
 
 

Sheridan Lutheran Church Fall Retreat Registration Form 
Lutheran Youth of Nebraska (LYON) Assembly 

   Grades 9-12 
November 20-22, 2009 

 
           We are excited that you plan to attend the LYON Assembly in Kearney Nov. 20-22!  Please complete 

this form and either return it to Amy Serflaten in the church office.  Thanks! 
 

Registration Costs and Information: 
 Early Bird Registrations: (form and payment received by October 14):  $150  
 Regular Registrations (form and payment received between October 15-October 28):  $200  

(Scholarships for SLC youth are available upon request. See Amy for more information) 
 
We’re sorry, but registrations received after October 28 cannot and will not be accepted.  
 

Please make checks payable to Sheridan Lutheran Church. 

 
Participant name (please print):______________________________________________________________________________________ 
 
Address:_________________________________________________________________________________________________________________ 
      Street    City   State        ZIP Code 
 
Phone:______________________________________ E-mail address:______________________________________________________ 
 
Congregation & City:___________________________________________________________________________________________________ 
 
I am a: _____ Youth  _____  Adult     Gender:  _____ Female       _____ Male 
 
Each participant will get a superhero t-shirt for attending the LYON Assembly.  Please circle your size: 
(adult sizes only)   S M L XL XXL 
 
In addition, you may choose to buy a red t-shirt with the LYON logo on it for $10.  Please check if you would 
like to buy this shirt and circle your size (adult sizes only):   
____No thanks!  ____Yes, I want to buy a red LYON t-shirt!  S M L XL XXL 
 
The LYON Board would like to offer a camp scholarship to Carol Joy Holling near Ashland or Sullivan Hills 
near Lodgepole.  Only LYON Assembly attendees can apply for this scholarship.  The scholarship will be 
possible with donations from people who attend this year’s Assembly.  If you would like to donate to this 
fund, please enclose one of the following amounts with your registration.   
 
Check which amount you will enclose: 
I will donate:  ____$1            ____$2    ____$5            ____$10 to the camp scholarship fund! 
 
 
 
 
 
 
 

OVER 
 

uperhero! 



 
Assembly Health Questionnaire: 
Do have any condition that would prevent you from participating in any activity? ____yes            ____no   
If yes, please explain:   
 
Pre-existing medical conditions:   
 
 
Current medications:   
 
 
Allergies to food, medication, or environment:   
 
 
Assembly Covenant:   
As a participant in the 2009 LYON Assembly, I am part of a Christian community and will respect and care 
for those at the Assembly as sisters and brothers in Christ.  For my own safety and care of others, I commit 
myself to abide by the following guidelines: 

1. I will participate in all activities in a timely and cooperative manner and respect the youth and adult 
leaders in charge. 

2. I will respect the motel and others’ property and act appropriately. 
3. I will stay in the hotel during the entire Assembly. 
4. I will abstain from use of alcohol or illegal drugs and inappropriate sexual activity. 
5. I will not be in the room of a member of the opposite sex at any time, unless that room has been set 

up as a place where people of the opposite gender may meet to talk. People of opposite genders are 
only allowed in these rooms between 10 am and midnight.  These rooms will be available only to 
youth groups who want to have such a room and whose advisors indicate that this room is 
appropriate for their group. 

6. I will observe the lights out times for the Assembly. 
I understand that I may be sent home at my parent’s/guardian’s expense if I break this covenant. 
 
Participant Signature______________________________________________ Date _______________________ 
 

For Parents/Guardians of Youth Registrants: 

Parent/Guardian name:________________________________________________________________________________________________ 

Address:_________________________________________________________________________________________________________________ 
      Street    City   State        ZIP Code 
 
Phone numbers:________________________________________________________________________________________________________ 
   Cell phone    Home phone 
 
E-mail address:_________________________________________________________________________________________________________ 
 
By signing this form I acknowledge that I have reviewed the Covenant that my child has signed above.  In 
addition, my child has permission to take part in all activities at the LYON Assembly, and I will not hold 
event planners or chaperones responsible for accidents, claims and damages arising therefrom. I authorize 
event planners and chaperones to take such action as deemed necessary for the care, welfare and health of 
my child, including the giving of consent for medical treatment. I also give event planners permission to use 
any photographs of my child taken at this event in future promotion of church-related youth 
programming.  
 
Parent/Guardian:_______________________________________________________________________________________________________ 
    Signature      Date 


