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Sheridan Lutheran Church-Ignite Fall Retreat 

Nebraska Synod ELCA Middle School Gathering 2009 

Registration Form 

December 28-29, 2009 *  Grades 6-8 
 

Name of Youth: ___________________________________________________________________ 

 

Grade:  _____________  Youth’s Email Address ________________________________________ 

 

Emergency Phone:  ______________________________________    Youth _______ Adult ________ 

 

Congregation/City:     Sheridan Lutheran Church/Lincoln, NE  

 

Male ___ Female ___  Select Shirt Size (Adult sizes only)     S      M      L      XL      XXL 
 

 

$__________ registration is enclosed ($45 if received by November 11 and $60 if received between November 

12-29).  Make checks payable to Sheridan Lutheran Church.    
     
Gathering COVENANT: 

 

As a participant in the 2009 Middle School Gathering, I am part of a Christian community. Therefore, for my 

own safety and care of others, I commit myself to abide by the following guidelines:  

1. I will abstain from use of alcohol or illegal drugs and inappropriate sexual activity. 

2. I will not be in a member of the opposite sex’s room at any time. 

3. I will respect the church, hotel, and others’ property and act appropriately. 

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

in charge. 

5. I will observe the curfew for the event. 

6. I will respect and care for those at this gathering as sisters and brothers in Christ. 

*I understand that I may be sent home at my parent’s/guardian’s expense if I break this covenant.* 

 

Participant Signature__________________________________ Date __________ 

 

I authorize the Middle School Gathering team to arrange for Emergency Medical Care should such be required. 

I have read and agree to the covenant above. I also authorize the Nebraska Synod to use photos/videos/audios of 

my child in any publications of the Middle School Gathering. 

 

Parent/Guardian Signature______________________________ Date __________ 

 

Please note any special needs on the back of this form. 
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