
 
 

Health Form 
This health form must be turned in to attend the event. 

Please attach a copy of health insurance card. 
 

Name of Event: _________________________________ Dates of Event: ___________________ 
 

Notice of Interpretation: This form is to be completed and signed (by parent or guardian if youth). If participant has not had a 
physical in the past 12 months, we suggest having one before the event. 
 

Name: _____________________________________________________  M F  Date of Birth: ________________ 

Address: ________________________________________________City: __________________ State: ______ Zip: _____________ 

Name of adult youth lives with: ____________________________________ Relationship to youth: _______________________ 

Home Phone: ___________________________________________  E-Mail: _________________________________ 

Alternate phone numbers: 

Father/Guardian Name: ____________________________ Home #: __________________ Work #: ___________________________ 

Mother/Guardian Name: ____________________________ Home #: __________________ Work #: ___________________________ 

Person to notify in case of emergency if no answer at home or work telephone number: 

Name: _________________________________________ Phone #: ___________________ Relationship: ______________________ 

Name: _________________________________________ Phone #: ___________________ Relationship: ______________________ 
 

 
1. List allergies, dietary restrictions or allergies to medications: ________________________________________________________ 

2. Date of last tetanus shot: __________________ 

3. List current medications: ________________________________________________________________________________ 

4. Are there any physical limitations that would prevent participation in any event activities? Yes No  

    If yes, please describe: ___________________________________________________________________________ 

5. Please list any recent illness: ___________________________________________________________________________ 

6. I authorize the IKC/event staff to administer current medication as per instructions. I also give permission for the following medication 
as needed: antacid, antihistamine, decongestant, acetaminophen, aspirin or ibuprofen. (Cross out any not acceptable.) 
In the event of an injury or illness requiring medical attention I hereby give permission for the IKC/event staff to provide: 
medical care; emergency transportation; physician; and purchase prescribed medications. I give permission to the medical 
personnel to provide treatment, routine tests and order X-rays. In the event I cannot be reached, I give permission to the 
physician/health care personnel to hospitalize; secure proper treatment; provide injections, anesthesia and/or surgery. 
 

 
Participant Signature: ________________________________________________________ Date: ________________ 

 
Parent/Guardian Signature: ___________________________________________________ Date: ________________ 

For youth under 18 or 18 and in high school 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  Youth Retreat 
6th-12th Grades 

 
Return to Diagon Alley: 
Enter the Narrow Gate 

That Leads to Life 
 

November 8-10, 2013 
 

          
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Held at: 

Merom Conference Center                  

8555 Phillip Street 
Merom, IN 47861 

 

 

OCWM at work in the IKC

IKC Youth Retreat 
6th-12th grades 
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Youth & Young Adult Ministries 

Indiana-Kentucky Conference, UCC 

1100 W. 42nd Street, Suite 350 

Indianapolis, IN  46208 
317-924-1395 

www.ikcucc.org 

Indiana-Kentucky Conference, United Church of Christ (IKC) 

1100 W 42
nd

 Street, Ste. 350, Indianapolis, IN  46208 (317)924-1395 

Rev 08/13 

Health Insurance Co: ______________________________  
Policy #: _________________ ID#: __________________ 
Claims Address: __________________________________ 
City: _________________ State: _____   Zip: ________ 
Phone #: _____________________ 

IKC is secondary to your personal insurance: 

 

Claim #: _____________________________ 
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R e t r e a t s  f o r  Y o u t h  &  Y o u n g  A d u l t s  
Circle retreat you are registering for (only one retreat per form): 

 

       
                 

  
 
Participant’s Name: ______________________________________ Gender: M  F 
_____Youth:  Age: _____ Grade: _______  _____ Young Adult 
_____Adult Chaperone (Must be 21 and have an annual IKC background check) 
 
Address: _______________________________________________________________ 

City: ________________________________________ State: ________ Zip: ________ 

Phone #: _________________________ E-mail: _______________________________ 

Church: __________________________________ City: _________________________ 

 
Chaperone’s Name: ____________________________ Attending? Yes No 

Minister  Youth Leader  Other: ______________ 
 
How will youth be transported to/from the retreat? Youth Group Parent/Guardian

 Driving Self Other: _________ 

Meal Preference (Circle One): Vegan Vegetarian Meat Eater 
 
T-Shirt Size: Youth: 14-16 Adult:    Small    Medium    Large    XL    XXL    XXXL 
 
I understand that this is a privilege for me to attend this retreat.  I will participate fully and 
cooperate knowing that others are concerned for my safety.  If I have a problem I will find 
an adult I trust and ask for help. I am aware that pictures from events are exchanged and 
also used for publicity. 
 
Participant’s Name (Printed): __________________________________________________ 
 
Participant’s Signature: ______________________________ Date: ____________ 
 
Parent/Guardian Signature: ______________________________ Date: ___________ 
(For youth under 18 or 18 and in high school.) 
 
 

For IKC office use 
Date: __________      Church   or  Personal 
Check #: _________   Amount: _________ 

Events Beyond Our Conference 
                   

Regional Youth Event July 10-13, 2014 
          

National Youth Event Summer 2016 
 

Retreats 
Parking will be in a designated area. 

This is to be a retreat away from your daily life. 
 

Please Bring:  
Bible, towels, bedding, jacket, flashlight, warm 

clothes, personal items, clothes for work projects. 
 

Do Not Bring:  
Alcohol, drugs, snacks, tobacco, weapons. 

Please bring: 
Bible, Towels, Bedding, Jacket, Flashlight, 
Warm Clothes, Personal Items, Clothes for 
work projects      
 
Do not bring:   
Alcohol, Drugs, Snacks, Tobacco, Weapons 
 
 

R e t r e a t s  f o r  
Y o u t h  &  Y o u n g  

A d u l t s   
 
MAKE CHECK PAYABLE TO:    IKC-UCC   
 
Mail to:  Indiana-Kentucky Conference, UCC 

1100 W. 42nd St., Suite 350 
Indianapolis, IN 46208 

 
 

Contact:       Rev. John Vertigan 
    317-924-1395 

    j.vertigan@ikcucc.org  

IKC Cancellation/Refund Policy: 

 

1 week prior to event = 100% refund 
Week of event = less 10% & expenses 
Day of event = no refund 

A Simple Gathering 
December 13-15, 2013 

 

Merom Conference Center 
Young Adults Over 18 

 

Meet Friday by 9 pm  
Whalen Retreat House 

Retreat ends Sunday by 11:30 am. 
 

This is a retreat from your daily 
routine.  This weekend is low-key 

with time for reflection, 
journaling, group conversation 

and prayer. 
 

 

 Spring Connection 
March 14-16, 2014 

 

Merom Conference Center 
6th grade – young adults 

 

Check-in Friday, 8-9 pm 
in the Dining Hall. 

Sunday worship ends at 11:30 am.   
 

This retreat connects the youth 
and young adults for times of 
reflection, service and worship. 

 

Chaperones & Youth Advisors- 

please come! 

Fall Assembly 
November 8-10, 2013 

 

Merom Conference Center 
6th-12th Grades  

 

Check-in Friday, 8-9 pm 
in the Dining Hall  

Sunday worship ends at 11:30 am.   
 

Wand making, a labyrinth walk, 
quidditch, a scavenger hunt and 

other themed activities. 
 

Chaperones & Youth Advisors- 

please come! 

 

Fall Assembly 
November 8-10, 2013 
$85 ($105 after 10/26) 

SAVE THE DATE! 

 
July 10-13, 2014 

Great Lakes Regional Youth Event 
 

UCC Conferences included: Michigan, Ohio, 

Wisconsin, Indiana-Kentucky, Illinois, Illinois South 

and Missouri Mid-South. 
 

Lakeland College, Sheboygan, Wisconsin 
 

Workshops - Fellowship - Music - Worship 
 

Featured musicians:  Rob Leveridge 

robleveridge.wordpress.com and Bryan Sirchio  

bryansirchio.com or crosswind music 
 

Open to all youth grades 6-12 (2014) 

Cost and registration materials are being determined 

and will be available soon. 

mailto:j.vertigan@ikcucc.org

