________________

Work Phone #: _____________________________Home Phone #: _________________________

Cell Phone #: _______________________  Email:_______________________________________

Accommodations Needed: _________________________________________________________

Dietary Restrictions: ______________________________________________________________

Do you need transportation?  YES / NO        Can you assist others with transportation?   YES / NO
The information requested below is completely optional, but is useful in our planning. 
· Age: (circle one)
teen

young adult

adult 

older adult

· Spiritual Practice if any: _________________________________________________________

· Organizational Affiliations: _______________________________________________________

· What do you hope to get out of the weekend?________________________________________

_______________________________________________________________________________
PAYMENT: Checks will not be deposited until ______ when we know that we have 15 participants.  
Early bird discount rate if paid 1 month prior to start date     Full fee $_____ Deposit only $_____   
Youth $_____     Scholarship donation to assist another participant $_______


TOTAL Enclosed $____________   Check #: _______     Amount: _______.    


Make check out to: ________________________________________________________

Mail to:  _________________________________________________________________

